THE DIVISION OF HEAL ITH OF MIOURI

pt. Health, B L o i cut ) L3 P SR
& Velfore mgn DEC 131957 STANDARD CERTIFICATE OF DEATH e rabs)
5. Public 1 003 11'282
Ith Service Regurmnon District No. e 3_ _1_ M, _Primary Reglstraﬂon Dlsmcf No, LMNIoJdSw? chnsfrur sNeo . e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“m.,n“.g)es,,.
i o. COUNT . b. COUNTY admisafon
., 5. 300 : a. COUNTY o STATE  M3issourl
ov. 1-57 O b. CgRY (If outside corporote limits, give TOWNSHIP only) -| Inside Limits c. CgRY Inside Limits
o ST, LOULS, M. Yes (] No[] _TOWN St.Louis Yes[] Mo [
< FgLIL_ NA{AEOOF {1 NOT in hospital, give location) | Length of stay in 1b TREEES {If outside, give location) Reside on Farm
ITA . i r
2.5 Weiitotion Ste Louis City Hospital #1 4P/ 3 “PFES 1540 8t.1AhgeSCourt Yes O No [
3. NAME OF DECEASED First Middle . Last 4. DATE Month Doy Year
(Type or print) . OF
Wilhemina S tumpf peatH November 23, 1957
5. SEX /'t 6. COLOR OR RACE| 7. b 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
Female/ Whi te MARRIED[ JNEVER uA(HRIEDE |..,é; hiay) [Manthe [ Days | Flours | Win, _
winoweD [ ovorceo[ 1| Jan, 9-1871 3
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stare or country} a 12. CITIZEN OF WHAT COUNTRY? |
during most of working life, sven if retired) INDLUSTRY N
ne one Missouri U, 5,4,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John Stumpf Margaret Roth none
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yus, no, or unkngwn)| (I yes, give wor or dates of service)
no I

IRl

and last saw D h

D.u:h occurred at _ h ;q.‘l

m on the date stated above; and to the best of my Imcwlodge, from the causes stated.

T

e oggiitle

B

22b. ADDRESS
1515 Lafayette

22c. QATE SIGNED

w
2
g none Ella F ederhofer Lo78 Falrview
o 18. CAI;SE .?I; DEEI?AE\\"‘A‘S'E;I{IS?B gt?se%r (a), (b}, and (c).} |%T§EVAL BETWEE[:I
v ART L :
o IMMEDIATE CAUSE (e} eo ”Cﬁa fmma ”/4
I3
: C /
& Conditions, i any, | DUE TG (6) tRomi& L Y M PaA 7/C Eut(EMM 3B YERRS
t w:oll:h gove rilo( l)o_} g Ly
= : ,;“-.ndu . o
8 é l’;:gﬂgtau.uu 10:: DUE TO (<) % 0
- =) PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given In PART I {a} 19. WAS AUTOPSY
i Efs . PERFORMEDZ —&.
2 &)= YES[ ] NO
- § & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
s =gV 0 O O ,
] F :
O < BS[ 0c. TIMEOF .Hour Month, Day, Yeor
2 o Q INJURY  a.m. .. - .
] T R S R
£ g 20d. INJURY OCCURRED -~ '], 20e. PLACE OF INJURY (e. ? ,inar cbeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD ‘NOT WHILE 0 - farm, factory, street, office bldg., etc.) g -
EB g AT “'ORK 4 4 ol ’ 4 Pl ) Fl Fl
£ - 2] aq attended the d od from w 17751 L723/57 alive on /23701
2
4
L]
2
<

- 226, SIAGNA ; ﬁ 2 | /

23qa. BURIAL, CREMATION, | 73b. DATE

REH%‘;;&%&M

Nov, 26-1957

e NAH OP'JEHEYERY OR CREMATORT

s,3, Peter &. Paul Cemeter

23d. LOCATION (Ciry, town, or county)

- 5t .LOIJiS .MO¢

| 13/28/57

(Sture}

24. FUNERAL DIRECTOR

Thomas Kutis 2906

ADDRE S5
Gravois

25.: DATE RECD. BY LOCAL REG.

N[N 25 57

rl

28. REG)

0.2

-——._.W"_______q_mmvmnv.”,.- .
Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed.

on Reverse Side)
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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

W

by me, or by ...l el e et enastene et eeeeeraeaan . Student Embalmer No. ........... s

working under my personal supervision.

Student ... 7., e rrereers eevenee et aranas
ngnature of Student Embalmer )
T T

VAR Note: The above MUST- BE’SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure
to comply with the above constitutes grovnds for revocation of license).
If embalmed.by a.STUDENT, he also.shall-sign in his OWN handwriting. ~ ,v_.". RN

If this body is not embalmed, fact should be so’stated above.
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