THE DIVISION OF HEALTH OF MISSOURI

28-046381

wolth, 9 "
Welfare SIANDARD CER'"FICA.IE OF DEATH STATE FILE NUMBER
ublic i
arvice istration District No. e “3 18 -Primary Registration Districy N ; 003 ------------- Registrar’s No. _%Q?._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instit sidence before
300 a. COUNTY o. STATE I‘I N b. COUNTY '"""",
. .
~57 b. cm (If outside corporate limits, give TOWNSHIP only}) | Inside Limits < CBTRY /3 fl Inside Limffs
10w St. Louds Yos [ N[ ] rown Jenmings 1—/ L | Y %D
c. Fl(.)lLé. {:IA{A%EF (1§ NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, giva location) Reside on Farm
HOSPITA ADDRESS o
07 wsTituTion Christian Hospital| 1 day 2= 8508 Clifton Ave, Yer [J NoX]
Fi
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
{Type or print)
NETTIE STUMBORG pEATH  Dece 16 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER iYEARl IF_UNDER 24 HRS.
i mn.gggmm maRRIEDL] R R
wioowergye  oivorceo[]| May 28, 1895 x|
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIKESS OR 11. BIRTHPL ACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of king life, aven if ratired) INDUSTRY
housework St. Louis Mo. UuSehe
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Henry Bierbaum Minrde Kamp | Frank Stumborg
I5. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn}| (If yos, give war or dotes of service) none Frmk St.‘nn'borg 8508 cufbm Ave.

18. CAUSE OF DEATHAEn!w only ore couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Canditlens, ¥ any, DUE TO (b

\

which gave rise to
above couse {a],
staring the wnder-

4

} DUE TO (¢} d

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying couss last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but elated to the teeminal diseass condition given in PART | {q) 19. WAS AUFOPSY
-y PERFQRMED? ,
5 do / 0 ves{d no[]
20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 4 O
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK

and last saw :::‘ aolive on

All diseases in Fart | must be causally reloted.

4

attended the deceased from
D4ath occurred at

3

(rrenl" 73

/ 5 12
bJO ’ﬁ,mﬂe date sfmod above; and to the best af my knowledge, from the couses stated.

22b. ADDRESS

REMODVAL (Specify)

FUNERAL DIRECTOR

23b. DATE 23c. NAME or\censrenv OR CREMATORY 234. LOCATION {City, rawn, or county) (sm.)/
12/19/58 New Bethlehem Cemetery St. Louis County = Ho.
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26,MEGISIRAR'S SIGHATURE . o
Buchholz Mortuary 5967 W. Florissant pEL 18°58 ( s ‘.':‘/‘ ». 77 /)
{Licensed Embalmer’s Stotemant on Reverse Side)

+



W
. L .
== ECa ks e el '_‘— TR - “ - v TR e, T S e
STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[T T PP , Student Embalmer No. ...................

working under my personal supervision.

T LT ¢ | S S
Signature of Student Embalmer

P. O. AddressﬂM?%

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

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

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




