- No.300
. 10.48

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 19 1949

"BIRTH X0,

3305

S!atr ch No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d, d lived. It ineti id before
a. COUNTY a. STATE Missouri b, COUNTY st Charlesﬂ-imﬂ
b. CITY (I octaide corpurate limite, write RURAL and give c. LENGTH OF C. CITY (If outside corporate Limits, write RURAL anJd give townahip) / o

OR R township}| STAY (o this place)f f
TOWN St. Iouis TOWN St. Charles L
d. FULL NAME OF (If not in hospital or § ion. give strect addrom of location) Sl' (If rural, give loeation} =2
HOSPITAL O i
INSTITUTION  St. Lukes Hospital & 201 North Third Street /

S'DNE%PEE S?:FD 8. {First) b. {Middle) . ¢. (Last) 5, Ds}—g (Manth) (Dag) f(Year)
{ Type er Print) Robert Stempel pEATH January 1, 1949

5. SEX COLOR OR RACE { 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE i years| ¥ Laokm 5 n'.u T WoeR o

fa WIDOWED, DIVORCED (s,?.l) -’l a.,) Manths , Hours | Min.
Mals Thite Married July 9, 1873 _ 23 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 n
done during most of working lifs, wmnll r.;dr:'d) - DUSTRY tate or torely m“") Iz‘:%‘“@%qf': WHAY
Betired Theatre Osege County, Mo. eSeile
ilSa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stempe Llizabeth Seidner Grace Clifton

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST

(Yes, 0o, or unknown) | (If yes, give war or dstes of service}

16. SOCIAL SECURITY
RO.

17, INFORMANT' S SiGNATURE OR NAME ADDRESS

No Mra, Grace Stempel St. Charles,,Mo.
1B, CAUSE OF DEATH MEDICAEL, CERTIFICATION ' Igzggll. BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION Uﬁ % ¢ AND DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(',J { :‘.‘.4...( m%
*This doey not mean ANTECEDENT CAUSES N
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) ; u-j ‘
o8 heart failure, asthenia, | rise to the above cause (a ) stating - < s g - -
ete. It means the dis- the underiying cause last. l _"
case, injury, or complica- .. DUETO {c) ] v
tiom whieh cauged death, | 1. OTHER SIGNIFICANT CONDITIONS o i
Conditions contributing to the death but not 1
, related Lo the diseare or condition consing death. £t/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - 20, AUTOPSY?
TION )
” - : ! YES NO D

21a. ACCIDENT (Bpucity) 216. PLACEQF INJURY (ex.,incraboat | 21c. {CITY, TOWN, OR TOWNSHIP) I . {COUNTY) (STATE) '

SUICIDE home, farm, tsatory, stroet, offios bidy., ste.) . ; :

HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILE AT NOTWHILE
INJURY = | “work AT WORK -
- A

2. [ hereby geriify that 1. aWed the. deceased from /\-_M_A*’._,‘f 1949, i %ML, IQi? that I last saw the deceased

alive on that death occurred at._I_L‘Q_ ., Jréf the causes and on the date staled above

S AR WY S

23. DATE SIGNED

23b. ADORESS "'—[ c
Yo Wharewen 54/49

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE
TION REMOVAL {(Bpeadiy)
ohg Qak Grove

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, zowx{m county) (State)
St. louis County, No. 2

DATE HEWD BY LOCAL REGIﬁR S g GNAM

pet, P ~F Oty 0

jn on:zc‘rou 8 SIGMATY ‘ADDRESS

(rran.led Emhlmef s Statenent on Reverse Slde)




7
f L/
7,
. ;
|
STATEMENT BY LICENSED EMBALMER
! /. .
2 . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e o

............ . Student Embalamer No.

Signed ﬁ_/\ﬂ.@ej“&- 'w. M
Signad ....... eGP meaascssennehARR AR s RARE RN .= uCCﬂSCd Embalmer NO q*G 0 7

Student Embsimer 9y
P. O. Address /f’k cﬂ&*‘l‘h e .

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

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




