Heolth,
Welfare

e, | FILED h/PR 14 195,3

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

09011690

STATE FILE NUMBER

stration District Ne. L. [!/7 ....... Primary Regutrulmn Dls!rlc' Ne, ___..A W % ... Ragistrar’s No. ____,w ......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Re;édenco before

. COUNTY STATE b. COUNTY miss19n)
0 ° St, Louis - Mo. Y4
-7 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Lpmits £ C(I]TRY 5—O ) -!nsid; imits
row  Kirkwoed he L] Tow Qakville o | Y=g D

c. FULL NAME OF (If NOT in hospital, give lecation)

Lengrh ¢f stay in 1b

d. STREET

{It outside, give lacation)

Reside on Farm

O TSR St. Joseph Hespl MRS, ADORESS p.R.9 Box 498a ver [ N[
3. ?_?ME OF PE)CEASED First Middle Last 4. DATE Month Doy Yaor
e Ivan M. Stambach pEATH Apr. 8,1959

5. SEX

13a. FATHER’S NAME

Raymond Stambach

6. COLOR OR RACE| 7.

|__White

MARRIEDRE] pEVER MARRIED[]
wipowen[[] pivorcen[]

8. DATE OF BIRTH

9. AGE {in yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.

Nov, 21,1893 | "8%™""%"|

DI? Hawra l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR
duting most of warking life, even il retired)

Pugfig Service

136. MOTHER'S MAIDEN NAME

Lent

11. BIRTHPLACE (City and state er country) t 12, €ITI

Ba Cr

14. NAME OF HUSBAND OR W

Hattie Stambach

L U,S.A.

ZEN OF WHAT COUNTRY?

FE

(Yunnu, ar unkngwn)
Q

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(If yos, give war or dotes of servics}

18. CAUSE OF DEATHAEmer only one couse per line for g}, (b), and (c).}
PART |. DEATH WAS CAUSED BY: ép
IMMEDIATE CAUSE (o)

which gove rise to
above covss {a),
stating the wunder.
lying couse lost.

Conditions, If any, } DUE TO (b)

DUE TO ()
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal

k6. SOCTAL SECURITY NO.

~10-8
d/’ﬂz?zu“vf

INFDRMANT

Address St. Louis 23

Ucﬂé///ﬁ/ b7 Skt

INTERVAL BETWEEN

NSET AND EATI;
7 A

228/ 55 3

Diabeies Mbyshs — Sonew s 5

Arrerio Seiereg s+

seass condition given in PART { {a)

- Jeg TF

1F WAS AUTOPSY

MEDICAL CERTIFICATION

WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE O

farm, .ctory, street, office bidyg.,

ste.}

PERFORMED?
-2(; O YES[J] NO[] o
200, ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART il of item 18.)
O O O

Me. TIMEOF  Howr  Month, Doy, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the decoased from 9'_/ @ ‘\/yJ?/ﬁ

Moo A

TN BT aimimamn D5

m on the dote sfahd above; and to the bes! of my knowledge, from the couses stated.

All diseases in Part | must be cuu'sa"y related.

220, SIGHAT

URE Gres itfo) 7
R

22b. ADDRESS

AT

e fee

22c. DATE SIGNED

e

ON,| 23b. DATE
R Apr.11,1959 Mt.H

Lo 4

24. FUNERAL DIRECTOR

Schumacher's 3013 Meramec St,.

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL RE

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

{State)

{Licansed Embalmer's Statemant on Revefss Side)

s




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.ceveenen.

by me, OF BY .o e et e

working under my personal supervision.

f R =71 1 AP Signed .......JF.
Signature of Student Embalmer

Licensed Embal::zo(

P. O. Address.. 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 handwriting., .
If this body is not embalmed, fact should be so stated above,

+
H




