THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958

"""""""""" é& Fn_gggg‘ls-

F“-EU APR 8 Registration District | — 3ﬁ ___________ Primary Reg_iltrﬂﬁll ?il"iﬂf No. ,....55...",/.. ------------- R‘B'“'ﬂf $ No. I - ———
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. f institution: Residence before
a. COUNTY Callaway o STATE J111nole b CONTYA] exgndwyve
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3}.“ Inside Limits
ranCaldwell Twp, Yes [ No[CX rony  Calro YoiX] No[J]
. FgL;;I NA[};\E QF (If NOT in hagpitel, give location) | Length of stay in 1b d. STREET {If eutside, give Iocati;n) Reside on Farm
R
HosPiTAL SHiway 54 South |nil ADDRESS 15 26th 8t. Yes [ No
3. NTAME OF DECEASED First Middle Lass 4. DATE Month Day Y ear
{Type or peint)
Frederiek Foster Stengel peath  Mareh 21,1958
SEX 0 6. COLOR OR RACE} 7. warrien[Jwever marrieo[ 3| 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
irthday} | Month. Do Hour Min.
Ma]_e White wiooweo[) (“bivorcen(] Feb,18 » 1937 s il [ " ) |
100, USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
FET utryyys e oo i AUT8*Parts Calro Illinois / Usa

130. FATHER'S NAME

Lee

P. 8tenzel

13b, MOTHER'S MAIDEN NAME

Gertrude Foster

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Ynomunkmvm)l(ll yws, give wor or dotes of service}

15. SOCIAL SECURITY NO.

326 30 967

17. INFORMANT Address

% Lee P, 8tenzel Cairo I1linois.

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).)

8xull Frageture- Brain Damage

INTERVAL BETWEEN
ONSET AND DEATH
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% wh?e;'l:::-' lrls:":; } DUE 70 {t)

Lad ubove cause fa),

z stating the under-

g g lying couse laost. DUE TO ()
- g E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
: zf5| Fraeture Right and Left Jaw Fareture Mapy Bones in faee. YesL] N
_'E. X E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Et & x O d One car aceldent on hiway 5h at Hillers ereek,
2 B«
v S RYl 2c TIME OF Month, Day, Year
2 =38 URY c t road tur a
i © IR 3/21/58 | °ar left road overturning 1n diteh
E 3 20d. INJURY OCCURRED 2s. PLACE OF INJURY (s.g,, in orabout home, 201, CITY. TOWN, OR LOCATION COUNTY UIT" STATE
5 8] [ Wore 10 3T Wore X Y RGRY oo olficebldaee) | Hiway B4 at Hillers or. Call away

] f 21. 1 gttended the deceasod from \ ., o and last 30w ,I:un alive on
: Death occurred at 9 :q'b P, T On the J::ua stated cbove; and to the best of my knowledge, from the couses stated.
; 22a. SIGNNTURE {Degres or title) & 22b. ADDRESS 22c. DATE SIGNED
Z Ay A - m Coreoner | Fulton M;ssouri 3/22/58
' 230. BURIAL, CREM(H]N 23b. DATE 2;:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
{Sngcity)
BEHLET™ 3/04 /58 een Lawn Mem. Garden| Villa Rldge Illinois
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{Liceansed Embalmet’'s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
hid & S P T T AL T e
by me, or by .oovvviiiirie e, feeereertereer e areereer—e b —aaaerre e et reeebre et +» Student Embalmer No. ...................
T e A TR T S R S S T 4 S =
+ - working under my 'personal supervision. oo i
i IS TG
Student ..ooeerrii e [T SOOI
oo, Tr Y .1 Gignatire of Stgdent.Embalmer. "
- - - "~ -

‘;.\“ \:

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

..” 1f embalmed By a STUDENT,he also sha)l sign in hig OWN handwriting, ~ ~ v ¥ cogH

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

b




