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lealth, = Porirn AR 1M AATT 00 cwakihahh FERTIPIFAYE AENDCATM 2 0000000 =
‘v FILED SEP 171957 STANDARD CERTIFICATE OF DEATH AT
*ublic ] 8 éih
Service | Registration District Nou v 3 ). e Primary Reglsmﬂlﬂn DtsmcMCB ................. Reg’istroz s ________5__ _________
| |
. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f institution: Residence before
Iy} a. COUNTY a. STATE b. COUNTY admi ssion,
Missourd
b. CgRY {If outside corporate limits, give TOWNSHIP only} Ingida Limits c. Cg{g : Inside Limits
TOWN ST. I,OUIS Yes [] No[] _TOWN St. Loui Yesg No []
&’FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. 5TR {If cutside, give location) Reside on Farm
HOSPITAL
Q5o SR, LOuds City Hosph #1 2 dayh 20787 11,01 Rutger Lane Yes (1 No[]
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OP
EMMA. STUMPE peaTH  Auge2 78F; 1957
5. SEX / 6. COLOR OR RACE{ 7. MARRIED[ JNEVER marRIED[] 8. DATE OF BIRTH 9. AGE (In yaors EUNDER 1 YEAR| 1F UNDER 24 HRS.
birthday} | Months | Days Heurs Min.
female white | "oosut  owoceo()| Sept. 27, 1863 | 3 l
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifa, even if retired) INDUSTRY .
r t Home _ v . 34
13a. FATHER'S NAME 13b. MOTHER®"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= = = = Sleckmann | unknown _
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, 'ﬁdr unkmvm)l{li yos, give wor or dotes of service) 498 - EE 0199 mss Lillian Stmpe, 11"01 Rtlt er Ime
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: P . ONSET AND DEATH
IMMEGIATE CAUSE (o) AL,QAMM W&AM-
DUE TO {b) MMD“M urld_M

Canditions, if any,
which gave rise to }

obove couss {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, ai¢. must use onky stondard noMenciature in 1fem 1. N0 symplams witt BB 1E319E

21. | attended the deceased from . 8623 gs i , o &‘ 221 5 i and last saw E:l alive on 8/8 /;7
Death sccurred at . m on the date stated above; and 10 the best of my knowledge, from fhu causes stated.
22b. ADDRESS 22¢. PATE SIGNED

"B e s 770 X i T

23a. BURIAL, CREMATION, | 23%. DATE 23: HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} . {State}

REMOVAL (Specify)
| Aug 21, 1957 Yalhalla tory St, Lo

uis County, Missouri .
24. FUNERAL DIRECTOR ADDRESS 25. DATE REED. BY LOCAL REG. -| 24. REGISTRAR'S SIGNATURE
Math Hermann & Son, Inc., 2161 E. FeirlAv A8 30 <+ { ;%z: i 222: é-d g S

[{®} d Embalmar’s Stat t on Reverse Side) I

] h der-

ying cavws. lass. } DUE TO (e) 2bC ). 4

= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminol diseass conditien glven in PART | {a) 19. WAS AUTOPSY,\
& i Vv - - . z 4 ; - N PERFORMED? 2
_g s M M m Mm YES[] NO ﬂ
- = | 20a. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

= w ’ ! .

3 u 1 O O

] F - -
v U| 2c. TIME OF .Hour Menth, Day, Year

¥ S INJURY  a.m.

‘.=: k3 pP-m.

E 204. INJURY OCCURRED 20e.. PLACE OF INJURY (e.g., iner cbouthome,1 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

E WHILE ATC] NOT WHILE 0 form, factory, sireet, office bldg., ete’) . .

& WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

i-hereby certify that the body whose name is recorded on the reverse side of this .certificate was embalmed

by me, or by oo e : ...................... tudent Embalmer No. ...................

working under my personal supervision,

Student o "~ Signed ..... :

T . . Ve ey o ) . P
Tivdw n _ SC\ag\d .:....“S.aé?':‘y‘id’censed Embalmer Ngi ....... .
. : _— P. O. Address (% ;t,

‘.":.1'\\(-”:_\\6 v e dernod .i::'.[ ..............................
: Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT[NG (Failure

to comply with the above constitutes grounds for tevocation of license).

,- ." If embalmed by a STUDENT, he also shall sign’in his OWN-handwriting. . " . ; - e
If this body is not embalmed, fact should be so stated above :
,1.. Y P L. el L - . . 1.




