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FLED MAY 6 - 1957 STANBA'EB' CERTIFICATE OF DEATH St it o D DED

nlmv REG DI1ST. WO. M Registrar's Nn _aﬁm.ﬂ“.

dong during ot of warking s, even if retired)

102. USUAL OCCUPATION (Givekind of work | 10b. KING OF BUSINESS OR_[N-
b DUSTRY

BIRTWED.______ ~ ~  @EG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssd lived. If lnstitaticn: residence before
a. COUNTY a. STATE b. COUNTY adnfminn).
. . Missours
b. CITY (I outxide corpurats limits, write RURAL and sive c. LENGTH OF || ¢. CITY . . d I» Recidence within Lmite of
TOWN . ot Touls | STAY ekl 6N 3t Louds | R
d.HMN_PA{EO%FMMuwmm&-mmMMM \ « STREET (12 rural, itve keacion) '
S INSTITUTION. S Louis C:Lt Hospital 35% 2457 Kosciusko Street
3. NAME OF s (Pirst) - - b (Miadly o (e - |‘ DATE ~ ‘“(Month) (Day) (Yes) -
tTymor Print)  Elizabeth - Stengel DEATH April 11 1957
5 SEX l 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (I.n nu- DDA TIAR | F GOt momms,
WIDOWED, DIVORCED (BpecitsT™|. Honm, Days | Hours | Min
Female I white Wodowed About 1888 Abt B¢ |

11. BIRTHPLACE (Cicy and State or Fareigs Cultry) 0 12 CWIE’{.?FWHAT

-8t Louls Mo

Condit
. related to the disense or

death.

“I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Unknown . . Unknownt  __ ) D o i
I5. WAS DECEASED EVER |wsmum FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
‘a8, Do, or zokoown) e, war or dates of sorvies)
No - helen Qravea 2457 Koscluskt Street
18. CAUSE OF DEATH CERTIFICATION | . 7 .o BETwe
|| Rater anty anecmmper | 1. DISEASE OR CONDITI IR - ;
\ime for (a3, (b, and (&) | PIRECTLY LEADIKG TO ouml-(,)
. *This doos oot meon ANTECEDENT CAUSES l-o
the mods of dying, tuch | Aorbid conditions, if any, giviug DUE TO

as heart faffure, asthenis, | Titc to the adose caumt (o) dating - / ' A E
de. It means the &h- the underlying cavse losf. B - e L .
eas¢, injury, or complico- DUE TO ( —

tion which caused denth. II OTHER SIGNIFICANT CONDITIONS
) jons contributing to the death but not
condition cousing

19a. DATE OF OP'FI%A!i 19b. MAJOR FINDINGS OF OPERATION

420.0 5

4
L&D

21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY)

o Akloydell F&meral Home 1926 Allen Ave

21a. ACCIDENT Bpecity) 215, PLACE OF INJURY (e.5...in or about
SUICIDE o, farmn, fastory, strest. offios bidg  ew)
HOMICIDE .
210, TIME (Motih) (Dey} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF mA‘I‘ NOT WHILE|
2] cemjythatlaﬂmdadmdweawdfrm__.__.l ~to 19 , that I last saw the deceased
alivg ot} , 18 and thal death occu o/ fin., from the eguses and on the dale stated above.
- _ - ot Z. SIGNED
/ /7
/ CREMA- 24d. LOCATION (Olty, town, ot county) (B1a%8) |
-1 VA 4/ 1‘7/ 57 Calvary Cemetery St Louss Missouri |
DATE REC'D BY LOCAL | RE 2. FUNERAL DI RECTOR’ S BIGHATURE ADDDESS
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- STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name, is recorded on the reverse side of thts certxflcate was embalmze
by me, or by.: ............... P ..., Student Embalmer No.................

working under my personal supervision..

SRt : i ) 22 A e
Szgn-ture of Student Fnbalmer . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failur
" to comply with the above constitutes grounds for revocation of license). -
If embalmed.by a STUDENT, he also shall sign in his OWN handwntmg
e this body is not embalmed fact should be so stated above. '
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