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Registration District No. ... .- Registrars No, ..0.000o
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: R.:idcn;c lh.lpf.)
. STATE b. COUNTY gamissian
a. COUNTY a Mo .
3(:_2 0 b. cg';v (1 outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C‘I)TY Inside Limirs
- R > 0 .
tomm  St. Louls YesO NoO tomw Shiiliouls YesT NoO
c. Eglgpl'_nl:l:lh-l%OF (1f NOT inhospital, givelecation)|Length of stay in ]b‘r STREET (tf outside, give location) | 'Reside on Farm
: wstisuTion St. Anthony Hosd. 4, / ﬁ%poasss 376 Keokuk St. YesO NoO
"
.' H 3. ::c':.l:l'b Firgt Middle .- 4. DSFTE Month Day Year
o
" {Type or print) JOSEPH A, STANC—LER caw  Nov. 3 1956
5 5, SEX 6. R OR RA 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR |iF UNDER 21 WRS.
° £ : ) [ 6 coLor oR Race marrieo [ never marrfo O] I Yost Lirchdap) [omin T Do T Hrom it
o Male Whlte wioowep [ ovorcen [ dBN. 15, 1877
; ] 10a. USUAL CCCUPATION (Give kind of wwork done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and talo or country) a 12, CITIZEN OF WHAT COUNTRY?
5w ﬁrin 03t of working i!i ecen if retired) .
- 1red ice Seargent Ste Louls, Mo. ]l U.S.A.
T "3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
S @ John Stangler Catherline Hora
o W 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
L - (Yea. ne. or unknown) | (1] wea. vive war or dates of service}
62 W o I None 4,99-26-3559A Albert Stangler #1; Glen Forest
€ E' o 18. CAUSE OF DEATH {Enfer only one cause per line for (e), (b), end (c}:]--- — - - - INTERVAL’BETWEEN
2o = PART . DEATH WAS CAUSED BY: o ( ?E : ‘ E % o1 ‘ % Ewwl"
e 5 o IMMEDIATE CAUSE (@) _, % /.. -
TE = A5 /
g9 - N ’ (&4‘_{
s E
&, Z Conditions, if any,
.3 € 8 mlch gave rlu )fo_ D',JE To (5 ; - .‘e“éc;
ced m P pe  catge (G).. N : T . [ - : A - . . :
[ stat th der- . 47/
E S = =zl lvl'n':v cat:um:'a:; DUE TO (¢) U ! 0 -
€ g 1e y Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO NOT RELATED TO THE TERMINAL DISEASE N GIVEN IN PART |(q) ;_f 15, ;n:‘srsg;g;s;v
T3 5 s [ =y Ay , : -
52 x |3 lf Wm_q_7 pﬂV* ves1 no
H ] ; E 20a. Atmnzn'r SUICIDE Hoh;!duz 208, RIBE HOW INJURY OCCURRED. (Enfer nafure of injury il Part Lor Part H of item 18) - 7
w » U = Od (] [
Ll N —————
> = o
5% 2 2B TiME oF T Hour ™ Month, Dar, Year
.z S INJURY @, m. e
] ‘o >.-l : E P om. : .. )
- _8 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2+ WHILE AT n NOT WHILE farm, factory, street, office bidg., ele.) p——
ES 4 WORK AT WORK — , p
£ &Mﬂz
12
- 2l. ! attendad the decoased {rom 5‘ J’L’ 4 J-qo Mﬂd Iagt saw ’:“;; alive on '
T; E Death occurred at 0 |3 . m on the date atared above; and to the beat of my know!-dge from the cauul .nated
g': g, SIGHA {bfj (Degree or title} O 22b. ADDRESS y 2%¢. DATE SIGNED
= - - -
3< 24 A L9 5 (Lot Lren Nw L—ST
5‘ E e, BumAL. cms:nmn‘. 2. DATE . 23%. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (it r ¢l (State)
- & REMOVAL (Specify .
32 Entombment| Nov.7, 1956 Calvary Mausoleum St. Louis, Mo.
e 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAJYRE

v
[Kriegshauser 4228 S.Kingshighway | yny7 1958 . Zans W N
Z w2

{Licensed Embalmer’s Statement on Reverse Side}) = N 3. Y




STATEMENT BY LICENSED EMBALMER,

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

by me, OF By .ot i e e eciars g aannn R » Student Embalmer No,........

-

working under my personal supervision..

Student....o.ooiemiiiiiiii i S1gnedmﬁw‘%‘ .........

Signeture of Student Embelamer
Licensed Embalmer Nom

P. O. Address 5/%%‘?44&.%-
P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




