THE DIVEION OF HEALTH Ur MoyUuxd

V.5, no.s00 |b]] L) N -G ; ; : j 4 ‘
w5 ve-soo LD JAN 5 1954 STANDARD CERTIFICATE OF DEATH _ P— T V10T
BIRTH KO, REG. DIST. NO. __318_ PRIMARY REG. DIST. KO. 1003 Registrar's N,.MQ.'ZZ;._.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whers decossed lived. II, institction: residence before
a. COUNTY . 2. STATE b COUNTY = & sdnlaton).
! b, CITY {1 cuteide corpurnte lmits, writs RUBAL and give c. LENGTH OF c. CITY - . & Is Redence within Limfte of
: OR wrshipl| STAY (ln this place) CR &ty ]
TOWN St., Louis i TOWN  St, Louis CEETEET
d- FULL NAME OF (1f ot in bowpital ar instliatiog. give sirect address or location) || o STREET. {11 runal, eive location) o j‘
INSTTUTION Lutheran Hospita) 2 5453 Finkman Ave.
3.Dh‘E-AcMEEs%FD 8. (First) b. (Mlddle) €. {Last) 4. DSIE (Month) (Day) (Year)
(Typeor Print)  MARG ARET STAMM DEATH  Dec. 18 1953

5, SEX / 6§, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ’) 8. DATE OF BIRTH 9., AGE (In years| o thom 1| YEAR | 7 CNDER M HES.
WIDOWED, DIVORCED W last birthday) umu.l Daye | Hours | Min,
Female| White Widow Oct i |

10a, USUAL OCCUPATION (Givekisd of sk | 10. KIND OF BUSINESS OR IN. [ 13. BIRTHPLACE  (cyey vad Stata o Faraign Comiry) 0 12, CITIZEN OF WHAT

doni_ldnﬂummdworﬂumo.mﬂu&d)
ousework St. Louils, Mo,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Ssng . Elizabeth Wolfron ] Late Julius Stamm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or dates of service) NO.,
No : Edward Sang Sr, 4L4Q Mlam! 3t,

18, CAUSE OF DEATH = -~ -~ - MEDICAL CERTIFICATION. INTERVAL BETWEEN
Enter only oneceussper | 1. DISEASE OR CONDITION a E 0, E ‘ r | ¢ ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LE‘ADING TQDEA'IH'“) Rer

SThis does met meen ANTECEDENT CAUSES W g , ] O "f""

the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart failure, astheniz, | rise to the abooe cause (o) stating . e
dc. It medne the dis- the underlping cause last. -

eae, infury, or complica- DUE, TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : N V- :
Conditions coniributing to the death but not afa"'a"”“""""" a”"““’}ﬂ-—-— Jff'-gfk.‘.g,

related to the dlacase or condition cauring death.
19a. DATE OF OP.F%IN 19b. MAJOR FINDINGS OF OPERATION ' - ' 20. AUTOPSY?

ﬂs-B,no D

21p. ACCIDENT (Epecity) 21b, PLACE OF INJURY {sg.fuorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
ﬁ'é'ﬁ':gfbs . boma, farm, factory, strest, offios bldg ., et} . .

21d. TIME (Month)  {Day) (Year) (Hour) 2ie, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. . . WHILEAT ] NOTWHILE
INJURY = | “work AJORK 420

2. [ hereby certify that I atiended the deceased Jrom 18, , lo Pre 15 . 18 5_3, that I last saw the deceased
alive on 250 /¥ , 19 ) *and that death occurred at 6 m., from the causes and on the date slated above.

2. SIG TURE - : Degree or i 23b. ADDRESS . 23c. DATE SIGNED
- w.@,M' B0 T390 ¢ Cammdd 5y l:L/?[\’}

' BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.ﬁown.orwunty) [ (Btate)
]
'hemova Dec.21,1953 Sunset Burial Park St. Louis Co. Mo,

DATE REC'D BY LOCAL | BAGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR' 8 81GNATURE ABORESS
DEC 2 1 195F° WQ: : Z:!é Ed w HKriegshauser 4228 s.Kingshighway Bl.

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

(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
DY e, OF DY .ot iiiiiiiitiitiatie et caaienntanntrasennstersasterannsmnnsmsrernanrrannn , Student Embalmer No,.........cevurann.

working under my personal supervision..

Student .. ...t creerraas Signed.m A e s AT S
Signature of Stodent Enbslmer
Licensed Embalmer Noﬁﬁ .....

P. O. AddresgoiZ ks eI #u

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, faﬂ:t should be so stated above.

.




