. No.300
. 10.48

LD SEP 24 1953

THE DIVRION OF
STANDARD CERTIF

rEALTH OF MIDXUR

ICATE OF DEATH . g rieme.. 93413

No

(Yes. no, or unkoown} | (If yes, give war or dates of servics)

16. SOCIAL SECURITY
NO.

' BIRTH NO. __ REG. DIST. NO.S.J__S___ PRIMARY REG. DIST. JO_OB___.. Reg:'ﬂ':lr’l Noannan .82_
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars decoused fived. If | sdence befors
a. COUNTY a. STATE b. COUNTY adsabsion),
Mo, 220 F
b. CITY {21 aqtalde corporate lmita, write RURAL and sive ¢. LENGTH OF [} ¢ CITY & In Residenon within Hzits of
OR townabip)| STAY (in this place) R s gy qumn‘zd town? ,j)
TOWN s, Louis ToOWN  S5t, Louls o _
d. FHOUS.PFI"\ANE.EODRF {If oot in boepital or i cive streot add or locstlon} . ASJ[?EET (If rurul, kive iccation)
INSTITUTION 8t., John's Hospitsl S 3824 No. 25th St.
36‘2%%55%% a. (First) b; (Middle) & (Last) ) 4. DSIE (Month) (Day) (Year)
( T¥pe or Print) LEO A, STAMM CEATH  fug, 24 "1953
5. SEX 6, COLOR QR RACE | 7. #&,R‘OR“I.EB gﬁgECESRRIED 8. DATE OF BIRTH 9.:55»&:;:-;- n: mmr :D;r:;.n IF UNDER L HES,
(Bpecify) ‘ Y o Hours | Min,
Hale White Warried /| _Jen. 2, 1888 | |
103 USUAL OCCUPATION (Gireind of work | 10b. KIND OF BUSINESS OR IN, | I1. BIRTHPLACE ' (c,¢y. 1aq Stata or Foraign Casatr) 12, CITIZEN OF WHAT
Policeman-St, Louls Met. Police Dep't. St. Louis, Mo
!IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Aaglist Stamm ] Marv Sicking ! Louige Stamm
5. WAS DECEASED EVER I[N 1.5, ARMED FORCES? 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

Louige Stamm 31824 HNqa, 2‘§th St

18. CAUSE OF DEATH

1ine for {a}, (b), and (c)

*This does not mean

I, DISEASE OR CONDITION
- Enter only anecauseper | L, ior oS VEADING TO DEATH® (5

ANTECEDENT CAUSES

the tmode of dying, such | Morbld conditions, if any, giving DUE TO (b)
s heart failtre, asthenda, | Tite (0 the above conse (o) slating

MEDICAL CERTIFICATION INTERVAL BETWEEN

z I : ! g Q e A ONSET AND DEATH

Mkeg.g&__

de. It means the dig. | he underlying couse lost. )
case, tnjury, of complica- DUE TO {c)
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death,

19a. DATE OF OP'IEIROAIG t3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves Lo [
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e, Inorabout | 210, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldy., #10.)
HOMICIDE
214. ngE (Month} (Day) (Yeaz) (Hour) 2ie, INJURY OCCURRED | 2M., HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY ) = | “work AT WORK L S 8 o K
2. ] hereby cert allended the deceased from , 19 , to X [ , 18 » that I last saiv the deceased
© alive on 19____, and that death occurred al _é_:_zﬂﬂm., from the couses and on the date staled above.

23&. SlGNIﬁI"zRE m ﬂ

(Dagree or titla)

& 23b; EE \/LO 9 |23c 9f‘nasusum

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

24a. BURIAL, CREMA- | 24b, DATE
TION REMO\H\L (Spedify)

Burial ug 27,

24c. NAME OF CEMETER

iQ%? Lalvarv Camatery

Y OR CREMATORY 24d. LDCATIOU(O“!. town, or county) ¥ (Btate)

5t. Louls, Mo.

ATE REC'D BY ‘LOCAL ISTR 5 SIGNAT
"G 25 1983 | [ Gadl de 7h- 5

25. FUMERAL DIRECTOR'"S 8IGHNATURE ADDRESS

hriegshauser 4228 8.Kingshighway BL,

Jr'(‘i

ont Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

Y M, OF DY .ottt it etieacateereererareerramareranaean R , Student Embalmer No..c..c........
working under my perscnal supervision,.
Student............_.‘ ................................... Signed.......... e eeeeadaeeeavaas it nr e
Signeture of Student Embalmer
Licensed Embalmer No..............
P. O. Address ... .....ccovemene....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T© this body is not embalmed, fact should be so stated above. .

.



