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STATE FIL

Primary Reglsrrutlon Dlsmcl Nlma ____________

mmiiihs.f

| |
. PLACE OF DEATH, 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence Fore
COUNTY o. STATEMiggouri b, COUNTY admissigh)
C:JTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Inside Limits
R
tomn St. Loudls Yes (] Ne [] TOWN St. Louis Yes[] No[]
Fglgg'_l{_JAME OF (If NOT in hespital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H AL OR ADDRE :
/ INSTITUTION 3971 Juniata “? /Aa 553971 Juniata St - Yes D No D
e F -
3. :lTMAE OF DECEASED First Middle gpsa 4. DATE Manth Doy Yeoor
ype or print) OF 11 e} 8
William Stengel DEATH /25/5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, SEX 6. LOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years |FUNDER 1 YEAR} IF UNDER 24 HRS.
}iﬁiEe o ﬁ MARRIED VER MARRIED[ ] Y T PER H L
gi'ﬁe WIDOWEDD DWO!!CEDD 11/16/1882 Igt Lirthday) nthe | ays surs 1 in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
A during most of vmrkmu life, wven if ratired) INDUSTRY P USA
uto Mechanic St. Louis, Mo
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Msbel Stengel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, N, or unknawn)| (If yas, give war or dotes of service)
: unk Mabel Stengel?Q‘Tl Juniata St
18. CA%SE '?FI DEAT}';I-EEVT? E;lﬂscgls at{;uc per line for (a}, {b), and {¢}.) D I%LESE¥AL BE[‘)I'EWETE}T
AR DEA A A
e N . RTErR 10 8CLERSTI € JAERT 1 56asc| ™ 158
/
Canditians, if any, , DUE TO (b)
which gave rise to
bove ea {a},
:Inll:g cth:’:md:r- } ? 9‘ ﬂ - 0 .
g lying cause last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termino! disease condition given in PART | (a) 19. WAS AUTOPSY
< PERFORMEDR?
2 YES[ ] NO &
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /
w
u O | O
§ 2c. TIME OF Hour  Month, Doy, Year .
a NURY  a.m. :
X p.m. L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, streat, office bidg., etc.)
WORK AT WORK . - p L
21. | attended the deceasad from , 1o ,/ ZS/W ond last saw L! alive on /// m/‘s 8
Death occurred at / y - & mon ﬁle date ‘uted above; and to the best of my knowledg.,{rom the savles stated.
2 ATng —-—’W ) 22b. ADDRESS 22¢. E SIGNED ¢
MY o ¢Q¢g% /
/ (50¥ D BHD\/,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) /(.'nm)/
REMOV AL (Specily)
Remoaval 11/28/58 Sunset Burial Park )
24. FUNER D REC‘Igi ADDRESS 25. DATE RECD. BY LOCAL REG,
Edwa er 5611 South Grand Blvd. .
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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 embalmed
i DY M, OF DY oot e re e e e et e e st e e e ean , Student Embalmer No. .........ccovuuann.

working under my personal supervision,

Student

_ _ ® . P. 0. Address .3/ s
; - - i i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F'ailure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, S

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



