THE DIVISION OF HEALTH OF MISSOURI
ne- 390 FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH 5,,933012345

10. 48

Registrar’s No, ..2951 e

BIRTHNG._____  __  __REG. DIST. No. _ S &\ ppiuary REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If Instituth id belore
a. COUNTY a. STATE b. COUNTY aduizalon?.
, Missouri S
b. CITY (If outaide corpurate limits, wHie RURAL and give c. |:(ENGTH OF c. Cg—"{ d. In Residence within Dmits of
townskip) (in this place) a eity corpbrated town?
TowN  gt, Louis 10" Fears| Tows St. Louis oy
d. FULL NAME OF {If oot in bospital or institution, give streqt addreas or locstlon) STREET (If rural, give location)
HOSPITAL OR b?‘gmass
] INSTTUTON 54, Louis State Hospital, 1493 Arlington Ave.
i 7
3 NAME OF a. (Firsty b. (Middle) T. (Last) I 4 DATE (Montt)  (Day)  (Year)
(Typeor Print)  Edward Stamm pEaTH 3 12
5, SEX 6. COLOR OR RACE | 7. MIARRIEB gﬂfggcgsnmm 8. DATE OF BIRTH 5. :.GE (In years| iF UNDER ) YEAR | F UNDER M HEs.
. {Bpeclly) 1 dey) |Monthe| Days | Hours | Min.
Male White Jhinown 10-6-76 §f__ . | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . < o 12. CIT
done duting most of werking m.‘.“n':‘ ;;r:;) = DUSTRY P {City and Btate or Forsign Country) / coU {ZEN OF WHAT
unknown o ennsylvania
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Unknown \ Unknown |  Unknown
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1 ATU R_N
{Yes, Do, 0r unknown) | (If yes, wive war or dates of service) NO. §| 5]34_1 %ennings Dﬁ %?
No — unknaswn Emil C. Sta ington D
18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVAL BETWEEN
Enter only opecanseper | | DISEASE OR CGNDITION ONSET AND DEATH

line for (a), (1), and (¢) | PIRECTLYLEADINGTO DEATH'() Cayonary occlusion 0 min

*This doea nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbia conditione, if any, giring DUE TO (0) _Art.eriosclerotic heart disease

aa heard faifure, asthenia, | 7ise to the above cause (o) stating
ete. It means the dig- | the underiying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT R_ECORD\)

eate, injury, or complica DUE TO (¢)
tion which caused death. | 16, OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1o the death bt mot
rdt’z‘tr:ll!o the di;:uec :Jr;pconditcio;acaurin; death. 42’0 - O
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2.
- TION
ves [ ] o]
21a. ACCIDERT (Bpacity) 2ib, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, farm, fagtory, street, office bldg., o10.)
HOMICIDE
214. TIME (Month) (Day) {(Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [~} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from _1_17___, 1913 10 3=12 | 1958 that T last saw the deceased
aliveon _3=12_____, 19_58, and that death occurred at6230a, m., from the causes and on the date slated above.
2a, susrw {Degiea ortttie) £} 23b. ADDRESS 23c. DATE SIGNED
d ') 5400 Arsenal St, 3-12-58
BURIAL. RIpR er, h TAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) (State)
TION REMOVAL . P - ;
Remova 31{1)4/58 Bethanv Cemetery St, Louis Co., Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
WACHE R-HEIDERIE 363l Gravois

(Ticensed Embaltmet’'s Statetnent on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor e reverse side of this certificate was embal

byme, or BY oo , Student Embalmer No..............

working under my personal supervision

P, 2 signed " hreeit. Ot trAbt A

Signature of Student

Licensed Embalmer No-'z//
P. O. Address”?~ “Mv—ké

Note: The above MUST BE SIéNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license}). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above. -

[




