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WRITE PLAINLY-—USIN

+BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSQURIZ .
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

REG. DiST. NO.

3802

State Filc No... e bhemen

1003........_ 0873

2. USUAL RESIDENCE (Wbere decoased lived. } institution: residence befors

8. COUNTY a. STATE Mo b. COUNTY adwislon).
b. CITY (If outslde corpurate llmits, writa RURAL and give ¢, LENGTH OF ¢, CITY (If sutalde sorporats Umits, write RURAL azd give township)
towaship)| STAY (ln this place}
TOWN  St, L.uis, Mo ﬂ”_SL,_Lgu_i_,S_KMA 2 20
d. FULL NAME OF {If not in hunlul,or in.-dwt!on. give straot addross or [ooation) ¢. STREET - {11 tural, give tion)
HOSPITAL OR ﬁgnnsss 3103 Ly 7
INSTITUTION 11 ﬂQ a T * [~hisTabal-N Q+ } a’ amore St -
3. NAME OF (First) b. (Middle} c. (Last)
DECEASED & | 4DATE  (Month)  (Dsy)  (Yew)
{Type or Print} Marvy A DEATH 1 2 53
5, SEX / 6. COLOR OR RACE | 7. NFD%%EB' lg.li\\’fggcaésamso. 8. DATE OF BIRTH 19. :.Gmm" ;; ugx 1 TER [r UMSER M HERS.
. {Bpecify) t oo Days | Hours | Min.
Female | White Stngle 5-247-1883 60 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 12, CITIZEN
during most of worl n;ll.to.munil nl:r::l) DUSTRY (City aad State or Foreign Coustry) COUNTRY?FWHAT
QUSEWOr St, L uis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Stamm Mary Vonde Single
I5. WAS DECEASED EVER IN UJ,5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown) | (If yes. xive war or dates of service)

- . A e g

mm. 3103 s Lismore

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

ltne for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH®(a)

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/f?’é’“‘_
/7 5o

the mode of dying, ruch
us heart falltre, asthenda,
de” It meana the dis-
eqse, injury, or complica-

Morbid conditions, if any, gmng DUE TO {b}
rite to the above cause (a) stating
- the underlying couse lagt, -

oot 10 0 /%M

[ s

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but 7ot
velated to the disense or condition causing death.

RN

tion wohich teused death.

19a.- DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - . \ S 20, AUTOPSY?
. TION E’
. 4 . ves [ o
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, factory, street, offios bldg. eve.) e e . , . -
HOMICIDE . ) f] Lo . i
21d. T(lJP'G._lE (Hcm.h‘.! (Day) (Yoar) (Hour) 21e. INJURY QCCURRED 211, HOW DID INJURY OCCUR?
- * | WHILEAT[~] NOT WHILE
‘INJURY - - : T ~ m | WoORK AT WORK . : . 3 o] ] 7
2. I hereby L1942 1o IEﬂ that I last saw th{e deceased

alive on

om the eauses and on the date stated above.

2. SIGNATURE

E A<

certif] that -I attended the deceased from
_Z&Z_J_ 19_5":-.7 and that g haocurredat_.iﬁr_m

2c. DATE SIGNED

S~ RF53

23b. ADDRESS

Zin BURIRL CREMA A u:cmov (ony.gﬁ orcounty) | (St
urjia 1-27=53 Aelvary Cemeter Sty Leuts, Mo :
DATE RECD BY LOCAL | R zs_-fun:#n. GIRECTOR' S S|GNATURE 7 AGORESS

bdhart-Goodhar t 2228 St, L.uis, Av




v e e———— e —————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by . S

vorking under my persona! supervision,

Student Lo.cviesrescvsannas terasassvrannenns .
Studmt Embalmer

Licensed Embalm er50m4.
. P. O. Address "

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

Tf this body is not embalmed, fact should be eo, stated abave.

”




