THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

__;{_7 ______ Primary Registration Diswrict No.__ .,5?%__7_,___ Registrar's No._ [ H ?{

99-02366<

STATE FILE NUMBER

1. PLACE OF DEATH

o. COUNTY St. "Louis % 2‘51;%}‘5 P Npes(gh 1 mq{:d ICIBTfNT” mmg‘tm Tﬁ'u%s”dm ;?‘{ *
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits e. CITY - Inside lel!l
. TOWN Richmond Heights Yos B No [ 7omy  Richmond Height YouKJ No[]
i c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
/ R TieR 758l Warner Avenue 32 years ADDRESS 708]y Warner Avenue Yos ([ NaX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Year
(Type or print) FIORENCE L. STANGE oAy June 12, 1959
S Y e [ A S e T e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and stote ar country} f 12, CITIZEN OF WHAT COUNTRY?
I durin g;lltsuf work i e“f-, aven if retirad) IND.AU.ETRhom chem vauez’ Illinois U. S .A.

13a. FATHER'S NAME

Leandor Bauder

13b. MOTHER'S MAIDEN HAME

Addie L. Roberts

14. NAME OF

HUSBAND OR WIFE

Christopher L. Stange

1S. WAS DECEASED EVER IN U. 5. ARMED FORC

(Yes, no, ar unkngwn)| {if yes, give war or dates of service)

€572

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs Doris A. Field, 720 Oakland , Glendale Mo

w
)
@
g none
a 18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b}, and (c).} INTERVAL BETWEEN
A
w PART I. DEATH WAS CAUSED BY: CWntﬁg ONSET AND DEATH
w IMMEDIATE CAUSE (o) ___ & Can =
o
= . |
w Condltions, if any, DUE TO (b}
S which gave rise to
- above cavse (a), }
4 stating the under-
8 z lying couse lost. DUE TO (<}
=B = PART il. OTHER SIGNIFECANT CONDITIONS CONTRIBUIING TO DEA but not :-luhd to, the terminal dlsecse condltion given in PART ) {0} 19. WAS AUTOPSY
i e
=y : il YEs[] NOX]
¥ 2] 200. ACCIDENT BUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.)
ZHu
« f° O ] ad
<03 0c. TIMEOF .Houw Month, Doy, Yeor
d & INJURY  am.
] & p.m.
g 204. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE m| farm, factory, street, office bldg., etc.)
3 WORK AT WORK te .
- 7%
21. | attended the deceased from __ YLV [P 1o drape [ 2 © ondfost taw 2 olive on A
Death occurred at 1. 03 P.M m on the date stated above; ond to the best of my knowledge, from the causes stated.

{Degree or title)

o

105 il ot

Z2c. PATE SIGNED

Yy 1945

e hd

23a. BURIAL, CREMATION, | 23b. DATE

Buriad " June 15,1959

Z3c. NAME OF CEMETERY OR CREMATORY

Dak Grove Cemetery

234. LOCATION (Ciry, tavn, or county}

St. Louis County, Missouri,

(State)

24. FUNERAL DIRECTOR

Shepard Funeral Home, 1167 Hamilton Ave

ADDRESS

-/3-59

25 DZE RECD. BY LOCAL REG.

{Licensed Embolmer's Stetemert on Raverse Side)

L4

EGIS R*S St TURE % _Q
. s




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oiiiiiiriiiirir i rierectiereet st raea e saaenreasrrensensssannsassnsnrssansasins .» Student Embalmer No. .................

working under my personal supervision.

: \ ro
(} ¢ , N ‘f‘:‘/é
SEUAENt oo e Signed /LI?JQfW‘A-) ..............

Signature of Student Embalmer
{ Licensed Embalny vegone
* : P. O. Address,, 7’Léz‘)§

-----------------

=7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failut
to comply w he above constitutes grounds for revocation of 11cense)

If em‘b% by a'STUDENT, he also shall sign in his OWN- handwriting. -

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



