THE DIVISION OF HEALTH OF MISSOURI

Health, —
8, Welfare STANDARD CERTIFICATE OF DEATH 59 023423 )
Public a STATE FI NU
Service HLEU JUL 7 195&egis1rmion‘ Districd No. oo e soeem e Primary Registration Disteict No. ... ... ...... Registra 58?_5L
| |
17 PLACE OF DEATH —7 7™ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residgfice before
. 300 a. COUNTY a. STATE Mo. b. COUNTY adgfi ssion)
‘557 b. CITY (i outside corporote limits, give TOWNSHIP only}) | inside Limits e Ty Taside Limirs
29 town  St. Louis Yes [ Ne [ o St. Louis Yes[[] No[]
o c. Egg’h?AU%SF {If NOT in hospital, give locatien) | Length of stoy in 1b d. STD%%EES {lf outside, give locatian) Reside on Farm
Al A E
I/ msmrution 5212 Holly Hillsg 5212 Holly Hills Yes [] %o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MARY IRENE STANGLER pEATH  June 21 1959
5. SEX 6. COLORORRACE| 7., .o ED T NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE “-".f.:u'; ;::ﬁ&rz;::m |:°L:::DER z:ﬁ:ns
. rthday, s .
Female V_ White |, wwoveod  oworces! March 21,1889 "0 l
106, USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City ond stote ar country) ¢ |12 CITIZEN OF WHAT COUNTRY?
rin t of working life, if tatired) U5 .
ﬁ ﬁméleo r\k e, aven if ratirs NE 'ﬁome St- Louls_’_ MO. U.S.A.

13a. FATHER'S NAME

Patrick.Coughlin Delaney

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yas, ar unl.m..n)lm yeos, give or dotes of sarvice)
o ‘RonE

Anna Coyle Frank A. Stangler
16. SOCIAL SECURITY NO.j 17. INFORMANT Address
None Frank Stangler 5212 Holly Hills

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH Was CAUSED BY:

IMMEDIATE CAUSE {g)

li ¢ {a), (b), and (:)k

?

B

INTERVAL BETWEEN

ONSET AND REATH

DL Uak GEllY S1UGUAro NEBNENGIUTUre m rem—ig, "No symptems will bé'fisted.

ur
d
o
n
w)
o
o
E
M
=
[+ 4
ES
& Conditians, if ony, DUE TO (b}
t which gova rise 10 }
cbove couse {a},
z tating th der 2
8 % ry?r:g nc:meuwl'u.:. DUE TO (¢) é /’ /
=5 o s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotad to the terminal diseoss condition given in PART | {8} 19, WAS AUTOPSY 2,
® : : PERFORMED?
'§ ] YES[] NORR)
~ ¥ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= ZQu
a =fv | il d
] ¥
': Y| 2c. TIMEOF Hour Month, Day, Year
s =fs INJURY  a.m.
‘;‘ : x p-m.
E ,§ 20d. #INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
je w WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
ig 3 WORK AT WORK __
; E 21. | attended the deceosed from A 3’ / i 5 i, to ]L ond lost sawh;ulivn on G - Id * 3 5
3 é Death occurred at 1 l M 30 A m on the date stated above; ond to the best of my knowledge, from the couses siated.
;o SIGNATURE [Degree or titl o| 22b. ADDRESS 22c. DATE SIGNED
-
iz a"“""’"ﬂ-fc g"R1 °<9— Jod %M C-225%

23a. BURIAL, CREMATION,
REMOVAL {Spgcity)

Remova

23%. DATE

June2é, 1959

’23: NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

23d. LOCATION {City, town, or eounty) {Sras)

4. FUNERAL DIRECTOR

Kriegshauser 4228 S. Klngshlghway

N2 259

25. DATE RECD. BY LOCAL REG.

St. Louis Co. Mo.
26 R

)?%‘:J M /12,




.
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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 !

DY M, OF DY ettt e e e et et ety e e e e s rean «» Student Embalmer No. ........ccouveen. |

working under my personal supervision.

SEUAENL vevevrrearetieiiie e eeeeeeeeeese e eerereneens ngnedm{{d.ﬂ/ﬁ

Signature of Student Embalmer

Licensed Embalmer Noﬁzaf/
‘ P. O. Address}ﬁ?@.&d.

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 embalmed by a STUDENT, te also shall sign in his OWN handwriting.

Hf this body is not embalmed, fact shouid be so stated above.
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