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

ALED Aug 51

05 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

'30449

State File No..uiescmrommessmsnens

REG. DIST. NO. _&l&rmmv REG. DIST. w. 1003 Registrar's No. 7796

line for (a), (b), and (c}

*This doer not mean
{he mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

the undeslying cause last

Morbid conditions, if eny, gl b
rise to the above caure (o) M!W ‘O

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If insti ) befora
a. COUNTY a. STA b. COUNTY adiniseion)
TEMiSSOUJ?l a? =
b. CITY (11 cataide co: limits, URAL and g . LENGTH OF CITY
OR ‘g‘t corpumata fimits, write & O veebip) | STAY (io thia pivcel]| * ?ggumﬁ'#mm:umm':ﬁ &
TOWN . Louis S TOWN St Loui . ‘? A
d. FULL NAME OF (if bospital or iosti vo u dd loomti . STREET "
HOSEITAL R ( nfn in e - ‘xi o ntreot oF ) .-_ADDRESS fi 1 mfn! wve location}
wsnrumioN St, ILouls City Hosp.. 24 706 Pine Street,
SDNEACI-I‘_I:E S?EFD a. (First) - b. (Middle) . c. (Last) 4. Dé}‘E {Month) (Day) (Year)
{Type or Print) Edward Archer Stamper DEATH Ay g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER I YEAR | I UNDER 3 Mus,
Vi ) WIDOWED), DIVORCED {Specify) _ last birthdsy) |Months| Days | Hour ¢ Mio.
Male White Single 0| Dec. 23, 18921 60 l |
10a. USUAL OCCUPATION (e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
don.du.vu -rorklal“(lo o:cnﬂlud:;it B ) DUSTRY .- {City aad State or Foraign Coustry) lzcgm%p‘:'?FWHAT
Newa: Piloty, Nebrasks o, S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANGO ' OR WIFE
] Willdam Stamper Maggie Cabharet L _Sin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ﬁ' INFORMANT' S5 SIGNATURE OR NAME ADDRESS
WYG. or unknown) (W f war or dates of lenloe)
es d War 1 None Myrtle Freant, Fergnson, Mo,
18, CAUSE OF DEATH I1CAL CE! IFICATION IngER#':LﬁgEDTgEEN
1. DISEASE OR CONDITION A Z ; , TH
- futer only ORI IXT | 4\ [RECTL Y LEADING TO DEATH* M /‘

el \/‘a«.ga.z..w_a_,

S

7 /958 OAocitf

case, Infury, or H

tion wohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS /v e © M

Conditions contributing fo the death but ntot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS

OF OPERATION ,‘_,2 ! : ‘/‘ ﬁ A 0 20. AUTO
) 00 NO D

21a. Mﬁ'ﬁ' (2.1) ﬁ
3!

215, PLACE%'IEJURY (-3..;01-;1”:" Zlc . TOWN_OR TOWNSHIP) (COUNTY) (STATE]
boma, fi dg.,et0.) » ¢
oma, strapt %810 m ?0 4 f

21d. TIME (Month)  (Day)  (Teas) (Hour) 2le. INJURY OCCURRED { 214, HOW DID INJURY OCCUR? 7[
il 7 58 //pm TMmr 0]
2. I hereby cerh'}ﬂ tha! I attended t‘e deceased from 7_ , 19 , that I last saw the deceased
alive on = i w19, and that degth oceurred at 27 & 73 2 from the causes and on the date stated above.

| ?GNATURE / g

._9 egroa or title) 23/:;00 E 2 .1 ;//

23¢. DATE SIGNED

87053

24n. BURIAL, CREMA-

Tlo"Hemnvgf' ”

24b. DATE

8/10/63.

2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

' Memorial Park Cemetery St. Louis Co. Mo,

"RUE 10 J9

] SIGNJ:yE % 25, FUNERAL DIRECTOR'S SIGMATURE
Y 7"”'%4 M2 ymi te Chapel, Ferguson, Mo.
.ﬁcf’_ (Licensed Esbaliner’s .S R Side) o -

ADORESS
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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 embal

B <+ LT+ b < < T e , Student Embalmer No.............

working under my personal supervision..

Student....o.coiiuiiiiiiiiiii e i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
© 74 this body is not embalmed, fact should be so stated above.




