' THE DIVRION Or REALIA UrF MLaYUUN €
Mo, 300 J
ro-s00. FILED NOV 21 1943 STANDARD CERTIFICATE OF DEATH3J6 35,‘,, .. ISE6-
. BIRTH NO. - REG. DIST. NO. ;/ 7 PRIMARY REG. DIST. IO Rggu‘mf.Nn 4"2 S /
. % 1. PLACE OF DEATH " ! 2, USUAL RESIDENCE (Whers deccassd lived. If institation: residencs befors’
8 COUNTY ot ., Louis. o- STATE Missouri b COUNTY 5t , Louf¥="
4 b. CITY (If outside corporate limits, writs RURAL and give ¢. LENGTH OF CITY (If outside corporate limits, write BURAL and glve townshlp)
- Ol . . N townahip}{ STAY (in thia place}
s TOWN ‘Clayton ® “.tuv i - "13D. .1'3'1{ lglmmm Webster Groves a{ (9
. __gg FH&SL N'I‘?A'.l‘.EOORF {H pot in boepital or insti dvo sirwot add or L 3 ADDREﬁ (IF runal, give location} {
INSHTUTIONS £, Louls Co., Hospital 1325 Wexford (
3. NAME OF 8. (First) b. (Middie} e (Lnat) 4. DATE (Month)  (Day) (Year) '
(Typeor Py W1lliam G. Stumpf v 10/30/49
5. SEX 6. COLOR OR RACE | 7. MARRIED. gf\‘fgﬁc MARRIED. ") 8. DATE OF BIRTH 9. AGE (In ,.)m  mom | o YR | o wom u .
i (Bowcify) birtbday. o Hours | Min,
{Male 0 White Married Dec. 28, 1906 | N7 [ |
10a. uimocc:wmou Ok kind ot work | 10b. KIND OF BUS'NESSD%Er IN | 11. BIRTHPLACE (Btate or foreien ooumsey) 12, CITIZEN OF WHAT
mant of w '#, 4ven If retired N Y?
Erecting ﬁn Barry-Wehmiller | St. Louis, Missouri( Y
13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Stumpf  _ | JAlpha Gripenberg I L R T A O Sy
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT
(Yes.no.orunknown) | (3 yes, xbve war or dates of sorvice) N 5 st mAT}ﬂ?zgn xfor’d DDRESS
NO - One Ann J Stumpf \”n}'\uf‘nﬂ r"ﬂr\wnq ]

I.Ir.).._
18. CAUSE OF DEATH S OR CONDITIO CERTIFICATION %ITERV%"BEM‘EI-EHH
onscanseper | | DISEASE N C 2@@4 l
- Enter only P | DIRECTLY LEADING TO DEATH® () ; %l

lins for (a), (b}, and (c) 7
o | AT i / _ Cotloren i | 7
the mode of dying, such gwmmmﬁg’mu if t;‘ut}r d,g;ﬂ, DUE TO (b) ”
ar Beart fallure, asthenia, ¢ Lo the above cause (o ing .
de. It means the dip- | ¢ wnderiping conse lag.
eaze, Infury, or compli DUE TO (¢) o
tion tohich cauged death. | 11. OTHER SIGNIFICANT CONDITIONS . e
Conditions contributing to the death but not -
related to the disease or condition eatising deald. L}"?‘f’) ’
19a. DATE OF OP%RO#;{ 19b. MAJOR FINDINGS OF OPERATION ' ' . 2, AUTOPSY?
e _ bl | e wl®
2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. ko orabont | 2f¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, iarm, tactory, sirest, offios bidg., w10 - —— . - .
HOM[CIDE _— —
214, Tél':_lE (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY QCCURT?T
. ___________.
iy — = | e

E.Iherebyw decmedfromﬁi_ tﬂuﬁﬂ_ Bgzmatllaatsawlhcdeumd
alive on , and that death occtrred afl 2 m., Sfronf the causes and oti the dale slaled above.

Zia. SIG Degroe or title) | 23. DATESIGN
4y X |95 Poesg=rtfone |70/50705
.BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION Sﬂr y, town, or county) . . (Biatef -
REMOYAL ;
uria ‘A1 /2/19 . Paults\CHurchyard . Louls Co. Missouri.

WRITE. PLAINLY—USING UNFADING BI;ACK INK—MAKE A PERMANENT REC

DATE RECD BY LOCAL | REG 'S SIGNA

dry -$o

FUNERM. DIIEC'Z/S SIGNATURE ADDRESS

3 321: Gravols

d Emb ?55 on Reverse Side)




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, or by

- . Student Embalimer Mo,

ZL{M(M./

Licen Embalmer Nn 3/ 7 7
P. O. Address 3 é‘?

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

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

working under my personal supervision.

Student ........-................-...-...... S@ELHM

Student Embalmer




