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v, 10.48

WRITEV PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

- BLRTH NO.

THE DIVISION OF HEALTH OF
1949 STANDARD CERTIFICATE OF DEATH

FILED JUL 7
REC. DIST. IOE.! ] —

MISSQURI

22025

State File No... wrersemiefapaeens

PRIMARY REG. D1ST. MO O 76 RegmmnNoJ. 3_4?’&....

T. Pucguc':-:wor- DEATH 2. U?TL‘:?EL RESIDEMNCE (Whers decossd lived. If i F BiBnckheiors
. Saint Louis > Missouri b COUNTY st Louwis'oy s
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outside sorporate limita, write RURAL and give :q-ruup) -" ‘7 &

R townabip)| STAY (in this place) P
TOWN Webster Groves TOWN Webster Groves )/
d. F#&LPIIH_I»_\ARIG_EO%F (I not in or loz. Eive street or a.Asggggs (If ruead, give loeation) 7
INSTITUTION W Bend/ 235 West Big Bend 2
3.DNE¢:5£ES%|E a. (First) b. (Middle) ¢, (Last) 4. Dg;g (Month) {Dsy) (Year)
(Typeor Print)  Walter Michael Stinde pearn  May 30, 1949
B. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /8. DATE OF BIRTH 9. AGE (In yenrs| @ ONDER | YEAR | tF uDER 4 Hps,
5 0 WIDOWED, DIVORCED (ap.am/‘ Last birthday) ucmml Days | Houm | Min
Married Oct, 19 - 1876 | 72 |
10a. USUAL OCCUPATION (Qivekindef ek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12_ CITIZEN OF WHAT
dose dgias o wordag e evea i i) USTRY d Y1
saltor Realtor - 5t. Louis, Missouri » .

13a. FATHER'S NAME

Emanuel R, Stinde 1

13b. MOTHER'S MAIDEN

Ann

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo 80, or unknown) | (If yes, xive war or datss of service)

No

16. SOCIAL SECURITY
NO.

No

14. NAME OF HUSBAND OR WIFfE

Ida Mae Stinde
7. INFORMANT 5 STGNATURE OR NAME ADDRESS

Idg Mge Stinde- 235 West Big Bend

NAME

. Enter only onecauss per

18. CAUSE OF DEATH

}iné for (a), (b), and (c}

*Tai» does not mean
the mode of dying, such
a8 heard fallure, asthenia,
ete. Jt means the dise

1

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL, CERTIFIETION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cquse (a) stating
the underlying cause last.

DUE TO (¢}

<

cons, infury, or complica-
tiom wohich coused death.

11, OTHER SIGNIFICANT CONDITIONS .

Conditiona contriduting to the death but not
related to the direase o7 condition cousing death.

/'/,75_5

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

.

' . + | 2. AUTOPSY?

23/ A | el wd
(COUNTY)

21a. ACCIDENT (Bpecity} 2ib. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, Iactory, strest, offios bldg.. sto.) .
HOMICIDE
21d. TIME (Month) (Day) ‘(Year} (Houn 21e. INJURY QCCURRED { 211, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
- INJURY WORK AT WORK

2 I hereby.certify'-lhal I attended the deceased from

alive on

s 19.‘.’1?_ and that death occu%ed at, T

Y IS.KZ, that I last saw the deceased
uses and on the dale slated above.

18 , to
.__._L m., from the

o,. W sz

23b. ADDRESS

67 Up -

; 7 23c. DATE SIGNED

NI IS

24a. BURIAL, CREMA- zdhmrrs / 7 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn,oreoumyf /(State)
TION, REMOVAL (Gpedity) ‘
+iom 6/1/19 O=k Grove Crematory - St. Louis County, Missouri

T

Rmfiun's S;fNAT?j :
T (Tidacsed

25. FUMERAL DIRECTOR'S S1GMAYURE ADDRESS

C.R.Lupton & Sons- 7233 Delmsr Blvd.

fement on Reverse Side)




19

~t
STATEMENT BY LICENSED EMBALMER
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 bbb o venennen Student Embeimer No.

Signed ......................................... . Licensed Embalmer Nn \?f4/¢

Student Embalmer

P. O. Address Ot /722

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

If this body is not embalmed, fact should be so stated aboid, |




