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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

e 1 X12004

RECDJUL 12 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
% CERTIFICATE OF DEATH _I_ 9 Sk
1. PLACE OF DEATH i 791 Do not use this space,
{a) County....... .o Regiatration Distriet No.............coeenee .
(b) Townahlp....... ... Primary Reglsimtion District Nolﬁog . Registered No...............! 5 123
@ cuy..D%e Louig () Street No. 3423 Juniata st

{If death occurred in Hoapital or Institution, write ita name instead of street and nu'ix'i'l':;;; ’
(e} Length of residencoln ity or town where death occurred yTB. mos. ds. {f) HowlongIn U. 8.,if of forelgn birth? yra, mos. ds.

2. PRINT FULL NAME Magdalena Stu'mpf % Fl"
®) Restdence, No 3423 Juniata st

{(Usual place of abode, it ho street address, writa eounty or city)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE,?F DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3 3 J
F 1 Whit DIV{%I_-‘!{EGD- (write tdtie word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
we
cmale e - o 22, I HEREBY CERTIF hat I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
PU)SI‘?\'AI'I-!E oF JOSEph Stumpf }4/ 1936, to. Fotctemer®e B o 193‘?
OR o
I last saw'heed alive on......a&..... /7 ,‘f“. 1932 Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec * 9 18 82 to have occurred on the date stated ve, at...%... - km *
7. AGE YEARS MONTHS DAYs If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
day, hrs. ——
55 5 25 or , Date of onset
Zz 8. Trade, profession, or particular kind of B St
Q workdone.uuwycr.bookkeeper,ahc.......Eou's.gwork 3 3
: 9, Induatry or business in which work ;
o was done, as saw mill, bank, ete. ...
3 | 10. Date decensed Inst worked at i1. Total time (years)
1] this occupation (month and apentin this
[+ FOATY ... cooe emeeemveereaeniseascaee emememsrasastrnsssrae aCCUPAtioN. v v | reveremstssnnsssrenes s emsmes fersri .
12 BlRTHPLAC[-f(&lTY ©OR TOWN) Hungary
(STATE OR COUNTRY) ) ]
{13, NAME Jogeph Stein ~
I R . ; frrertrersinegorses senanens
v : Hungary ¢/ o .
14. BIRTHPLACE (CITY OR TOWN) . : -
f_ { STATE OR COUNTRY) Nama of operationt it - of g
_ — 7~ {|_What test confirmed din cais? Chaprasald ¥. Was there an sutopaf?..
4 ' - o da W .
g 15. MAIDEN NAME Anna Beyerle [ 23. It death was due to ex | causes (violexte), fill in also the following:
3 T —— Hungary ,f,l :-:ﬁ:::i.d.ﬁ:iude, or hcnl;:icido? ............................ Date of DJury....oromerrree T
= {STATE OR COUNTRY) , ry occur............ ety ey G ety o Sty
i : : Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT Anthony Stumpf [ pecty Sl T _
(ADDRESS) 3423 J igba S t. Manner of fBJury....cccoenininsinenncseccssmes senenns

18. BURIAL, CREMATION, OR REMOV.

maceounget B

24. Wan disease or {njury in any way related to occupation of deceased?...... XO

+

Nature of IBjurs....ooeeceeeeveceeeeceeceecct i
s
S mfz,_slyfe I

19. FUNERAL DIRECTOR .S/ £ e ltls . K okt B || Tl 50, wpocity
_— {ADDRESS) 0 . .
- (Signed). rBer el
L FILED e 19 L ~$ L W 4 AL (Aldress) ..
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, STATEMENT BY LICENSED EMBALMER T B
M/ ' , Licensed Embalmer No...‘ﬁj ? f f :

e body recorded on the reverse side of this certificate was embalmed by

'

hereby certif\tha

'

L.E - 1.

No e or by ©eemesemesereseoteteseaeneseaeot reemaaeirisster e benar e nrar egistered Apprentice No

Licensed Embalmer No Z.7 £ ?

is OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
the above constitutes grounds for revocation of license.)
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