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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

29-003553

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
flLEU FEB 3 195g|sfmnon District No. Primary Reqistruﬂ_oiHric_!_N:-._......-....-......-_......_--__.... Regi 's Ne., 0 ..........
. PLACE OF DEATH ~ '~ . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence tl:efore
a. COUNTY o STATE p3 s ooz b. COUNTY admiydian
b. CITY (If cvtside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Ifside Limits
om St. Louis Yes () No [ TomN St, louis: Yo} No[]
e .ﬁgls.'g,l {4:{& OF (If NOT in hospital, give location) | Length of stoy in 1b | ?’F%ﬁgs (I.f autsids, give location) Reside on Farm
INSTITUTIO?_P[B].B Blair Ave, A 1318 Blair Ave. Yes [] No (R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) James M, Stumbrugh orarn Jan. 16 1959

Is' Hate

COLOR OR RACE| 7.

0 “White

MARRIED[ INEVER MARRIED[ ]

wiDoweDiC] 2 pivorcen[)

9. AGE (in yeors
last birthday)

o

8. JPATE OF BIRTH

1867

FUNDER 1 YEAR| IF UNDER 24 HRS.

Months | Doys

Hours l Min.

10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry} 12 CITIZEN OF WHAT COUNTRY?
Rén.%%weﬁdf warking life, even if reticed) INDUSTRY Ohj_o / U.S .A_.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
James Stumbgugh Eliza Farrell Late Hamnah Stumbmugh

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

(Yeas, no,ﬁrounknqwn)l(lf yos, give wor or dotes of service) s mlphj-a Rando:l.ph h318 Blair A.VG.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

D enal aATriesaclonseia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to .
above < (a},
1tating t::‘:né:r- } ¢ ; 0‘ 0
g lying couss last. DUE TO (c}
=4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseosa condition given in PART | {a) 19. WAS AUTOPSY
B! PERFORMED? .-
v YES[ ] NO[H R
1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O O
;’ 2c. TIME OF Hour Month, Day, Year
e INJURY a.m.
b - p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ubourhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.}
WORK AT WORK

21. 1 artended the deceased from W‘n

3,195% .

Death occurred ot

2 en Tadeen—

Mdluﬂmwh alive on #@z ZS Zf s 7
on the date stated above; and to the best of my knowfedge, from the causes stat

220, SzGNATURE g

(Dagree or title)

lealercvwan , Vi, B

22b. ADDRESS

“|'2/ 36

22c. DATE SIGNED

/-/‘-5:7

. BURIAL, CREMA"ION,
REMOVAL (Specify)

23b. DATE

Jan, 19 1959

23c. NAME OF CEMETERY OR CREMATORY

St. John's Cemetery

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

Ste I-OUiS CO‘

{State}

24.

Loidner

FUNERAL DIRECTOR

ADDRESS

Undertaking 2223 St. Louis Aved

25. DATE RECD. BY LOCAL REG.

JAN 16°59

d Embal ‘e

{Li

on Raverse Side)

gESTaAR'S?TURE ' )1' 8




STATEMENT BY LICENSED EMBALMER

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

1 L B ¢ S «s Student Embalmer No. .....c...ccuuuee...

Signed , fjj ;(, f/l//g‘é/(/
Licensed Embalt/l/ j ..... ..., ......

P. O. Address, - IC/M’A/

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 _ handwriting. .

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

- *

working under my personal supervision.

Student v e
Signature of Student Embalmer

3




