THE DIVISION OF HEALTH OF

s\ mo.300 . , . _ ‘ .
S\ | RIED MAY 134357  STANDARD CERTIFICATE OF DEATH s ren A 2OA
BIRTH NO. WEG. DIST. MO, ﬂl PRIMARY REG. DIST. m._.ﬁgd. Kegistrar's N,.__AQ._-QZS_’..
\Y 1. PLACE OF DEATH B ; 2. USUAL RESIDENCE (Where decessed lived, If institutlon: rexidence bafore
. COUNTY - - STATE b. COGMEY adibuton).
° St, Louls - S Missourt 8. Charles
b. CITY (I cuteids eorpurate limits, write RURAL and give LENGTH OF c. CITY" . d. I» Meckdence within Limits of
0 -] a
1" Rerkeley ‘m'mmlﬂ} " anl  TomSt. Charles | EYTRRT,
d. F:{JLL !:I_FAT'EO%F (If oot in howlul or Institution, glve streot addreas orfloeation) ..ASDTr?REgs (If rural, give location) WL V—a
INSTITUTION. Edgewood Retreat Highway # 40, Rt, # 2
3.DNAME OF a. {First) b, (lr;lddle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
{Twpeor Print) MARION STUMBERG DEATHApril 21, 1957
5. SEX / 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED#) | 6. DATE OF BIRTH 5. AGE (n yesrs| # Doxm 1 Y08 | ¥ ooos 50 m.
WIDOWED, DIVORCED (Spe ‘ Last bithdag) | | Montha l Doxs | Hours | Min
Female | White |Widowaed May 10, 1879 78 .. |
10a. USUAL OCCUPATION v ng otk 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci0) cas Seata or Fareien Conaten) 12, CIVIZEN OF WHAT
Housekeeps Home Baltimore, Maryland 5. Ao
nlSa- FATHER' S NAME 13b. MOTHER' S MAIDEN NAME T14. NAME OF HUSBAND' OR VIFE
John E. Krlete + ILuecinda Budd T Kurt Stumber _
[5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16 S0CIAL_ SECURITY | T7. INFORMANT " S snau'rune OR NAME ADDRESS
(Yes, 00,07 unknown) | (I yea, xive war or dates of service)
None H. Ko Stumberg, St Char]e s, Mo.

18. CAUSE OF DEATH MEDICA CERTIFICATIO INTERVAL EETWEEN
" | Enter only onecauseper | 1. DISEASE OR CONDITION -
Ifae for (a), (b end o) | PIRECTLY LEADING TO DEATH (,) “;h .

_*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

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

or heart faflure, asthenia, rise Lo the above catise (o) stating - . N . .
ede. It meama the du- | ¢ wnderlying couse last.
care, infury, or complica- DUE 7O (¢)
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but nol
related to the disease or condition cauting deafh. .
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? =
FTFTYN | vl wld
21a. ACCIDENT (Bpedily) 21b, PLACEOF INJURY (sg..lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) - {STATE)
SUICIDE - . bocos, farm, [actory. sireet, offow bldg., e10.) - .
HOMICIGE ’
21d. TIME (Month) (Day} (Year}  (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “womk AT WORK - <. .
‘ 22 I hereby certy I attended the deceased from _&Lﬁgﬁ. lo _ﬁﬁ—{_, Iﬁﬂ, that [ last saw the deceased
alive on - 19_922 and that death occurred at _ ., from the causes and on the dale stated gbove.
za;.;nsmm.m@' @ ‘G g \n«-. R) Dearen ox et/ 23 wnjaxgs LA W\( ""o-d#w e W )fl;;an.
74a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, or county) - {5tats)
TION, REMOVAL (Spssity) |
Removal Apr. 24 195 Oak Grove Ceme tery St. Charles, Mo,
REC'D BY LOCAL StensUg AL DI RECTOR 1 SHATIA fooreg )
57 39 ot . Y. 1Y s, X (i B
a4 £ A //111 2 M V.- A Uy (7 VA A | Lot Ly - )
( jcensed En .

-~

F" céemert on Reverse Side)




/STATEMENT BY LICENSED EMBALMER
i .
i

I'l'aereby certify that the body w:hos’e name is recorded on the reverse side of this certificate vn;as_ embalmgd

DY M€, OF DY ... oemcemieamacneccemacancasamanrraesnsnrmnnasns emeereeemacasannnns , Student Embalmer No... o uuzeeeeeer-t

working under my personal supervision..

[

Student ..o o.o.ieiiieicriiteimceirem i aez i aariaas
Signature of Student Fdalm

.Licensed Embalme
P. 0. Addresﬁ&p

1

»

‘Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fallur
.~ 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. 80 stated above.: - , . I ) ‘




