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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 22686
‘| QO3 S Fe e 5270

-BLRTH NO. REG. DIST. NO, PRIMARY REG. DIST. Hegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
a. COUNTY . STATE . Jinisalon).
a s Souri b. COUNTY wilinisalon
b. CITY (1 outside corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL aad give m..u,)
R . township)| STAY (in this place) OR
TOWN 3%, Louis, Mo. 17 Hrse ToWN  St. Louis
d. FULL NAME OF (If not ia bospital or lnstitation, aive strect addross or loeation) d. STREET (It rural, give location) J
HOSPITAL OR ADDRESS
INSTITUTION Christian Hospital 1518 Geraldine 4ve.
J T
3 NAME oF Y (l-lrs:.) b. (Middle) c. (Last) 4. DATE {Month)  (Dey) (Year)
{ Type or Print) Elgie M. Stamge DEATH June 8, 1952.
5. SEX / 6. COLOR OR RACE | 7. \EVMR%IJEB' BFVgECAéISRRIED, 8. DATE OF BIRTH 9.1265&&.1 yeata| (¢ UNGER | TEAR | F UNDER 11 mmS.
N {Bpacliy) t birthday) |Monthe| Days | Ho Min,
Female White Married / June 16, 1899 | |
10a, USUAL OCCUPATION (Glvekladol work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or terelgn cegntry) 12_ CITIZEN OF WHAT
dopg during most pf working life, even if rotiret) DUSTRY N / COUNTRY?
lonsewife Home Madison, So. Dakota UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
? Smith _ Minnie Burke Mr. Raymond Stange
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURHS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. Of ink 1] 444 . Rive war or dates of service) .
Ry oresmems | T s - None Roymond' Stenge, 4518 Geraldine Ave.

18. CAUSE OF DEATH MEDFIGAL CE ICATJQN ] INTERVAL BETWEEN
. Enter only onscsuse per 1. DISEASE OR CONDITION . /ONSH AND DEATH
Jime for (), (b, and (q) | CIRECTLY LEADING TO DEATH® () / 7 4 W( ’ 7 [O :&5 'y,
*This dpes niot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) _@A,A ﬁ,ﬁzﬂlé = .
as heart fallure, asthenia, | rize to.the above cause () stating- e ee] - -
ete. It meana the dig"|” the underlying cause last. / -
ease, injury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but ol
related to Lhe disease or condition cqusing death.
19a. DATE OF OP.FIFg“ i5b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
. : , ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factaty, street, olfice . 950.) i
HOMICIDE
2td. TIME (Month) (Day) (Year) {(Houn) [-2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT— NoT WhILE 23/
INJURY WORK A‘I‘ WORK

2. I hereby cZ'fy t;f I atiended the deceased from
alive on — ¥ 19@ and that death oceurred at

li:g%)%:

to _‘X"‘_ !hat I last saw the deceaced

from the causegund on the dale sinted above.

238, FIGNATWYRE {Degree or title)
A ' L. A\

24a. BURIAL, CREMA. | 24b, DATE
TION, REMOVAL, (Spedity} 6_12'\_1952 .

24c. NAME OF CEMETERY OR CREMATORY
St. Johns Cemetery

Z3b. ADDRESS W Z':!c DATE SIGNED
ey I A 6~+=42
24d, LOCATION (City, town, of county) - -+  (State)
St. Louis County, . Mo.

moval 4L
DATE REC'D BY LOCAL | RPB)ST
: "REG,

R

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Math Hermann & Son Ince. 2161 E, Fair Ave.

(Licensed Embalmer’s Statement on Reverss Side}




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 eecmreccscomrens

...... . . Student Embalmer Ko.

working under my persona! supervision.

Student ssersscconncannnes ererasscenrianes
Student Embalmar

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

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




