THE DIVISION OF HEALTH OF MISSOURI

42206

V.5. Mo, 300 : :
wo e | FILED. NOV 191957  STANDARD CERTIFICATE OF DEATH St Fite Mo
! B{RTH NO. REG. DIST. NO. 3_1& PRIMARY REG. DIST. MO. 1003 Registrar's sz.(..)ﬁ..gé .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed livad. 1t institutlon: residengs before
a. COUNTY ,‘7 7 a. STATE Oklehome b. COUNTY TulBa /l“mhion’-
b, CITY af , - . LENGTH OF . CITY "
¢ ALY i outoids corourate limits, write RURAL wnd give | . LENGTH OF |} c. CITY 1 . 1 Besidence withn limit of
TOWN_ gt. Louls, Missouri 10 dayg(l  Town Tulsa b 2 N =
g d. FIEIJ(I)-IS-P:‘TAAD;‘.EOORF {If not in hoepital or inatitution. cive street add or location) .‘A%rl;!REEEg‘S (I rural, gve location} g 5\5 wg
S g/ WSTHNN pRISeORMPIOYRS HOSPITAL AsSn 33 198 North Oincimnetl
ﬁ a g&%ﬁsos'i-: a. {First) . b. (Middle) c. (Last) l 4. DATE (Month)  (Dsy)  (Year)
B {Twpe or Print) George W. Kengle . 11 6 57
ﬁ 5, SEX '6. COLOR OR RACE | 7. #[ARR[ED. NIE\‘;ERC%‘SRRIED. 8. DATE OF BIRTH 9.:.GE (I::;;.n Ll; ugx'l YO | o owoEm x wms,
[ . . 8 ) * on Dayw | Hours | Min.
s Male white e Feb,11,1887 76’ ™| I
. 2] 10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | {1. BIRTHPLACE {12, CITIZEN OF WHAT
| da 1. ¢ red} - . RY {Cicy and State or Foreign Cannuy] /
; E Kot IFed "MHEIRBEF Railroad Oswega,Kansas ot 4
' < 13a. FATHER'S nm:w K le 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
) Williem WeKengle Helen Stinsan | Mary Lou Kengle
2 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yu.pﬁor unknown) | {If yes, zive war or dates of sarvice) NO.
= o Unknown Mrs.Mary Lou Kengle, Tulsa,Okla,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;sﬂg}ft]ﬁg%}:ﬂ
12 || Enteronlyonecauseper | I. DISEASE OR CONDITION H
& [ tinefor (a), (b), and () § DIRECTLY LEADING TO DEATH" ) _&'t%igﬂie_nuiic_ﬂan =t Dissese
i o This docs mot mean | ANTECEDENT CAUSES : ith Congestive Failure 1 year
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
= ar heart faflure, asthendn, | 1ise to the above cause (a) stating
=) de. It means the dis- the underlying cause lasl. 402 0
o || case i som DUE TO (o) e ke
7 tion which caused d'enih 1. OTHER SIGNIFICANT CONDITIONS ssential erten sion
= Conditt tributing to the death but nof
2 | Ot emivinsto g iyt PETERAEEy TEREFERESH 4 days
[; 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TIiON &
= _ - yes TN o ||
o 21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY tseg.. 15 orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
h SUICIDE . bome, farm, lastory, sirest, ofios bldy., st0.}
é HOMICIDE .
g 2id. TIME (Moath) (Day) (Year) ({Hour) - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
>|.‘ INJURY ™. | WORK AT WORK
= 22. I hereby ceﬂzfy that I atiended the deceased from _0&__ 19_5;? o M;. 19_57 that I last saw the deceased
T ’E“ ==~ yalive on_11/5/57 , 18 ,.and that death occurred ot _7: 30 & Mrom the causes and on the dale slaled above.
E:' F NATU RE (Degrae or title)y] 23b. ADDRESS Z3c. DATE SIGNED
4960 Laclede St. Louis, Mo 11/6/57
E BURIAL, CREMA‘ 'Mb DATE F1. % NAMF.'OF EI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
g P EMOVAL ety 1-2=5 Flora.l ven dens Thlsa,0kla.

DATE REC'D BY LOCAL

NOV7 57

25' FUMERAL DIRECTOR'S S1GNATURE ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

on Reverse Side)
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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 embalm

byme, OF DY cooviiiiniiiinnrrraaeanes S et a e , Student Embalmer No,..........-.-.]
working under my personal supervision..

7
FETATT: -1 -\ SR Signed....

Signature of Student Exbalmer |

P. O. Address . /4 X é

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of license), ,

If embalmegd by'a STUDENT, he also:shall sign in his:OWN handwriting: L - i

L thm\lgody is not embalmed fact should be so stated above.
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