ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELF

—61-037956

STATE FILE NUMBER

rat tri - Z __.Primary Registration District No. .7 ___________Registrar's No. _ L _#_ Y+ JF ______
AMENDED EYCe AT oy rs :
1. PLACE OQF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f instifution: Residence before
a. COUNTY =, a. STATE : b. COUNTY —~ admission}
2 Perry Mo. Perry
: % b. CITY (If outside corporate [imits, give TOWNSHIP only) iength of stay in 1b €. COITY Inside Limits
e
- TOWN TOWN Yes No
2E Cinque Hommes Twp Perryvill O N X
< ¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET hd [ cuis?e, gNe 'Iocaﬂon) Reside on Farm
ﬁ A pe e -
es [e] - a3 o
< Perryville, R.2, .4 R.2. X
3. NAME OF DECEASED Firsy Middle Last 4. DSFTE Manth Day Year
{Type or print) .
Mary Lillian Pingel DEATH o]
5. SEX 6. COLOR OR RACE 7. Marrie Never Married [] |8. DATE OF BIRTH { 9. AGE (last birthday} T\UNhD lD EAR L UNDER ﬁ.HR
Widowe Di m] lonths ays ours in.
Female hite Uct, ™99 | 1906
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS CR INDUSTRY| 11. EBIRTHPLACE {City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of warking l{ ven if ratired)
‘Housewife St. Louis, Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND bR_W#E
Julius Stammer Dorothy Vogel |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INF N Address M R 2
(Yes, ng. pr unknown)l (If yex, give war or dates of service) L3 ] [
" W fa Walter.M, Pingel Pprr
— 18. CALUSE OF DEATH (Enter only one cause per lineffor,(al, (b), and {c). A
E PART |. DEATH WAS CAUSED BY: : N ONSET AND_DEA
w = - IMMEDIATE CAUSE (a} 77/6(/‘-"4 M\_,%-'M Sl
O o [
= 2 -
x Q [} 5
wi fal Conditians, if any, DUE TO (b) A g N 5, Ll g ,
which gave rise to 7 - R
g above cause (a), 3((_/{/ /
= stating the under-
lying cause last. DUE TO (¢)
Zz PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART II. If deceased was female was
,.9.. disease ¢condition given in PART | {a) there a pregnancy in last 90 days.
6 I O Yes O No l O Unknown
:_t 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O =] ]
v YES {] NO .
= ;
& | "20c.TIME OF  Houf  Month, Day, Year
a ENJURY am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg,, etc.}
NOT WHILE AT WORK [J
[a]
———— her —
é 21. | attended the deceased from to. and last saw hlmallve on
O Death occurred at 3 OO AA/; M/(..e}\\/‘?_ m cyb‘i date stated aboy%d 1o the best of mr‘kmkggﬂe, from the causes stated.
= A
8 5 57a. SIGNATURE (Degree titl /zzb. ADDRES, «/ \ J 22¢, DATE SIGNED
3 c , 4 (Ceey . /0o
- 3 T8, BUR]I(?LAEREMATflv?N ‘z:rc NAME EMErfEﬁ/ﬁR‘fREMAIDRV (74 23d. Lo/c/amou (City, town, ¢ county] T [State) &
(o] 9
z = Ct 21 1 Ca holic Cem, ehle, Mo,
= < 25. DATE RECD. BY I.dCA!. REG. | 2
g s * ~ /%\-a—'—

{Licensed Embalmer’s Statement on Reverse Side}




e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

— - , Student Embalmer No.
working under my personal supervision. , i
”, /
(/
Student Signed ] A u" A/
Signature of Student Ermbalmer ) e’ - L7 |
7.
Lic balmer No. . - -,
= Ny/Z/,
2 AAN /Pl

Note: The above MUST BE SIGNED BY THE LICENSED PMBALMER in his OWN HAND ING. {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.




