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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN'I;‘ RECORD

Peatiin

PLED MAR §

BIRTH NO.

1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-t e L v
30 b rriuary rec. oist. uo._é_é_ﬁ Regirtrar's No

DIST. NO

State File No......

5744

d’”

REG.

I. PLACE OF DEATH R 2, USUAL RESIDENCE (Whare deccased lived. If institution: residenge before
»- counmy 8t. Charles - STME Mo > COUSY% , Charlé&g™™
b. CITY (¥ outoide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporste limits, writs RURAL and gira wvanW az

OR township) Y (in this place) 6
ToWN Weldon Spring vears TOWN  Weldon Spring, :

*This doey not mean
ihe mods of dying, such
as heart fallure, asthenia,
de. It megns the dis-

d. FULL NAME OF (1f not in boapital or Institution, sive streot sddres or loeation) d. STREET  *° (I rural, givs oaation) ;"'
HOSPITAL OR ADDRESS .
INSTITUTION T4in .
3. NAME OE% a. (First) b. (Middle} c. (Last) ':7-: 3 ;;: '5‘-” 4. DSF {Munth) (Dsy) (Year}
-t Fapeoeirine)-- ATthur - __dohn Stumberg.--~ 7 Vj oEm - ¢ 2is- 268-51
5 SEX | 6 COLOR OR RACE | 7. MAR%E% EWEE&SRE'EE;, 8. DATE OF BIRTH 5. AGE (Iun)l\u i uncen -Dv':“a: T GoER u s,
. (Bpacity, birthday o Hoym | Min,
M W arried Jan, 25,1884 67 I
10a. . USUAL OCCUPATION (Giwekind of work: }.10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Buate ot forslan oountr} 12 CITIZEN OF WHAT
'S wyxuxm. if retired) 1 Md}US'I‘ L v - COUNTRY?
erchan gen Genera se 8t. Charles Mo
Ps-; FATRER'S NAME 13b. MOTHER'S MAIDEN NAME' 4. NAME OF NUSBAND OR WIFE
Fred Stumberg Eliza Miller Ann M., Stumber
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcumTv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) 1 (If yun, give war or dates olurvlu4
38-—05—0653 Clvde Stumberz 8t, Charles, Mo
18. CAUSE OF DEATH ICAL CERTIFICATIQN INTERYAL BETWEEN
 Enter per | |. DISEASE OR CONDITION z@ : 9& ONSET AND DEATH
Jine for (s), (b, and {¢) | DVRECTLY LEADING TO DEATH® (5) .
ANTECEDENT CAUSES Tt Lishacn, I~

Morbid conditions, if any, giring DUE TO (b)
.rite to the ubmcca;nifz () dating
the underiying cause lagd,

L9 G-

enen, injurser compli
tiom toltieh-couscd death.

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS .

Conditions contriduting to the death bul not-
reloted to the dizease or condition cansing death.

Hzol

AT WORK

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
e . yes ] wo [W
21a. ACCIDENT {Bpecify} 215, PLACE OF INJURY (e fnoratont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE, bome, farm, fagtary, strest, offles bldg. ete} . -
HOMICIDE
24d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - o nmu:n NOT WHILE[

alive on

2. T hereby certify that I u.ttmded the deceased from
and that death occurred at

19157, that I last saw the deceased

—2fddb) _ 19SL 1o A#&,L ,
@f_ﬂ. m., from the causes and on the date siated above.

Z3. SIGNA ﬂ (C_'L(Lﬂ\mm or

&3b. ADDRESS

ANV So. lacwd Jf"@é"%’ o

23c. DATE SIGNED

A 5P

zu aunuH. cm:u

3

2Ab. DATE

32&/

244. (Olty. town, ot coumy)'

. (State) .
Pre—

DATE REC'D 8Y LOCAL

Mby 2-5)

REGISTRAR'S SIGNATURE

W)

4 Ermbkal:

' Py ‘280 |zs ruuam.. CIRECTOR' 3 SIGIAZ

M:DIESS )

o0 Rewerse Sde}

'y /f(r'

(Zadai Ll




T ‘or At
TRON 3040 H1TVEH 1011510
IG6L € BV o

[CEINERE I

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 Embeimer No.

working under my personal supervision. ‘ ’ l‘%ﬂ%
Student PP, %ﬁaz‘% %

L L T T Y R R N ]

St"d'"t_ Embalmer Licensed Embalmer No g &/é/
- por Al

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'IN(/ (Failure to comply with
theabonmmmgromdsformonofhm)

chubodyunotembalme_d.faashouldbelpmedabove.




