THE DIVISION OF HEALTH OF MISSOURI

Welfore STANDARD CERTIFICATE OF DEATH 59003332
'S::'vlii:. rLE[] JAN 2 8 1gmgu?ruhon District No. . ,'.2,1 v Primary Raqistroiion Dinri:iin_- 1..00? I Rﬂgil"ﬂl’.j_ND:__ g__s__________
. PLACE-OF DEATH - - 2. USUAL RESIDENCE (W:or:d:ce:ud lived. If institution: Residefice before
CBUNTY R o. STATE Mo, b. COUNTY adpfissien)
C|OTRY (i eutside corporate limits, give TOWNSHIP only) [ Inside Limits < C(lJTRY finside Limits
tom St, Louls Yos (1 Mo [} tom St. Louls Yoo Ne[]]
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I N AL sk Incarnate Word Hospital A s 213 nox Yes [ Ne[
| 3 m»:.e oorp :):)CEASED First Middle Last 4. DSIT:E - Month Doy Yeor
Charles Stambaugh peaTH Jan 1959

5. SEX
MaLE o | WHITE

6. COLOR OR RACE| 7.

MARRIEOR| NeveRr MarrIED[]
wicoweo[j / oivorceo[]

8. DATE OF BIRTH

Ocr 29,1898

9. AGE (In ysara

F UNDER 1 YEAR

IF_ UNDER 24 HRS.

600;' birthday)

Maonths I Days

Hows I Min,

10a. USUAL OCCUPATION {Give kind of work done

during mﬁi 'E"H}I,I'N.‘_f‘g iﬂ"l-'ir.d)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLAGE (City

Sr, Louvrs, Mo,

and state or country)

o

12. CITIZEN OF WHAT COUNTRY?

Ay

13a. FATHER'S NAME

CrarLrEs E StraMBavcH

$3b. MOTHER'S MAIDEN NAME

LrroraN ANDREWS

| 14. NAME OF HUSBAND OR WIFE

. MaARIE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

(Y.l,YEBnkmwn)ltlf ver, aive L g deon of sarvice) 498-01

17, INFORMANT

Marrr SramBavey

“$Y36 Kwvox

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

W

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and [c}.)

(W ¢ Lo cldT u._.),.,j;,ge&.._‘

d’m-

4L ’hud‘ v

INTERVAL BETWEEN
ONSEY AND DEATH

i‘*?”—-—&-{
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—————p
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2 aofa INJURY  a.m. .
g : =z p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E % tw WHILE ATD NOT WH!LE I:] farm, ctory, street, office bldg., etc.)
[ 2
E 21, | attended the deceased from \ San” ,3 ., o /‘) [ 7 P )'d ond lost wwt alive on ’\ Cane | \ q
g Death occurred at 6 . 504 m%n the date stated abeve; ond to the bast of my Imo-l.dge, from the couses ;Iel-d
;;
=

i VSO T

230. BURIAL, CREMATIOR,

RERIVIL”

23b. DATE

1/12/1959

23c. NAME OF CEMETERY OR CREMATORY

Narrowar CEMETERY

22c. GATE SIGNED

— n

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

Sr, Lours Co.,

—

(s:m:

Hb.

24. FUNERAL DIRECTOR

ADDRESS

J L ZrecenueIn & Sowns 7027 GR;

25. DATE RECD. BY LOCAL REG.

1 VoIS jAN 10°59

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........c.oeeerns

BY Me, OF BY .iiiiniiiiiiiiiininciriin i s s e s st e ca st e e an

working under my personal supervision.

Student ......ocoiniiiiiiin s
Signature of Student Embsalmer

Licensed Embalmer No..‘.—?. 877

P. 0. Address Z.2. 2./«

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

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

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




