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DEPARTMENT OF COMMERCE
BUREAU OF THE Sys
W FEB %5 %7 g1

Registration District No.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_.........___._Q..

946

State File No.

1. PLACE OF DEATH:

(a) County
' St.. Louis .
{If outedo city or town limita, rrltc “RURAL” and nome of township)
(¢) Name of ?ggpfga}nsﬁta?lnt ana . /
{Tf not in h_olp:l.al or institution, write street nnmber or location)
(d) Length of stay: In hospital or instjtution_

yrs

{#) City or town

. {Spocify whether
In thia community
yoars, montha or days)

Regsnars o 946
2, USUAL RESIDENCE OF DECEASED: -
(a) State Missouri "(3) County. () O_,C/,
(¢} Cityortown St, Louis /Lé/?

(d) Street No

(1f outatde city or town limita, write “RURAL"™) -
(¢) If foreign born, how long in U, S. A.7.

3. (8) PRINT
FULLNAME

El i}abeth Stenger

3. (b) If veteran, 3. (o Soaal Secunty

3676a Montana .
' (If rura), give location) é
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month%ﬂhﬁ___day.?-_-_j .
ymr.,...L.ng...M._hour__.. __.__mlnute_.a 3 P M.,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war No. )
21. ¥ hereby certify that [ attended the decgased from.
5. Color o 6. {a} Smgle. dow , marri oV 2 3 o { ) | ir
female hite ) 'owe : 19440, to 1w
' race. divor g seemmemmmn—e- || that T last saw b0 alive on., L l ‘i 5‘!. 19....._..;
6. (5) Name of husband or wife. ... .. ... 6, {c) Ageof husband or wife if and that death occurred on the dite and lmu.r utated nbove. - Duratio
wralion
Phillip Stenger alive years Immediate cause of geath e
7.- Birth date of decensed ~--April 29: /f_f_ﬁ_ GC‘-’E"%"”EW [ D rueaty,
(Month) . (Day) {Year) ")
8. AGE: Years Months Days If less than one &ay Due to bmw M—;—g.
é é - ? 2? min . ' - z B k‘%t‘; :
Due m_.._.u—%p@w“ = e T
9. Birthplace Indiaaa / . - il ;‘W
N -{City, town, or connty) (State or forelgn country)} j " e 4 i #1 %
3 . th ditons, .
10. Usual occupation hog%eh‘gl’?lgk - - © (l:l‘:ig preguasey within 3 montbs of dgegh) iy )
11, Industry or business . N ”{ . PEYSICIAN
5{ 12. Name Ja COb Gehl - Majé’; f)n:ralinnq ""-—
——- B , = 5 = g Underli
E 13. Birthplace Fr ance I P ‘ﬁ fﬂ - lhexéng;c?é
(City, {State or foreign country) T ‘-\ﬂ - ————fairh dea
E 14. Maiden name BRIGTSYh : - Of autoepsy. "?' o v r_mt“!lfgl?;-
51 15. Birthplace Indiana . : |cisticaily.
= . t¥. town, or county) {Srate or forsign cozntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant_ £ __g‘ 2 £ Zé;;? Lp— . 1] (@ Acyident, suieide, or homicide (apecify)
(8) Address St. Lounis Mo, - (#) Date of occurrence
7. @ burial (b) Date thereof (¢) Where did Injury oeccur?, e o s
{Buarial, cremation, or re: (M. ey} (Yeoar) . !
Peter &: ‘P’glﬁ {d) Didinjury oceur in or about home, on l'a.rm. in industral place in pubhc place?

(¢) Place: burial or er tio
18. (o) Signature of funeral director E@NIAL €T Und.Co.

(5) Address 7420 Miphlgan
. (Elurmved ocal regists .__1_ ¢ ( Registrar's signatare, —F_—

e

(Specify type of place)}
While at work? o —ooom.....  (e) Means of injury.

£

s BSHD . D sinmm——
Date o = o d 4/

(Licensed Entbalmer’s Statemaent on Reverse Side)




N

Lxcensed Embalmer Nn 4( / 4/ f/

- P. O Addras A S
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

DWRITING. to comply wi
o the above constitutes grounds for revocat:on of license. )

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




