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

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

FIED DEC 15 198y o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATEsOF DEATH

4 36444

Siate File No.

Primary Registration District Nowerrr . 440} nQ Registrar's Nowe...o... 1 &_{5 ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M_G
(a) County. ; State MiS SOU.I’i b) Count: il
(b) City or town St [ LOU.i 3, mo s @ L ® County L/'?
{I{ outsids city or town limits, write “RURAL" nod nams of lownihip) (¢} City or town.._. St . O'Lli S
() Name of hospital or Institution: (If outadde city or town limits, write “RURAL") . 7
4380 Holly Hills Elvd, a @ Sueet No_ 4380 Holly Hills Blvd. y
(If not in haepital or institution, write strect number or location) £l : (fraral, give Tocation)
d, h of : Inh ital institution
(@) Length of stay: In hospital or institut (Specify whatber || (&) Cltizen of forelgn country? No (¥en or Noj
In this community. ... /
. years, months or days) If yes, name country... - (
N MEDICAL CERTIFICATION
-3, (a) PRINT A
nna Stangler
FULL NAME_... 2008 2LAng r— 20. DATE OF DEATH: MonmnD@CEMbDEr day ord
3. () If veteran, ,re e - 3 ;:) - _t: - year. 19 44 hotr. 4 minute. ‘A M.
pome 2 21, 1 hereby certify that [ attended the deceased from.....J.=. 2. Y. = a)
5. Calor or 6. {4) Singie, widowed, married, 16 ton, B o L
_ Female race te divoreea_arried : oG
6 b) Name of husband or wife..._.._..cccconrm-.. G. {€) Age of husband or wife if .
Albert G, Stangler * .74 Duration
7. Birth date of deceased.. 9. 9L, 4 1873
{Month) (Day) {Year)
8. ACE: Yeara Monthsg Days if less than one day
71 4 29 -
hr. min
Due to
o. Birthpince.... obe Douis Missouriy A~
- Tl L (Cllﬁown orconnl.f (State or foreign country) _{] o v - -
. ousewife Other conditions._.
10. Usual oceupation - - (Includ . within 8 monthe of death) \ 4
R - ) ar
11. Industry or busi / S (i, )/ A .. |pHYSICAN
"Ef 12 Name Joseph Meyer O || Moisr ndines: L P 7 —
) ; N . ; A - . |+ Underline
2\ 13. Biresplaece Czechoslovakia C/? the cause to
- {Cigy, town, or peunt: S {State or foreign country) T hould b
E 14. Maiden name MEFy " BaYm I Of ausoray N Z %ha:.:;;leg sta-
.[tistically.
S | 15. Birthplace Czechoslovakia 22, 1f death was due to external causes, fill in the following:
= A , town, or ¢county) Late or foreign coantry)
6. (o) Informazt_. ert G, Stangler- - {a) Accident, sulcide, or homicide (specify)
® Ad 4380 HOlly Hills Elvd. (5) Date of occurrence
17. (@) B o @ Daweot 12/6/44 () Where did injury ocour? P Tpe e ot
(Barial, m“""-“ remaval) P (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pﬂhhc place?
. —uon. Now SS feter&Paul
(¢) Place: busrial or cre
18. (o) Sigmature of funeral director... }b!‘ € W While k7 ___‘_E.ﬂ, ‘(r;o L Vbomed f mju.rD J,
) Addres_-..... 1926 1%’_ Ak, / [~ (M. D. osottreTs
DEC.5_ 1044 o (AN A DK - somiyfe : 7‘7
19 (@ (Data received Jocal reristear) d) /I "/ (Ropistrar's signatore) w-fﬂ S 5_....___....___._....... > Date signed.. ' (#
\¥

(Licensed Embalmer’s Statcmcn o Bovcras s%
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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 bir M"

[ . -

. . - : Registered Apprentice No ' )

' wérking under, my personal supervision. —
. . . . Signed.

. et e ‘ - . o ) ) Licensed Embalmer No 37 6{ /
' : P. O, Address. /f’ ....... é. ﬂ ,Z&/‘»u

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rcvocahon “of license.)

If this body is not embalmed, fact should be so0 stated above.

-




