THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED APR 24 1958

59-015784

STATE FILE NUMBER

_SLHM21WH

Ragistration District No. Primary Regi:nul{op District Moo ______ e Registror
—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residengshefore
a. COUNIY o STATE M b. COUNTY admigtion)
O,
b. CITRY {If eutside corporote limits, give TOWNSHIP only} tnside Limits €. CETRY Inside Limits
o ST, Lours Yes [ Mo [ TOWN Sr. Lovrs Yes[J Ne 5
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1% d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR s ADDRESS
J INSSTITUTION 5239 QUINCY 5239 QUINCY Yos [ ] No[]
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
JENNTE STENGEL peai AprrL, 5 1959
5. SEX I 4. COLOR OR RACE| 7. MaRRIED] JNEVER MARRIED] 8. DATE OF BiRTH 1 9. AIGE| (hl‘v:'{;:;; :::-T::ERI;::AR] Iﬁx:t'DER 2:“!:RS.
FEMALE WHITE wioweDff] 2. bivorcen[] Marcy 25 1883 76‘ l L I
100. USUAL OCCUPATION {Glve kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durl mo st of working tife, sven if retired) INDU TRY
EPTRED MATRON FoA orF EpucdAdrron C(CHIcaGO, In. USA

1lo. FATHER'S NAME

Avcustus KRAUSE

13b. MOTHER*S MAIDEN NAME ‘

AmeErra Busse |

14. NAME OF HUSBAND OR WIFE

CHarLES (DECEASED)

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

(Y-l,”,ar unlnqwn]l(“ yas, give war or dates of service)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

Addies
BeaNIcE TRrnassrIc 5239 QuINCY

18. CAUSE OF DEATHA
PART |. DEAT

Enter enly one cavse p

IMMEDIATE CAUSE {a)

WAS CAUSED BY:

INTERVAL BETWEEN
GNSET AND DEATH

b = ZV. VP

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

LAOLTUr, LUILNer, aic. MUl Uad Uity TUNTEUEy o

MEDICAL CERTIFICATION

21. | attended the dececsed from

- Death otgpurrd al s

=17 7%

Condltions, if any, DUE TO (b)
which gove rise to }
above couse f{a}, % a
tating th dar-
Iying covse lost, ] DUE TO {c) 2. 2
PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | (a} 19. WAS AUTOPSY
PERFORMED?
yes[J nOo(R 2.
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.) d
O Cl &
20c. TIMEOF Hour Month, Day, Year
INJURY a.m.
from.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NOT WHILE D farm, .ctory, street, gffice bldg., etc.)
WORK AT WORK

#‘F

L )

and last i luw

c ive on 4 S’-’-” <-—¢‘

m on the date sfcudp(bovo, and to the b-st of my lmowl-dg-. from the cavses sialed

Degree or >
/- /

22b. ADDRESS

7739/

b [FETZ

23, BURIAL .| 23b. oaTE 23c. NAME OF CEMETERY OR CREMATARY 23d. LOCATION [Clty, rown, ar :unnry) {Stare)
B 4/8/1959 | Carvary CeMETERY Sr, Lovrs, Mo, .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG. 26. RE AR'S SKINATU

J L ZrecENHEIN & Sowns 7027 GRr)

1vors APR 6

59

/7 0.

{Licansed Embolmer's Stotemant on Reverse Side})

EEYES



STATEMENT BY LICENSED EMBALMER

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

by me, 0f DY ..o s e ., Student Embalmer No. .......coviieennen

Signature of Student Embalmer

- Licensed Embalmer No.zg 7 7
P. 0. Address 79:{7/&5"&%

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).

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.




