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j s i National Office of Vital Statistics

FILED NOV 24 1

FEDERAL SECURITY AGENCY

Registration District No.......,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

T
Primary Registration District NOEOOQ

State File NoBBS}?O‘.

Rcm':;mr‘: Nogast.’

(8) COUTES cevereverersasssessessases sesssrss st s s s a8 st sess s 38 s s 0 5 1m0 (o) stace.. . MiBBOUTL . &) County
{5) Cily or town......u. St. Louis wll oy G tow St. Louls

(1 outside ¢ity or town Lmits, write “RUMAL" and name of townshipyf (¢} Aty or town P A i P A TP ey
() Name of hospital of institution: l : O
........................................ a.fisconsin e t) () Street Novvpuonornn S0 U BRODEIN .o rereere

(If pot tn hospital or institutton, write sirees numberfor location) {If rural, give locatlon)
(d} l.ength of stay: In hospital or mmtuno“Snecifyheh ﬁ- N
{ whether ([ (0} Citizen offforeign country?.... .(Yesor No)
In this cOMMURItY e rmrerrionres 5m°5!315da.ys .......................................
Foars, months or Aays) If 7S, NAME COUNEIY crrmreaereaciarriegoeeraemsmemsnesies
MEDICAL CERTIFICATION

3. {8y PRINT .
fufe RRNE . ¥illiam L, Stambaugh, Jr, 12

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

10, Ugual occupation

11. Industry or business

MOTHER PPATHER

3. (b) If vet . 3. Social Security No. ¢
® veteran R I e 00;{; seunty fo FOATwisirrrsitresressruns sustsnsrenns, houf.en. 3'%1nute00A'M
pame s Zil 20, T hereby certify that T attended the deceased FIOMomseu.nummrormsicimsrimmssancs
' / 5. Color or ‘ 6. {(a) Single, widowed, married, 19, ta 19, :
4. SeXun Ma le ...... race. White Vdivorced.......§..1..QS..1..§....... that I last saw b alive on 19,0t
6. (b) Name of husband ar wife, 6. (¢} Age of husband qr wife if and that death occurred on the date and hour stated above. Duration
-—— - Ali¥en = vears Immediate catse of deatho. e | s
7. Birth date of deceased July . 27th ...1948
(Month) (Day) {¥ear}
8. AGE: Years Months Days If less than one day
/ 0 3 15 o hr. & min
- K . - LA T
9. Bitrthplact....... S t.Loui.amiBﬂQun ...... { )

20. DATE OF DEATH: Momn bOVEmbOr ..

(Clty, town, ¢r couUDLY)

Infant ..

(Btate or, Torelgn countryy

. Name.meeeenenens Wllllmlu :

12 tambaugh,. Sr..
13. Birthplace St. Louis Missouri .~
’ v {Clty. town, or county) {State of forelgn counsry)
§ 14. Maiden namcEl&ieNel]_“!
15. Birthplace........., St!LQ“iﬂMia Qul'l/
o : R \ IBtate or forelgn voung

16.
AN

o oo Hil14em L. Stambaugh’

17, (a) .
- {(Burtal, eremnation,,or removal)

(k) Date therra; ...... 11/13./48

outhy (Day) {Year)

(¢) Place: burial or cremation....
18. {a) Signature of funcral director...
(8) Addﬂﬁvx .
(@) eV ¥ > T9H

19

Other CondItioNTu iererrr nievmersreress seglie ren snre sosnssrasesssenasasseasse
{Include presnancy within 3 zontha&Of death)
PHYSICIAN
Major findings: . —
Of operations...un .
Underling
e etreet e e et st h s s s e s non the cause of
which death
Of autopsy, should bqg
: charged sta
......... 5 .| tistically.
22, If death was due to exterpal causes, fill in the following:

. ciﬂent, suicide, or homicide (SPECHTY ). i i e s
[5) DIate 0f OCCUTTEIL v cimtiiistreee st rrsia s st asr s bra st m 102t s b rs T rasdnaebTars aenenEng s msnmee nes
(c) Where did injury 0cCur oz oo, hertereve e renrrer e sesaanses amsenraes rereamamarnesaresransn e

(Clty or towm) (County) {Statet

(d) Did injury cecur in or about home, on farm, in industrial place, in public

¢ {Bpecify t¥De of place}
eans of inju

"(Date received local registrarh

Address... i v st s vasanens st g ey sens srseinbe Date si

Jeffersou City Printing Co,

{Licensed Embalmer’s Statement on Reverse Side)

4%3474
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v STATEMENT BY LICENSM&BALMER
¥ _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice "No.....

working under my personal supervision,

Signed W% / %ﬂ;u/ue

° Licensed Embalmer No ‘7// 20

P. O, Address /7“,”4 M Vﬁ"“" é""

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

If th':s body is not embalmed, fact should be so stated above.




