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Registration District Now.wsi Primary Registration District Nowo oo 1 0 O 3 Registrar’s No,
1, PLACE OF DEATH: : ‘| 2. USUAL RESIDENCE OF DECEASED; d & ;
() County.._.. 5t "I': n (s) State Missouri () County s
(b) City or town . Oouls ! U 7 /
{If outside city or tdwn limits, write “RURAL" ond name of wwml:up) (c) City or mwn__________s_t__.____LQ_m_s -
(<) Name of hosmfaBloar. iﬂnsrt]lwhun HOSplt a| d (If outsids ¢ity or town limits, write "HURAL™} 1 7
(@) Street No. 2945 Dodier
{If oot in howpital o inatitution, write strest nember or locatian) (1f rural, give location) J
(d) Length of stay: In hospitzaf or institution._ .. 10 da.y - J—
(Specily whether || (¢} Citizen of foreign country? (Yes or No)
Ia this community
yanrs, months or daye) If yes, name country.
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2 il ST Marie Dorothy Stamm
- : 20. DATE OF DEATH: Month.......F80a. . ...day. @& —_
- 3. (8) If veteran, 3. (¢) Soclat Security 1946 8 i 154
E " name war None No None year . _ &3 eneee e hOUT. minute. . Lo Lhadf.
21. I hereby certify that I attended the d. d from
-
= / 5. Color ‘? . 6. (o) Single, widowed, “‘a"ie‘i-’ Febe 14, 1946 .. ..t Feb, 24, 1946 19
I ||« suFemale/| ne¥hitel  avoct—.S1BELE actistmwher . aiveon . Fobe 24, 1946 10
E 6. (b) Name of husband ot wife.—ocoo—o . 6. () Age of husband or wife if and that death occurred on the date and hour stated above Duration
v aliven..__years || Immediate cause of death..._...G.g.-I.QJ\RQmﬁ_.Qf_..hxﬁ.a.ﬁ.t,,_.... eeeeeee e
O || 7. Birth date of deceased .. E2D.. 25, 1890 leoft
j (Month) (Day) (Year)
-2}
&) 8, AGE: Yeara Months Days If less than one day Due to Y
a L/ OO l l 29 hr. ;Jmin " ] ﬁ Py
- S t L M U Due to
2+ B | 9 Birthplace ouis, Mo. . _—
E . {City, town, or county) ©  (Stais or foreign country) ©
. Oth ditions
g 10. Usual occupation A‘t} _HOHIQ_ ST NPT oo srawy | Ir's erw;emymu:;nSMtho!dmLh) —
- 11, Industry or busi YA PHYSICIAN
S U8/ o Name......August C. Stamm . /£ || et —
- = ™ ' ) . nderline
Z ||& | 13. Birthplace Germany / the cauoe to
{City, tpown, or (State or foreign country) Ot should b
5 g 14, Maiden nam&.._-.._.ﬁary ‘“gi ¢k,1 I’lE autopsy cha‘;ge{} sta?
tist .
» S 15. Birthplace St Louis Mo /) 22, If death was due to external causes, fill in the following: =
g = i . {City, town, or county) Sials or foreign country) " ' ¢
= 16. (a) Informant A 1bPT‘1’ St amm (a) Accident, suicide, or homicide (specify)
B (8} Address 2945 DQ dier. Str. .. |I® Dateof occurence
17. (@) Burlal. (& Date thereof. 2/27/46 (@) Where did injury occur? (City or town) _ {Caualy) (State)
(Burial, cremation, ar ramaval) Cal {Moath) (Day) (Yeas) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.............. BA VALY et e
. f ploce,
13. (2} Signature of fureral dircctor... o While at work? ... (imfﬂ.’ 'i:’)n lii::ms,of LY TTE o S g_...

(b) Address._.__ ,211? E. - Gl"anﬂ 1ve -~
. gnnture
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19. (a) (I)nmm—i—v-EEﬁ:ﬂrﬁ (Qf)'g o {ﬂ (!\eﬁalr:r'l sigoatare) ~>.§dd RarnpS  IOS
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: ST‘ATEI\/IEN'I' BY LICENSED EMBALMER : ! Al
. ' . . .
-, Thereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

, Registered Apprentice No

P. O. Address....... ?L /,/7 : 7'-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

v .
1



