THE DIVISION OF HEALTH OF MISSQURI
. STANDARD CERTIFICATE OF DEATH -...58=016490..

STATE FILE NUMBER

rh.l'i’:" H LED MAY ]- 2 195§.g.scrqhon Distriet No. .ol 3 18 Primary Registration District Nl 003 .. Registrar's ﬂg%él

rvice

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ruaid-n;- befora
. STATE b. COUN agmissi
- a. COUNTY a Missouri COUNTY g%, Louis

30506 b. CCI)TRY {If outside corparate limits, giva TOWNSHIP only) | Inside Limits c. CéTY ‘%3 & Inside Limits
] ‘ R %

o town  St, Louis Yer X NeD town University City 7] YesX nNeo

| ;T or TT e cu g o ] e (e, giv tocoiar) | Resid on Fezp
: 4 O/ stiTuTioN or Ave, Monthsl7 -7 aooress6939 Delmar Blvd YesT Nook

]
: 3 3. NAME OF Firat Middie Last 4. DATE Month Day Year
o DECEASED OF
5 {Type or print) MARY GENEVIEVE STAMM oeati April 20th, 1958

§ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR IF UNDER 24 HRS.
1 : \ marrieo XA wever marnien O I Rl e
= o Female White wioowep L) L oworceo MAug, 21st, 1884 73
. -] 10a. USUAL OCCUPATION {Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
d 2 during most of working Yife, even if retired} ~
7 Housewife At Home St, Louis, Miggouri U UsA
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.

-
o Charles E, Blixt UNENOWN
. o 15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- {Ves, no, or unknown) | {If yen, dive war or dates of service)
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2 M No None Ncne lM:r, Otto H, Stamm 6939 Delmar Boulevard
1 T 18, CAUSE OF DEATH [Entier onlp one couse per line far (o), (b}, and (c) INTERVAL BETWEEN
2 ¢ o= PART 1, DEATH WAS CAUSED BY: OEF-T *z Dﬂ"‘
% o IMMEDIATE CAUSE (a) Rye/ |
¥ /0
; P Conditions, if any. | pye 1o (8) W‘+
4 which gere rise to [4
E o abore cause (o), ”

- slating the under- )
E o = lying cause last. DUE TO (¢}
= g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. :E;SF ag;g;f;‘f
g s
£ ¥ y] 02.0‘ j ves 0] wo Q
; 'E ; E 20a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury ir Part I or Part Hof item 18.)
ST 0O (] 0
l:-: £ J
E 4 é ::J 20c. TIME OF Hour  Afonth, Day, Year
, 2 o INJURY @ m.
 u 5 E p.m,
: 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ohout home, | 20f. CiTY, TOWN. OR LOCATION COUNTY STATE
2 = o WHILE AT NOT WHILE Jarm, factory, streel, office bldg., elc.)
= % WORK AT WORK ” A §
. E : 2 w
J
F - 21. I artended the deceaspd fro - ta d lzac aaw Ih'" alive on%
I:': E Death occurred at - mon the datefstatfd above; and to the best of my knowledge, {fGm the cau atat
é‘: 222, S|GMATYRE '('5 Tge or title} U‘ 22b. ADDRESS 22c, DATE SIGNED
s M.,D, 7649 Delmar Boulevard 4/21/1958
s w 232, BURIAL. CREMATION. |235 DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, toien. o county) (State)
2 g REMOVAL { Specifg
) © .
* Entombment (4 / 23 / 1958 | Oak Grove Mamsolemm St:Louis County, Al

24. FUNERAL DIRECTOR ‘ADDRESS [25. DATE RECD. BY LOCAL REG. ] 26 /RFGISTRAR'S SIGNATU
C. R. Lupton & Sons 7233 Delmar Blvd, APR22

{Licensed Embalmar's Statemen? on Revorse Side) # - m



059552
Rd "] 0 ¢ t8Jn0y
paBaeTnog Jeuwied 679L

"STATEMENT BY LICENSED EMBALMER =

Y

*

1 hereby certify that the body whose name is recorded bn the reverse side of this certificate was en

L3 A £ 1 LI & o -3 PP , Student Embalmer No........

working under my personal supervision.

StUdent .. eouees e e e aans Signedm..w

Signature of Student Embalmer
Licensed Embalmer No.\zj.

P. O. Addreswﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the' above constitutes grounds for revocation of license).

I embalmed by a STUDENT,. he also.shall sign in his OWN handwrxtxng

-If this body is not ernbalmed. fact should be so stated above.




