MISSOURI STATE BOARD OF HEALTH
£re 7y BUREAU OF VITAL STATISTICS . -
GeE DEG 1 2 'ﬁéﬁi} CERT!FICATE OF DEATH 3 7 J 2 2 B
1. FLACE OF DEATH ?@ jl Do not uss this space.
(n) County....o.... ‘ Reglstration District No. 95419
(b) Township...... ' Primary Registration District No....... Qa@ig [Begistered No. -
() Clty St. Louis, Ho, (d} Stroet No...Obs  Lukes Hosp "
(If death oceurred in Hospital or Institution, write its name instead of strect and number)

{e) Lengih of reaidence in city or town where death occnrred yrs, mos. ds, {f) Howlongin U, S8.,If of foreign birth? yra, mos. da,

past
2. PRINT FULL N’?M’E)ﬁ A M BRI e
(n) Residence, No...... #4035F1°I'5-P1a¢e- .......................................................... 8t. m ...............

(If nonresident, give c¢ity or town ‘and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR A .8 f
, DIVORCED {1orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) o /3P
Female. ¥hite. Harried, )
SAF p— R 2, I HEREBY CERTIFY, That I sttended deceased from
A. IF MARRIED, WED, 0% DIVORCED
HUSBANDOF ~ . . =~ +  cpn e 102\ Sl S 1935 o VL L3 1038
(or) WIFE or Qustave A. Stamm,
Ilastsaw b.€A__ aliveon......... N 5. 19 3.5 Death is said
6. DATE OF BIRTH (montu.pAY,aNpveam) 2UZ, 9th, 1891, $o bave oeeurred on the date stated abave at..jg /?m
7. AGE YEaRs MONTHS Days If LESS than 1 || The principal cause of deaih and related canses of lmpo.rtunco were as follows:
47, 3, 4, day, . Daie of onset
z B, Trade, profeszion, or particular kind of :
4] work done, a3 sawyer, bookkceper, atc.
k 9, Industry or business fn which work
E was done, as saw mill, bank, ete.. A Home
D | 10. Dato doceased last worked nt 11, Tatal time (years)
this occupntlun (mnnth and spentin thia
8 Veur) oot irnes . oecupation....
12. BIRTHPLACE {CITY OR TOWN) Eas't qt Louis, . .
{STATE OR COUNTRY) o Illinoj
&l name Albert Mootz,
z —
E | 14, BIRTHPLACE (v orTown..... Hanover, ad,
w { STATE OR COUNTRY) Germany. L,
g Anna Jackiesch
i 15. MAIDEN NAME . . 23. If death was due to external causes (violence), fill in also the following:
ici ¥ SR finjury.....ovoveerisnan 19
& | 16. BIRTHPLACE (crrv oR TOWN) :v':iden:i' d':;'d"' or h°':’1°m° Data ot injury
ere otcur
2 (STATE OR COUNTRY) Germany. /9 inid (Specify city or town, county, and State)

Gustav e A Stamm Specily whether injury occurred in indnstry, in home, or in publie place.
INFORMANT h >

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

17,
{avomess) 4055 Flora Place. N
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury
) ruce.Bellefontaine Cem, paye Nov, 15th, 38—
i 24, 'Was dlsease or injury in any way related to occupation of dmued?i ........
¢ 19. FUNERAL DIRECTOR (uamp).. G. R. Lupton & Sons. o, specily. P
. (aooRess) 7033 Delmar Blwld, . " el
= | e JF DL T S

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that thi body whose name 18 reiorded an the reverse side of this certlﬁcate was embalmed by me,
» /‘ , or by

Registered Apprentice ) , working under my personal supe

Note:

vision,
- . : _ Sig-ned Coffe ﬁ M

ifensed Embalmer No.... 2 ?0/

- P. Q. Addrmlygi%m 4?% |
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co‘mi)lyi

with the above constitutes grounds for revoeation of license.)

If this body is not emhalmed, ahove space should be left blank.




