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De¢tor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 2 8 1958

THE DIVISION OF HEALTH OF MISSOURI

6

Registration District No.

STANDARD CERTIFICATE OF DEATH
Primary Registration Distri!:_l_N_o.._éug_....‘{:guu_d..

58-015419

STATE FILE NUMBER

Registrar's No. _.._

. PLACE OF DEATH

2. USUAL RESIDERCE {Where deceased lived.

If institution: Residence before

COUNT . STATE g« N b. COUNT admission]~”
Y St. Charles ° Missouri Y

CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY bq Inside Limits

orR Yos [] No [ Or . 2] 4] Y J Ne[]

TowN J2Bardenn Township TOWN _ St.. Louis

FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET ({If outside, give lecation) Reside on Farm

HOSPITAL OR ADDRESS . X

INSTITUTION 3636 Michigan Ave Yes ] Nogl
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) F .

WILLIAM. G. STENZEL DEATH April 20, 1958

s K el I L T et A T
male white wooweo[] | oworceo[| Feb, 2, 1902 l

|
3.
5.

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KINDG OF BUSINESS OR 11. BIRTHPLACE (City nrld stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of waorking life, even if ratired) INDUSTRY 10
resident tructural Steel S1t. Louis, Mo. , [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
August A. Stenzel Mathilda M. Johanningmeisr Abbess Sherrill
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yas, give war or dates of service) . . ..
- Abbess Stenzel, 3636 Michigan Avenns
18. CAUSE OF DEATH (Enter only one causm.per line for (a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:% 5 l g m ONSET _AND DEATH
IMMEDIATE CAUSE (a} -
Conditions, if amy, + DUE TO (k) (ﬁ'fmm A dé(/MM / .SW
which gave rize to } /
above couze (o),
taring th dar-
2 Iiog e Tasr,_J_DUE T (2 420 /
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 13 the terminal disenss condition given in PART | (a) 19. WAS AUTDF’SY,@
Py o PERFORMED?
2 YES[] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
w
v | 1 a
3[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m,
el .M. -
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, strest, offics bldg., etc.)
WORK AT WORK F) i P -
2. alive on éZZﬁzggg»J'o

| attended the deceased from

Deo}.’occuned at

Vi . -, M &
Q7= 773 G %@d@ AL
p.m. ) ;

the date stated acbove; and to the best of my knowledge, from the couses stated.

ST e aaty” 5 R0

Fi

Wllaye | 5/2308

BURIAL CREMATION
REMOVAL (Spesify}
removal

23b. DATE J
4/24/58

23c. NAME OF CEMETERY OR CREMATORY

St. Trinit

Cemetery

-LOCATION (Ciry, 1o

St. Louis

of county) {Stote} f

County, Mo.

24.

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ay

FUNERAL DIRECTOR ADDRESS

25. DATE RECOD. 8Y LOCAL REG.

DA AN,

(Licenised Embolmet’s Stotement on Raverse Side)

P —— .

24. REGIWRE ] f
r’ 4



-

8%e; éan' S .

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccevuunnen

DY B, OF DY irrieiiieiiiiicir e een et s e e e s e teesaseres e et earerarnen

working under my personal supervision.

Student oo e Signed /73
Signature of Student Embalmer

Licensed EmbaWo. ﬁé é?/ .

P. 0. Address . Al lrtimrBGar Lo
Add . '

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).

1f embalmed by a STUDENT, he also-shall sign in his OWN handwriting.

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

[l . .

et O tiin.




