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WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

BureaU oF THE CENSUS A N D wate Fi o
\ED MAY € ]9% ST ARD CERTIFICATE OF DEATH Stote Fite N
Registration District No.......qo2 /... 7 ..........

]j55651//

Primary Registration District No-aaéj Registrar’s No IF ‘# y

1. PLACE OF DEATH:

() County.. Sk .« LO'lliS
@) Cityorwown. Maplewood

(If outside city or town limits, write

(¢) Name of hospital or institution:

Maplewood Nursing Home f/

"RURAL" and name of township)

In this community.

(If not in haspital or institution, write street cumber or locntion)

(d) Length of stay: In hospital or institution

(Specify whether

years, wonths or days)

2. USUAL RESIDENCE OF DECEASED: 7
(a) State. Mo (b') County.
a
(c) City or town. St. Louls 7
{If outside ciKor town limita, write “RURAL")
@ Swect No... 0028 Rosa Ave.
(If raral, give location)
{e} Citizen of foreign country? (Yes or No)

If yes, name country.

o saMale e thite

6. (b) Name of husband or wife.
Late Lena Stendepy

3ol FRINT Adolph G. Stender
3. (b} If veteran, 3. (¢) Social Security
name war. None No, None
5., Color or 6. {a) Single, widowed, married,

Aaivorcea. WidoOWeEDN
6. (¢} Age of husband or wife if

AlIVe. i memime

MEDICAL CERTIFICATION
-
DATE OF DEATH: Month APT1L 4, 5Sth

20,
ver 1943 b AL 230 R
21, 1 her rtify that Lattended t det:a:.s«ed from L
’//
that 1135t saw hMu-; aliveon. ! 7 i IDY}'

and that death occurred on the date and hour st:}béd above.

Immediat: use of deathc_‘\ Al ?nm“m
@EMM{L;,MJZ; _________ TV

7. Birth date of deceased..... NQVoa. ... @7LE0 18.5....2.
{Month} {Day) {Year)
8, AGE: Years Months Days If less than one day
80 4 9

hr. min.

MOTHER FATHER

2 s A A d
Due to ,,/;']JJAJ.M%‘:‘{ \I

(Registrar's signdtire)

Due to.
9. ‘Birthplace St . Iloui 3 MO . 0 4. A ' o~ B
(CIty, town, or county} (State or, foreign country) } -[;?Y-a '7-
. : Qth it . A0 S
10, Usual oocupation C Llrpen#er (:n:lflsgl;reu;l;:y within 3 monlha ol’dual.h) ———————
11, Industry or business . - PHYSICIAN
2 nambrederick W. Stender Major findings: v
' 1 i
13. Birthplace Denmark 6/ LN p lhqcalelge?g
- M T RS TN i or foreiem country) Of autopsy O_SAh shouid be
14. Maiden name Wi eilmiria I"'IOO ' & charged sta-
. Denmark & titically.
15, Birthplace. Cerem e —] aa or areiv canBines 22. If death was due to external causes, fill in the following:
’ . : . . m———————s.
16. {a) Informant. MI'S.» ] rme Vande p‘]"ift (a) Accident, suicide, or homicide (specify)
hd feo- b D f ace. -—'—_._"_-”_—
® Address.. D528 'ROsa. AVE.e () Date of occurre —
@ Qremation . @ paeterer... 278743 (€) Where did Injury occur? Gty ar tawn) (Countn) State
(Barial, tion, o removal) - (Moath) {Day} (Year) (&) Did Injury occur in or about home, on farm, in Industrial place in public place?
() Place: burial or cremation M1O.s . Grrematory
18 (a) Signature of funerat direcscinAR g 8NAN BE Y. MOoTrtuanry
o Addn;w4228 S0, I}dj?g};;:j,mhw&v Blvd, AN
19. w2 LA v,
@ (Dnu rocewod I§J rﬁ4 @ gB

{Licensed Embalmer’s Statement on Reverse Side) /f




¥-1
a

TTATHIC N1J9

STATEMENT BY LICENSED EMBALMER

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

...y Registered Apprentice N,

™~
Signed ). ’ A LA

Licensed Embalmer No 3. '3 ’9:_5‘_"

P. O. Address

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

working under my personal supervision.

I this bedy is not embalmed, fact should be so stated above,




