No. 300
10.48

IS)

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- . . '3 e
FILED AUG 4- 1955 STANDARD CERTIFICATE OF DEATH site rie o SFAOE
: . - ' ISR
CBIRTH MO, _____ REG. DIST. NO. _31_& PRIMARY REG. DIST. m_m Registrar's m_ﬁﬁlﬁx.
. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decosssd lived, I tastiration: residemcs befors
. COUNTY - . STAT| ; 3 njgion),
2 S NO . o STATE M4 ggouri b.COUNTY ¢, Louts-»
b. CITY (1t outeids eorperate Hmits, write RURAL and mive ¢. LENGTH OF || ¢ CITY a1 sot
ol o oo 0 d. I.- Regidence within limits of
TOWN ST, LOUIS, MISSOURT™™" ’l TATiesksel  1Gin Unlversity cigly RS
d. Fgé'ls'P#AthoonF {If ot i bowpital or institution, glve strect sddress or loeation) . .A%T&&E;Fs (If rural, give location) T'/
INSTITUTION BARNES hUsFITAL Lindell and S8kinker Blvd;
3. NAME OF a. (First) b. (Middle) <. (Laat) : 4. DATE (Month) (Dey) (Yean)
DECEASED .
(Typeor Prie)  WINFRED {Carr STUMPE | oeam JULY 8, 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE in years| IF UKOER 1 YEAR | & GhDER 30 HES,
WIDOWED, DIVORCED (Bpacif; Last birshdey) Mcnlh’ Days Bnunl Min.

FEMAIE WHITE _divorged _ & WL_a/f _
102. USUAL OCCUPATION (O ¥ind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTH (Civy aad Scate or Foreips &“mﬂ‘ {, lztglr%z_g;?rwm\'r

e Work; Washington Univens ty. England. A
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

Henry W. Wagon. | Clara Pearce. | Arthur Stumpe.

13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SITGNATURE OR NAME ADDRESS

qu.no.rtirankaown) | (3f yeo, xive war or dates of service) b99-2 5 556? M!‘B . Jh n RObbinB ; New ca , co v
18, CAUSE OF DEATH MEDICAL CERTIFICATION . . lg:sggrvhgzggg%
I CR NDIT .
i F;::;:;g;' . o0t (& DIRECTLY LEADING. 'Tc;%'f:am-(a) Carcinoma of breast with metastases 2 years

to lungs, bone and lymph nodes
*This does mot mean | ANTECEDENT CAUSES g

the mode of dying, such |  Morbid conditions, if eny, giring DUE TO (b)
a8 heart faflure, asthenta, | vise to the above cause () stating
de. It means the dis- the underlying tauae last.

case, infury, or complica- DUE 1O (c)_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comdilions econtributing to the death but not
related o the disease or condition couring degth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION .
N } YIS E NO D

21a, ACCIDENT (Bpectfy) 215, PLACEOF INJURY (s..norabeut | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE o, : bome, tarmh, factory. streat, offior bidy., et0)

HOMICIDE ’ ’
.21d. TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | “wopk AT WORK ! 7 O X

&, I hereby certify that T attended the deceased from __APRTT, 29 1958 1o JUIY 8 1988, that I laat saw the deceased -

oliveon JUTY R 195 | and that death occurred at —LiehiBam., from the causes and on the date stated gbove.

WRITE PLAINLY-~USIN

23s. SIGNATURE (Degree or titla) A 23b. ADDRESS s 2. DATE SIGNED
M. D. babwved LUSPITAL 7/8/55
%.13. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
| 7=11=~195657| Valhalla Crematory 8t.Louls Co., Missouri
DATE REC'D BY L%%\;L REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR' S 8 GNATURE ADDRESS
“‘!U‘LEZ 8 ‘1955 DHEs. ) ?n,‘:d Iy C.R.Lupton & Bons;7233 Delmar Blvd
= 7 (Licensed Efibalmer’s Statement on Reverse Side)



i=

— STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DYttt it ttieiirsr o meem e rraaa s saam e s se e baas

working under my personal supervision..

Student......oocrisiiiaieninniiiiea e Signed M . @

Signeturs of Student Embalmer < o
Licensed Embalmer Ng 55'5‘

; - N P. 0. AddressXZ{ N1 7).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), " ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o 4
¢ this body is not embalmed, fact should be so stated above. -7 |

. Lo . . -




