. THE DIVISION HEALTH OF MISSOURI
soweso g FUED MAR 16 180 D CER L 11156
3o STANDARD CERTIFICATE OF DEATH g ritee 26
- 10- . ‘ . EYE
BIRTH KO. ___ REG. DIST. NO. 31_&_ PRIMARY REG. DIST. NO. - gistrar's Na....... .....3....:.’.?......
“1. PLACE OF DEATH _________ |[|2 USUAL RESIDENCE (Whare deosassd Uved, If iothuiica: residencs befo
. . A » . 3 ad it
a. COUNTY . a STATE prs o couri b. COUNTY PN oa)
b. CITY (I coteide corporate Limita, writsa RURAL and give ¢. LENGTH OF ¢. CiTY (If outalde sorporate limits, write RURAL and give townshin) "‘
OR - township} | STAY (in this place) OR w
.TOWN St ,Louis TOWN at Tonis n DX
a d. FULL NAME OF (If not in hospital or Instisution, cive streat addrem or locstian) d. STREET . {1f ronl, ghvs loestion) ' U
o) HOSPITAL OR 6 ADDRESS N
E . ITUTIoN Deaconess  Hospt BOR9A _ Reameine Plsoea
3. NAME OF 8. (First) b. (Middle) <. (Last} 4. DATE (Mouth) (Day)  (Yen)
DECEASED
g | (tveeor Py EdIth Florence  Stumpf oardar 6 1950
é 5. SEX - \ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH P 5 RGE tn yeun| ¥ m0ua | nﬁ 7 oot s
- L .
% Female White MEPTTed T Puly 23 1874 7 l i
g 10a. USUAL occgpn:gr: \(Greind ot v | 10b. KIND OF BUSINESD%RST [N | 7). BIRTHPLACE (Siate or toreien sowates) 12, CITIZEN OF WHAT
uring most of worl 8, aven if retired
8 jlonsewife teseescs Hamilton County Jlls U.3.
< Jl:ia. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. .NAME OF HUSBAND OR WIFE
a Franklin Posgter I Mancy . Mavberrv ILouis N, Stumnf
i |[5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- ar nowh; Fou, glve war or ea of service) . - =
3 Ko s s ‘ NONE ouls N, Stumpf 5959a Romaine Pl
‘ - RTIFICATION INTERV
r:ld gﬁ&oﬁ&i&i& I. DISEASE OR CONDITION MEDICAL c& e °ﬁﬂﬁm
Z [ limetor (), (b, and ¢ | PIRECTLY LEADING TO DEATH"(5) Broncniectasis Unknown
[ ] L]
5 oThEs dors met mean | ANTECEDENT CAUSES ; T .
Q. || the moce of dping, uch |  Aforsia conditions, if any, gtoing DUE TO ® MY OCdI’dJlS Unxnown
T ar heart faflure, asthenia,-| rise to the. abote coude (o) stating .. vl s - s . o ST
B ete. It means the qia. | the underiying caute last.
o ease, infury, or complica- | sot Pan ',DPE 10 _(c) - -
5 || tion which caused deash. | I1. OTHER SIGNIFICANT CONDITIONS
a | e o oo munmg seath. _Malnutrition . . [Unkaown
T ﬁ 19a. DATE OF OP*?E:AIG "19b. MAJOR FINDINGS OF OPERATION " ' o © 2. AUTOPSY?
|| 21e ACCIDENT (Bpecity) f,',b PLACEOF INJURY (n... o or abors 21c. (CITY. TOWN. OR TOWNSHIP}. . (COUNTY) }(’t‘;‘mﬂ
me, farm, {astery, nrm. 2
E HOMICIDE \}) ,g &' 3 h P
B __|i21e. TIME mm.‘__ﬂ, \{a.,.n { AX SV INYURY OCCURRED | 21f. HOW DID INJURY OCCURY }
= j%v\ o\ maead (7 o s e
2. 11e 21 oby Sotify \Jha! I atiendéd the deceased from _Peb.20 1950 1o Mar.6 | 1550, that I last saw the deceased
E’ {7 _alise on , 19 , and that death oceurred aA_-_Q.;.P_-P"u.r from the causes and on the date stated above.
: ﬂ ‘|| 2. SIGNATU wADED (Wuue) 23b. ADDRESS 2. DATE SIGNED
: . 3 iy y ", i L ST I B o | e ;.
. %) - ‘ 7 O 7602 Sn. BYdadway 2/7/50
Y E 24 BURIAL, caEuA 24b. DATE 24c/NAME OF CEMETERY OR CREMATORY -~ | 24d. LOCATION {City, town, or county) | (Btate)”
< § %UI'N?aAi ¢ March 9 1950 Valhalla Cemetery St.Louis County Mo,
3 ¥od DATE REC'D BY chAREGL REGISTRAR'S SIGMATURE, 25. FUNERAL DIRECTOR'S SIGNATURE - "ADDREAS
' | __NAR 7 ' 5 zi PJos., W. Clark 1125 Hodiamont Ave
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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 Embaleer No.

L.mﬁd Embatmer No /Z 3 Q*{B,__.._m_..

P. 0. Ad

working under tny persona! supervision,

StUBENt ceueeecnnstnurssssonnsansaaransansns Signe
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lute to comply with
the sbove constitutes grounds for revocation of license.)
chnbodyunotembdmed.faa.shoddbewmdlbon.
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