. No.300
. 10.48

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

WRITE PLAINLY—USIN

FILEGFEB 7~

1955

THE DIVISION OF

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wlUU4

State File No

REG. DIST. MO. 318 PRIMARY REG. DIST. ml Qa R,,.,.,,,,N,_@760

10a. USUAL OCCUPATION (Give kind of work -
dona during most of working lite, aven if retired)

Day Laborer

red 12 ¥Yrs,

10b. KIND OF BUSINESS OR |N-
DUSTRY
Reti

'BIRTH MO, e - A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. 1If 1 before
a. COUNTY a. STATE b. COUNTY adnhmm
. Missourd, |
b, CITY (I cutside corpurate limits, writea RURAL and give ¢, LENGTH OF || c. CITY (1f cutside corporate limits, write RURAL and give townehip)
[o] townahip)| STAY (in wbis place) OR
TOWN St. Louis, TOwN St, Louis, KX/ 7
d. FHOL%PI;{AAME OF (I not in hospital or Institution, gve street nddres or location} d. STREET (11 raral, givy locarion) C)
HOSPITALSR St -Louis State Hospital / gnonass SO0 Arsenal St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Momh) (Day, )
DECEASED .
DECEASED  FRANK JOSEPH RENGEL ooh  Jan. 2k, 1956
5 SEX 0 | 6. COLOR OR RACE | 7. xiko%lﬂr%g %IE\}ISECEBRNED' 8. DATE OF BIRTH 9.11‘\.GE tIn r-;n IF DADER ID':: W ONDEN 4 HES, ‘
. {Bpecity, ) Hours | Min.
Male vwhite 53 3 | August 31, 1877 m i

I1. BIRTHPLACE (—City wnd State or Farsign Comntry)

St. Louis County, Missouri, U,S5.A.

12, CITIZEN OF WHA
COUNTRY?

!

13a. FATHER'S NAME

Anton Reng

al,

M

I5. WAS DECEASED EVER IN U.5.ARMED FORCB?
(I yon, xive war or dates of sarvioe)

{Yes, 0o, or gpknown)

13b. MOTHER"S MAIDEN

a W
16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
%W. SIGNATURE OR NAME ADDRESS

Mrs. Magdalen E. Stanger, 3424a Klocke St

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
| Eter only onewmusoper | 1, DISEASE OR CONDITION Arteriosclerotic heart disease IO yravw
Mine for (a), (b}, and (¢} {8)
*This does mot mean | ANTECEDENT CAUSES General paresis of the insane
tAe mode of dying, such #fuwnmafww' i ?,.g .g',;“,’i"‘ DUE TO (b)
o heart failure, asthenia, to the abowe couse {0 ng
. It meons the dis- | B¢ “"""”"’ cause last.
eare, injury, or complica. DUE TO (c}
tion twhich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mot
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
TIiON ) PR &
s wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE b, farm, fuotory, surest, office bldg., ated
HOMICIDE
21d. TIME (Month} (Day) (Yeawsr) {(Hour) 21s. INJURY QCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEA NOT WHILE
ENJURY . . | "Work AT WORK . ) . ORI A
2. I hereby ujggl tha&{‘ a!tendedgge deceased from &_1}_8“11 _%, la ' - ch 19 22 , that I last saiv the deceased
alive on . £ and that dea!h occurred af D820 m | from the couses and on the date staled above.
23a. SIGNATUR or tith) 23b. ADDRESS Be. DATE SIGNED
L A% m} 5100 Arsenal Ste 1/25/55

24a. BURIAL, CREMA- | 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, t.own.oremmty) (State) .
TIGN. REMOVAL Bpeeits) -,
emoval, 1/27/55 Mt, Olive Cemetery, LeMay, Mo,
REBISTRAR'S SIGNATU 5. FUHEHAL DIRECTOR' S ﬂl‘ﬂl'ﬂ.l!!

DATE REC'D BY LOCAL
REG.

2

Gebken-Benz Mortuary, 2842 Meramec St.,

A Frskeale

[

=T, Eours; 1ty s

=;ﬁ§ {Li » on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

{ hereby cénify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by @ ..

Studont Emdaimer Mo,
working under my persona! supervision.

SEUJONE 4raevessosnsncarsnsnsscaanans renane Signed ﬂmm é\‘ @0/{/&%‘/
Student Embalmer . T

Licensed Embalmet! No....2.4.Z.

: 2842 Meramee St.,
AY as}ﬁa . . P. O. Addrw__s.t..._...ﬁms;_ts_;___iqo.*_______“
Note: above MUST BE SIGNED BY THE LICENSED EMBALMER in

L 4

his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be o, stated above.

“é
- .




