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Reglstration Distrlct it

THE STATE BOARD OF HEALTH OF MISSQURI

DEPARTMENT OF COMMERC
D g CN&J‘Z ]_ 198BANDARD CERTIFICATE OF DEATH

35646

State File No.

Primary Registration District No. iogg_ Registrar’s No.___. ﬂ}:’igg__ ’

1. PLACE OF DEATH:
{a) County.

. USUAL RESIDENCE OF DECEASED:

. setale 017 odihite.

6. (#) Name of husband or wife........ccuvremmseeeee

6, (¢) Age of husband or wife if

dwnrccd._.yvj:d_:gwe_d ol

(a) Sme...MiSSQuri ) County "
{b) City or town St . Louis - ¢ - (& Coun 7 7
(1f outaide city or town limits, write “RURAL" and name of township) (c) City or m“_ut Lou i 8 /
{¢) Name of hospital or institution: ) (If outaide city or town timits, write JRURAL") '
Christian Hogpital @ steetNo. 4233 _N, 21 Street &
" (If oot In bospital or institution, write siroet ber or Jocation) (If rura), giva bocation) 7
{d) Length of stay: In hospital or institution 4 D&VS No /)
(Specily whetber | (¢) Citlzen of foreign country?. (Yes or No)
In this community 6 9 ve ars NO
years, months or days) - If yes, name COUNIrY...ommereens :
MEDICAL CERTIFICATION
@ PRINT w11liam G, Stumpe
® ;AMF : PRy — 20, DATE OF DEATH: Month.. 0CEODE 4y 10
3. veteran, e - Ty 1946 ho 1 minute. 40 P o M
pame war NO No None year. T t.
21, I hereby certify that I attended the deceased from.. "2~
§. Color or 6. (¢} Single, widowed, married, -1 2 19... ., to. L ""l‘d““"

that I last 82w heewums... alive on.......... 555

14, Maiden same. DHEHSH .
{ Unknown o Germany ol

(City, town, or county) {Stata or foreign coontry)

6. (o) Informant MIS, Minnie Tonellie

15. Birthplace.........

® Address. 2147 Glaggow Ave
17, @ ..Burial ® Date thereot._10/14/46
{Burial, cremation, cr removal} (Month) (Day) (Year)
(© Place: burial or cremation O Lo dONN's Cemetery
18., (a). Signature of funeral director Suedmeyver & SODS
® magres__ 0334 N, 20 Stregt
5 0 AEEA2 845 o %-4 e

Johanna _Stumpe aive. €84
7. Birth date of deceased Qctober 28 1860 S
(Month) (Day) {Yeer) % ﬁ
8, AGE: Years Months Days If less than one day Due to /
19 % fN
85 ll 12 hr. thin v
Due to....
0. Birthpiace_. UNKIIOWN Germany /4 Y1
R {City, town, or county) _{Btats or foreign coantry)” Mp vy
. O nditions !
10, Usual occupation Laborer — i ('I-E:!l;;‘m"mm? e S TS { U
11. Industry or business C 1 LY Waterworks o . PEYSICIAN
M d H 1. - —
E{ 12. Name HEDT'Y Stumpe 24 aggoptmlg:m" """" : Underline
£\ 15, pishotsce.....gnknown Germany 7 || - > 7 the canse o
(3tate or [ureign country) Of autopsy... should be
5 icharged sta-
J— tistically.

8
=

22, If death was due tq external causes, fill in the following:
(@) Accident, suidde.%dde (8pecify)
()]

(c}
(D

Date of occurrence.

Where did injury occur? \
(City or town) {County) (State)
Did injury oceur in or about e, oo farm, in industrial place, in public place?

Y

(Specifly Lypo of place) rd }
While at work? 7. .. o ienren ~ (€). Means of injury o f s
23, Signature Q (M. D, or other) -

Address....... 5 ) ’7

(Licensed Embalmer’s Statement on Reverso Sldc)



STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No ,

Signed Q G m-b«/a_

Licensed Embalmer No ? q / C

P. 0. Addréss 34347\ Pad S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leux-e to comply with

the above constitutes grounds for revoeation of license.)

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

I hereby certify 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.




