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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

P MAR 22 1952 _THE DIVISION OF HEALTH OF MISSOURI 11010

STANDARD CERTIFICATE OF DEATH State File No,
BIRTH NO. REG. DIST. NO. _‘SLZ_ PRIMARY REG. DIST. NO. Mniﬂmr': Nn._ﬂzmh.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decvased lved. If inatitation: reklence before
8. COUNTY oy . Louis & STATE et oo suri b. COUNTY sdictmionl.
b. CITY (If outslds corpurnte Limits, writs RURAL and d‘:,u g._rkl%NGTH OF C. ch (If ousalde sorporats limita, write RURAL acd clve towmsbip)
township) (in this place)
ToW8  Ferguson ’ -q TOWN St, Louis A2 3 Vi
d. FH!.-SLP?TAAMLEOOF (If pot in baapital or institation, give strect sddres or location) ADDR& {1 rurl, give location)
insituTion Halls Ferry Memorial Homs 178l Mississippi /

|| a2 hearifaiture, asthenia, | rise to the abose couse (o) gat

3 NAME OF a. (First) b. (Middle} ¢. (last) 4 OATE (Mooth) (Day)  (Yea)
{ Twpe or Print) Peter Stamm DEATH 2/19/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years] I¥ GROER 1 TEAR | O WcEn B AES,
D | WIDOWED, DIVORCED (STd.fy) | Last birthday) Monﬁn, Days | Hours | Min.
Male & | White ed 1/1041860 |
102. USUAL OCCUPATION (Owskind ot work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelen eountry) 12, CITIZEN OF WHAT
done during moet of working life. sven if ratired) DUSTRY d COUNTRYT
Honme - St. Louls, Missourl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1  Unknown lFrieda
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sacunm' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | (If yew, xive war or dates of service)
- - Marcella Burns-178l Mississippi
18. CAUSE OF DEATH ERTIFICATI INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDIT!ON % ONSET AND DEATH
Linie for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® (;) Py /(zo‘z,‘,g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, OWM DUE TO (b) MZ d/l '.‘U@{M?, M @A‘ £i A
dte. It meons the dis. | (D¢ underlying couse last. : -
care, injury, or complice- DUE TO (g)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS : - M d
Conditions contributing to the death but -wt :

related to the disease or condition cousing dcdh '3)

"9n. DATE OF CPERA. | 190. MAJOR FINDINGS OF OPERATION = . . - | 20. AUTOPSY?
. l/-o’lao ves [ wo B
21a. ACCIDENT (Soecity) 21b. PLACEOF INJURY (e.x. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fart, (sstory, street, office bidg., e10) C A, o e P
HOMICIDE
21d. TIME _(Mout) (Day) (Yean) (Hoan -| 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ’ m | Mo "gw'::'r:ﬁ‘ P e S
2. I hereby certify thot I attended the deceased from Js_L to M 195 Zthat I last saw the decessed
alive on , 1 7 and that death occurred al m., from the causes and on the date siated above.
2. SIG! RE / , . (Degres o mmd 23b. ADDRESS ' 2/ ;}VED
MZ'%«/A 9}3/%@//7} B
2a. BURIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 2f4- LOCATION (Otty, town, oz couaty) ' (State)
A ,, " H
Bantal 73 2/21/52 New St. Marcus Cem. Louis Co., Missouri

DATE REC'D BY m]. S SIGNATURE ﬁ Fi DlRECTou TURE ADDRESS
2’23" EZG- Wﬁ 9&2 4; @ 4,;2,. .c{'j; 363l Gravois

jw (Licensed Embalmer’s Statement 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 Embalmer No.

working under my personal supervision.

StUJENt vecnnarrecrvesasaasse tasuess canusae Signed
Student Embalmer

Licensed Emba

P. O. Address

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

If this body is not embalmed, fact should be 56 stated above.




