THE DIVISION OF HEALTH OF MISSOURI
eters N STANDARD CERTIFICATE OF DEATH “?:%Eﬂiu. MB$?81 """""""
::.l-::. r”..ED JUN 4 1959:gimmior! Diswiet No, Primary Registrotion D'!S"icl—NO- .......................... Registrarfatlo. ,,QQ,&_-_-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence fnre
300 o, COUNTY a. STATE Missouri b. COUNTY admiss
~57 b. Cgl'Y {If outside corporate limits] give TOWNSHIP only) nside Limits c. Clc;rRY Inside Limits
R
TOWN St. Iouis, Ha' Yes (3 Ne ] TOWN St..Lnuia Yes&] Ne[]
7 / <. Eng!;rF«lAﬁ\%gF (M NOT in hosp‘i.;nh give location}” | Length of stay in 1b d. STDDEEE 5 8 {If oufsldo, %e i{(iuilon) Reside on Form
y S| A Al E
? 0  nsntunion St. louis City Hosp, # 1 kol C Yes [] Mo
3. P{rAME OF DE;:EASED First Middle Last 4. DS;E Month Doy Year
{Type or print iy
Hadniet A STUMPE pEATH May 22 1959
5. SEX 6. COLOR OR RACE 7'MARR1EDDNEVER marrtel’] 8. DATE OF BIRTH 9. AEE “',:';;:;; ;:‘I:III‘)-ER;::AR I:t::DER 2;:!?5.
Female (| White b woowen[®  oivosceo{ ]| Aug 12 .1882 ’?g I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN QOF WHAT COUNTRY?
d t of wo lifu, sven if ratired) INDUSTRY
urrr mﬁ‘saew’lf' ifa, sven if ratire A_t ome Kaskaskla Island Ill U S .A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nry Rauch Emily Pegley Henry Stumpe
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. socu\L SECURITY NO.| 17. 1NFORM T Address
(Yes, N or unknqum)l{l! yes, give wor or dotes of servics} nckler 8 01 Church Rd

18. CAUSE OF DEATH (Enter only one couse c for (o}, (b), uq,d (<)} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ()

Conditions, if any, } DUE TO (%)

which gave rise 1o V
DUE TO {¢} . / 7/ )k

above couss f{a),
staring the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying eause last,

: .9_ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY 2.
k] x PERFORMED?
- & YES[] NO

- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= ri
E © (I £ O
g O[ 20c. TIMEOF Hour Month, Day, Year
2 g INJURY  o.m.

E x p.m.

£ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
e WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

S WORK AT WORK

E 21. | attended the deceased Fro 5/19/59 . fo 5/22/ 59 and last iuwr;l alive on 5/22/59

5 Death oceurred m . m on the date stated above; and to the best of my knowledge, from the couses stated.

=] .

]

K] 22a. SIGN Degree or title’ 22h. ADDRESS Z2c. DPTE NED
3 'ﬁﬁ( MDD g 1515 Lafayette Ave. | 5/22/59
<
2%0. BURIAL, CRENATION, 23b. DATE ' 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stera)
if
"Biridl” | 5-27-59 St.Leos Modoc I1l

" RBer Hhoppe koo WaBhington  |" WSS |V RENT A 4 b

{Licansad Embalmer’s Stctement oh Reverse Side) rwﬁ._d




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by e e e e s s e e «» Student Embalmer No. ................... :

working under my personal supervision.

Student .o et a e i
Signature of Student Embalmer

- oo .Licensed Embalmer N0376/§

.P. O Address/é’/ﬁ"?(/f-ﬁ’

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}. .
1If embalmed. by a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above.




