aclth, THE DIVISION OF HEALTH OF MISSOURI » __‘_‘__5,9—00382’?

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )T
ublic " - 7
.ervice F“—EB B 1 1 195_3isrrulion_ Disl’rist No.‘ 3/7 Primary Regmratmn District No. hﬁw ..-d ______________ Regls?rur sNo. .. !-?-_{ _/__k@_ ______
’ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Ras‘;dencn bffnr
. adamil § 3101
% | st. Louis “ SATE pissouri > N gy, TEmYE/
-57 k. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TY 4é = Inside Limits
R
ow__ Rock Hill Yesge Mo (] Toe_ Rock Hill Yoslg Mol
e, Egls.l!’_I_PAlf:\%gF {lf NOT in hospital, give location) | Length of stay in 1b d. STRE'REE'gs (If outside, give location} Reside on Farm
A . ADD 2
msTITUTION 131} Koktwright YRS - 131L Kortwright Yes [ No (3
1
3. (NTAME OF [_)E)CEASED First Middle Last 4, DS;E Month Day Yaoar
ype or print
ERNST STAMPEHL DEATH Ja:n. 21, 1959
5. SEX ) 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE 0 IF UNDER I YEAR] IF UNDER 24 HRS.
Male P White MARR:EDIQEVER MARRIED] ] last (i':n{::;; Months | Days | Haurs ] Min,
wooweo[] _oworceo()| Aprdl 11,150k &l
10 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
durm}1 most of working life, aven if ratired) . INDUSTRY .
Machinist Wagner Electric Germany USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Otto Stampehl Louisa Jacobs Erna Stampehl
: 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L {(Yeas, tkngwn)| {I{ yes, give war or dotes of service - * N
. nags ok )I( yox, 3 atas » | 192-09=3195 | Mrs.Erna Stampehl,131l Kortwright,Rock Hill

18. CAUSE QOF DEATH {Enter only one cause per line forfa), (b), and {c}.) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M . t}w a ﬁSET AND
IMMEDIATE CAUSE {a) O(—ﬂm*—-\ .. téfﬁ-é
Canditions, i any, \  DUE TO (b} C W/ M iy /S PE D
which gove rlse to } ]
obove couse {a),

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse last, PDUE 70 {c)}

5 = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal dissase conditlon given in PART | {a) 19. WAS AUTOPSY
E 3 PERFORMED?
|—: i g2 Yes[ ] NO[] ¢

- '& 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

- w
} 3 ; ad O l
g O 2c. TIMEOF .four :Month, Day, Yeor
| £ S INJURY  am.
! “;'.-' k] p.m.
| E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= YWHILE AT — Iwo ILE form, factory, street, office bldg., eic.)
3 WORK
:'E 21. | attended the d d from 1 T é "—d_j-'é ta / - L/ . and last iuﬁv”allv- on Mm //” yd ?5/{
é Decth accurred at ‘4,, d / Y ? m on the date stated dnvo, end to tha bu! of my knuw‘l/edg-, from tho£auses stated.
. 22a. SIGNATU {Degree or title) 22 DDRESS 22¢. PATE SIGNE|
2 T8 G ™R - Bt S i 5y
I( 1f v - v
' Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATURY 23d. LOCATION (City, town, or county) (Stare}
i REIIOVAL (Spacify)
Cremation 1'/211 /59 IMissouri Crematory, St. Touisg

(Ll:.n..d Embalmar's Stateman?! an Reverse Sldl')_

24. FUNERAL DIRECTOR ADDRE5S 25. DATE RECD. BY LOCAL REG, jEGISTRIR‘S SGNAI’URE E :



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........c..oeeie.

working under my personal supervision.

SLUAENE e ovrmerrrssseseeseeseeeeeeeeseess e eneesneerasneees Signed%. 95(/ f

Signature of Student Embalmer
Licensed Embalmer No

P. O. Address /g eoXesty

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.




