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FILED OCT 14 1357

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s —

STATE FILE NUMBER

Registration District No. 42 g Primary Registration District No.____¢ ?_2.’_!’_-2:_9_ ______ R ngislrar's No.......... fé:g_---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resﬂl'dence b)nfon
Qdemi an
o. COUNTY @Teene o STATE Mg, b. COUNTY Greend™* _/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CITY Inside Limits
o0 Springfield Yesfe] No[J rom Springfileld .Y YesCx Ne [
<. Eg's.ig_nl‘!:MEogF (M NOT in hospital, give location) | Length of stay in 1b d. iBRD%EEES (If outside, give |o:u£n?‘7 r.DRaside on Farm
L
| INSTITUTION _BUT'EZe 19 yra. 708 N. Mein Yes[1 Nofgl
3. FI_AME OF DE?EASED First Middle Last 4. 08;E Month Doy Year
ype or print
OTTO THEODORE STENGER DEATH  QOct. 3, 1957
5. SEX O 6 colorORRACE[ 7., ARR}&NEVER warmieo[]| & DATE OF BIRTH 9. AGE (In yeara IEUNDER i YEAR] IF UNDER 24 HRS,
. - last birthday) [ Months | Doys Hours Min,
Male White wooweo[]  oworceol )i Feh, 44,1875 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} C 12. CITIZEN OF WHAT COUNTRY?
F\uln léoi W&ng ao even if retirpd) INDUSTRY
T arpenter| Farm &Carpenter 8t. Louis, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WFE
George Stenger Caroline Theige Emma @race
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yll, unkngwn}| (I ive wor or dates of service)
no = | e - ;’ "'- re. E. @. Stenger. Springfield Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |

13. CAUSE OF DEATH ({Enter only one cause por |ine for {a}, (b), and (:) )

INTERVAL BETWEEN

ONSET AND€EATH .

Conditions, if any,

DUE TO (&)’ 4&&( hm

W

s e,

which gave rise T
gbove couse (a).
stating the under-

i

G020

4 Eobed

"2 § on Reverse Si".)

3 lying couse lost, DUE TO {c)
=1 PART I3, OTHER SIGNIFICANT CONDITION, CONT BUTING,FO DEATH but r.l.n.d to the terminal dissoss condition given in PART | (g} 19. WAS AUTOPSY
B 3 PERFORMED?
£ YES
5| 20a. ACCIDENT  SUICIDE HOMIC!DE 20b. DESCRIBE HOW INJURY OCCURRED (Emor nature of mwry“ PART | or PART Il of item 18.)
ut
:; 0 a [2.9 m . .
J| We. ;I;:JMSR(%F Huur Momh Day, Year !
O
M)
‘% 5 p.m. 5 57 ] ﬂ
20d. INJURY OCCURRED Xe. PLACE OF INJUR‘I’ (#.g.. inor cbout home,| 20f, CITY, TOWN, @R LOCATION F—COUNTY STATE
WHILE AT T WHILE D fo factory, ‘itrest, office bldg., etc.) + W
WORK AT WORK F{—o-vu-l
Tt vk ndad the d d from Oct 3, 1957 , Bete 3,1957 andlas wmolwcon Qot 3, 1957
.. Death ogeurred of 7 185 - P o mon the date stated above; and to the best of my knowledge, from the cavses stated.
| 2. & : {Dagron or titls] w 4] 22b- ADDRESS ! 272¢. DATE SIGNED
-
e Y Sprngbrld U /o-5-§
T3o. BURIAL, CREMATION, | 238, DATE(/ | 1 IyEMETEﬂY CREMATORY l' 2. LOCA Mcm tawn, ucoumy] (Stata) ‘
MOVAL ( ify) LT " . ) -
BEFIET™ |Octen , 1950 7% 279N ' A , P
24. FUNERAL DIRECTOR ' ADDRESS = ¥ 25. DATE RECD. BY LOCAL REBZA"26. REGIST LfacnaTulE 7 ;-
Ralph Thieme Springfield Mo. J0 ~B-S7
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STATEM.E-Z‘NT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

A - s - . - -
"by me, or by et o T sy Studént Embalmer No. ....vevnieeninns

R R L L N I

working under:my personal supervision.

Student ..oeeeieeniiiiii e
- “Signature of Student Embalmer
SLST R g ‘
« T . DTl eV T . L:censed Embalmer No"".s68 ...........

“Note: The above MUST BE. SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
‘to comply with the above constitutes grounds for revocation of license).

If émbalmed by a STUDENT, he also shall siga in his OWN handwriting,, ~.3* = -t e

If this: body is not embalmed, fact should be so stated above ' .
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