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WRITE PLAINLY—USING TUNFADING BLACK I

NE—MAKE A PERMANENT %ORD <)
L

FILED FEB

10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2430

State File No.w i ., -

filhe - 1003 i o 96K
BERTH NO. REG. DIST. NO. ~PRIMARY REG. DIST. NO. bl Registrar's No PWAD W _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoussd lived. If institution: residonce befors
a. COUNTY a. STATE Misso: ‘I‘l b. COUNTY ? 2 ?’An—lum

b, CITY (If outaide corpurate limits, write RURAL and give

¢. LENGTH CF

¢. CITY (If ouwide eorponh limiu writs RURAL a0d give townahip)”

STAY. OR
TOWN St.Louis,Mo, o i miemhael| rGWN : St,Louis f)
d. F)':I’(ISSLPFFB;‘_EOOF it nol in howpital or jastitution, give street addrees or Ioutisn) gggg{s (I rural, give location)
: INSTITUTION St Louis Citv Hospital #1 ; 2611a S. 18th St, ,
{3 NAME OF 5. (First) b. (Middle) c. (Last) CDAE  (Mmw) (e (Yew
{ Tepe or Print} ANNA RTISOURT DEATH Jan, 29th 1950
5. SEX 6. COLOR QR RACE | 7. x&%ﬁ% NE\\;’gFRicBElSRRIED. 8. DATE OF BIRTH ‘A)Gg(hd-“)." LI; ID:::N ) YEAR | r weneR 4 HRS.
as " (Bpecify) ¥ on D H, Min.
femalé | W. white | " _-widow  j—- Oct. 23rd /& [P

10; ,USUALOCCUPATIONL#.

nmdnrhu most n!%

iand of work

)gb'. KIND OF BUSINESS OR IN-
o if retired) || DUSTRY

11. BIRTHPLACE

{State or forelgn country)

12‘.Cgl1;!ZEN OF WHAT
Missouri TRY

0

13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stumpf _ Unknown Henry Fischer
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or tnknowa) | (I yew, sive war or dates of service)
A0 E ELerR FiseHd €< #2255 35954
18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWEEN
Enter only oneceusper | |, DISEASE OR CONDITION 0155 AND DEATH
Jine for (), (b, and {¢) | D!RECTLY LEADING TO DEATH*(,) éé‘&p
*Thie does not mean ANTECEDENT CAUSES W — 7/0
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (B) - Mﬁ:\—a«u_ﬁaa . Zlaio
as heart failure, asthenia, | rise to the abore cawse {a) stating 74
ete. "It mégha “the dis- |- the underlying cauae last; - - -- -- . : . -
care, infury, or complica- DUE TO @ .
tion which coused deadh. | 1). OTHER SIGNIFICANT CONDITIONS .
Cunditions eontribuling to the death but not
related Lo the disease or condition causing de M |
19a. DATE OF OPTEE)‘N 194-MAJOR FINDINGS OF OPERATION 20,-AUTOPSY? |
. s O K]
21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STATE) &
SUICIDE home, [arm, factery, strest, office bldg., ave.) . . 5 q Xs
HOMICIDE = a._
21d. TIME (Month} {(Day} (Year) (Hour) Zle INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT{™] NOT.WHILE
INJURY . . | woRrK AT WORK .
2. I hereby certify fhat { aliended the deceased from 1/ 26/ 50 , 19 _1,129_,[59_ 19 that I last saw the deceased
" alive on 2 O . 19, and that death occurred at .'5.'_5.mem., from the causes and on the dale stated above.
2. SIGN (Degme or uue) ,,zian. ADDRESS 2. DATE SIGNED
.&;4,4/ _ 1515 Lafayette Ave., /30/50

24! BUR!AL CREMA-
TION, REMOVAL (Spacity)

24, DATE

24, !\A‘dE OF CEMEI'ERY OR CREMATORY

24d LOCATION (City, town, or cou.nty)

(State)
‘St.Louis,lo, o

(Ticensed Embalmer’s Statement on Reverse Side)

burisl .1 | reb- 1:1050 0ld St. Marcus
DATE REC'D BY 1OCAL | REGISTRAR'S SIGHATUR 25. FUNERAL DIRECTOR'S 51 ENATURE T AbORESS
JAN 30 1950 1 /7, M i Thomas Kutis, 2906 Gravois Ave.,




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 omeee

. .. e eeeet et eeeeee e Student Embalmer No. .

working under my persona! supervision. 6 9

SEUJBNE suusarcvaroannenscnaonnseasnnasnsns Signed.. & . e

Student Embalmer
Licenzed Embalmer No 43 ¢7

|
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fadu:e to comply wi
the above constitutes grounds for revocation of license.) >

4
tﬂ this body is not embalmed, fact should be s0 stated above. ‘)

I Sl




