securing the madical car}

Doctor, coroner, ete. must use only standord nomencleture in item 18. Mo symptoms will ba listed. All

diseases in Part | must be casually reloted.

Corener cannot certify to o death due to natural couses.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE )

FILED MAY -8 1957

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH

318,... s oaiand 003"

STATE FILE NUMSEF\‘

.. Registrars

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whara deceosed lived. M institution: Residence bafors

a. COUNTY o STATE M3 oooumd b. COUNTY sdmizsion)
b. C(;T’;( {}f cutside corporate limits, give TOWNSHIP only}] Inside Limits c. CCI,EY Inside Limits
TOWN Saint Louis Yos! Nod town Saint Louis YesX Moo
€. Egls'rl;l!r‘:r%gF {l1{ HOT inhospital, givelocation)|Length of stay in Ib ?STREET (i outside, give location} Reside on Farm
W INsTiTuTIoNn 6446 Eichelberger % xopress 6446 Eichelberger YesXNeo
3 :Alc-‘l‘ :;b . First Aiddle Lasi 4, 06\;5 Month Day Year
tTrpe or print) Fred Martin Stamm TI™ DEATH 4 29 1957
5. SEX )] coLor oR Race 7. MARRIED [] NEVER MARRiED (KJ[ 8 DATE OF BIRTH ]9. ?f;és’r’?nﬁi‘;’)' :ur‘tm 1Dvem r”unn:n zt“ms.
on L3 ours in.
M W wipowep [) pivorcen [ 4~12-1942 1 I :

10a. USUAL OCCUPATION (Gipe kind of work done
during moat of working life, eoen if retired)

105, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

JSA

11. BIRTHPLACE (City and atate or country)

Saint Louis,Missouri

¢

13. FATHER'S NAME

Fred M Stamm

14,

Alice Balter

MOTHER'S MAIDEN NAME

No

(Yer, mo. or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
Uf yes, vive war or dates of servies)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

ﬁ‘red M Stemm 6446 Eichelberger, St.Louis,Mo

Conditions, if any,
which gepe ris

19. CAUSE OF DEATH {Enflcr only one catise
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO

7 line for (

(b) and {c).] Z : I :

INTERVAL BET\VEEN
ONsS

%’ﬁzq-da_ 0’0‘«7

2 ey,

lo

Death occurred at

e cauge (0h (? , m ¢ A Z 4 I(
stating (he under- -

z lying couse last. DUE TO (¢} E:" ”
o PART 1. DTHER SiGNIFICA DITRONS CONTRIBUTING TO DEATH BUT Nm AELATED TO THE TERMINAL DISEASE mum\lmh:;wzu N PARY 1{a) 180 :g‘ SF sgﬁgy
-
g MMHC:Q-.# Oan.q..ﬂ&q‘-{ 475)( ves[J wo
E 2. ACCIDENT SUICIDE HOHICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nattre of injury in Part I or Part H of item 18.} T
& 0 ]
o
=4 120¢. TIME OF Hour Month, Doy, Year
S INJURY @, m. .
E pom.
X ] 20d. INJURY OCCURRED 2e. FLACE OF INJURY (e. g., in or ebout home, | Zf CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT [ NeTwHiLE jcdorwrrm. oﬂice idg., elc.}

WORK AT WORK » -

2]. I attended the deceased fro her | riveon

A [V]

m on the dae stated above; and to the best of my knowledge. from the causes stated.

aw Aim

'M lﬁ,m Ananss

mum‘c

#ﬁ? &

22a. :uam. c?gu.m?u‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towwn. or county) (Statf) M
EMOVAL ey .
Cremation |5-1-1957 Vallialla Crematory St.Louis Co. - - Mo

24. FUNERAL DIRECTOR
Hof'fmeister Colonial M

AQgRESs

25. DATE RECD, BY LOCAL REG.

APR 29 57

VGISTRAR'S SIGNATURE

6464 Chi

ewg St.Louis

cansed Embalmer’s Statement on Reverse Side

/\



an

'
ko

A LTI ] ~ STATEMENT BY LICENSED EMBALMER

-
. -

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

by me, .0r by ... Ceveaeen , Student Embalmer No. ..........

working' under my personal supervision..

-~
Student ... ceaiacaaa Signedlfﬁz.. c gt G B ol

Signature of Student Fmbllmer

L Tee : ‘ T BN R P. O. Address \.{7;/4450/:\5..

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

-,

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




