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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDNOY 2 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH

-1 L -

35662

100 Slaf: File No. 9026

towngbip)| STAY iin this place)

Town St. Louis, Missouri

d. FUOLIS.Pv_PME OF (If not {a hospital or Institgtion, give strest sddrem or loestion)

IMARY REG. DIST. NO. Rtm.r!rdr.an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. T jostltath reald before
a. COUNTY a. STATE b. COUNTY ndrcision),
Missouri
b. CITY (I outsids corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (If cumide corporate limite, write RURAL and give townahip)

‘7/&7
0

TOWN St. -
DRESS (If raral, giva umﬁm}
;Z; 4207a Humgh ary

iNeroTion. St. Louis City Hospital #1
3, B«IEACI\&E OF 8. (Fimt) b. (Middie) © (Last) la. DATE (Month)  (Day) (Year)
(Twpe or Print) OTTO STUMPF DEATH OCT, 11 1951
5. SEX 6. COLOR OR ‘RACE 7. H&RIED. NIEVEECIUE!SRRIED. 8. DATE OF BIRTH 9, AGE {In years JO;I::I 1 AR 5 [ uu?:.
/74 w I ecp /3 /&#.1 “‘?"’ R |

10b. KIND OF BUSINESS OR IN

TERM NG L

102, USUAL OCCUPATION (Ghve kind of work
done during most of working Lifs, even i retired)

R4l RoA D

11. BIRTHPLACE (8tats or

S7. LoUsS (tq 0

12. CITIZEN OF WHAT
UNTRY?

Ay’

13a. Fn:nm's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OTT0 ST/ mPpPL | QALK | Xou

IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATYRE OR N ADDRESS

{Yws. B0, 0 unknown) l (If yus, xtve war or dates ol sarvice} NO. J ’ .

18. CAUSE OF DEATH : MEDICAL CERTIFICATION ’ [ AL

I. DISEASE OR CONDITION , : v ' ONSET AND DEATH
enetor oy, (. ana (o | PIRECTLY LEAGING TO DEATH®(q) ‘b('r\sft rathion  freviman; o
oThis doet mot mears | ANTECEDENT CAUSES

the mode of dying, such | Aerbid conditions, if ang, fintng DUE TO (b)

as beart failure, asthenia, | rise fo the above cause (a} ing ’

dc. It mecns the diy. | the uRderiying cauae lag.

ease, nfury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /3 UM gu. P ;—o:‘la*ﬁc :7 gpr‘ﬂuj

Conditions contribuling lo the death but not
e hsesee or comdition gdesth. K wieribse ley s fic Lea Uisease
19a. DATE OF OPTEE).?G 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v [ wo

21a. ACCIDENT (Bipecify} 21b. PLACE OF INJURY fas..tscrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, agtory. stret, ofbos by, ee.)
HOMICIDE _ :

21d. TIME (Menth) (Day) {Year) (How | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?T M? /I
oF WHILE AT[—] NOT WHILE

INJURY @ | wORK AT WORK

2. hereby mt%y that I attended the deceased from _10=4=51 19 to__10=11=51, 19___, that I last sow the deceased

alive on 11-51 19, and that death occurred atiifi0 P m., from the causes and on the date stated above.

3. SIGNATURE (Degres cr title), | Z3b. ADDRESS Zie. DATE SIGNED
\ -ﬂjm tﬂ/‘-feff"' (a /(—9 / - 1515 Lafavette Avenue 10=12=51

% TAL. CREMA: | 4D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)

3?0,3,“/‘7"") /15757 | NMEW SEAIALCUS| ST Louis Mo

DATE REC'D BY LOCAL IST| 'S SIGNATURI <

U L2

25. FUMERAL DIRECTOR'S S1GNATURE "ABDRESS

SCH OMACHA.  dor3/ 18-

i ” (Licansed Embalmer's Staternent 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_f'_...--..:.'..

,,,,, " S5tudent Embeleer Mo,
working under my personal supervision, ' ' -

Student .socavessvannacnns e resaerenatnan s
Student Embalmer

" Note:~ The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (leu.re to comply
the above constitutes grounds for revocation of license.) - . !

If this body is not embalmed, fact should be so stated above, :




