IRI DIVISION OF HEALTH — STANDARD CERTIFICATE O

MTIEEE: WE /iy MR 1. A /2{%

F,DEATH

~6560~028993

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, |f institution: Residence before
8. COUNTY st N Louis 8. STATE MO . b. COUNTY St o Louis sdmission)
b. COHI-!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC')TRY Inside Limits
rown  Kirkwood 9 yrs. own  Kirkwood Ya O Ne 3
g, i‘%épl;l‘_ﬂEogF (If NOT in hospital, give locstion} Inside Limits d. :1;%%?55 {If cutside, give location) Reside on Farm
wstution 727 Cranbrook Dr, Yes O No[J 727 Cranbrook Dr, Yo O No O
3 rP"J.AME OF PE)CEASED First Middle Last A, DggE Month Day Year
ype of print
Zelna L. Stumpe DEATH 6 28 60
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [ Divorced [ 1] /2 /06 5,_“ Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
diri f k If
Stenoprapher = Hat. Stove Mfr, Vandalia, Mo, U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gordle Z, Ledford Maud Bower Carl A, Stumpe
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, aNu6known)l {If yes, give war or dates of service} Carl A . Stumpe , 727 CI'aan'OOk DI‘ .
[ 18. CAUSE QF DEATH [Enter only one cause p-er line for {a), {b), and (c}. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED B d " n ONSET AND DEATH
Z IMMEDIATE CAUSE (a) Respiratory depression due to poiso
3 ing by barbital group agent, with
a Conditions, if any, DUE 10 (b} i ino 1
wbl:’ich lee':iu(af)o b . d b - . —
:m;:“g e ondar carbon monoxide pols onlng
lying cause last. DUE TO (c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1N, I decessed was female was
g disease condition given in PART | {a} there a pregnsncy in last 90 days.
3 [Qves [ oMo | O unknown
E 9. ;VEJ;’S:OAUTOPSY 20s. ACCBENT SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
S VES O NORK = Intentional ingestion of an overdose
a I z g q
gl u'ﬁ:";é'” %3 6?3%76“(;“’ of barbiturates and inhalation of car-
g|_>5¢ e, bon monoxide poisoning
20d. INJUR 5 ftACEl OF INJURY (egf in :'rdabom r;ome. 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK rm, factory, streef, office g., et . . - .
NOT WHILE AT WORKE) klf:c hen o ome Kirkwood St. Louils Missouri
21, 1 attended the decessed from to. and last sow ::::‘ alive on
Death occurred &t m on the date stated above, and $o the best of my knowledge, from the causes stated.
5 22a. SIGNATUI (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
= . Coroner| Clayton, Mo. 7/12/60
2 Z3a. BURIAL, CREMATION, [/23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (S1ate)
o MOVAL (Specify)
i uria 7/1/60 Lake Charles Cem, St, Louis County Mo,
e 24. FUNERAL D)RECTOR ADDRESS 25. , DATE RECD. BY AL REG. . REGIST 'S WGNATURE
#|] Drehmann-Harral 1905 Union 2 9- ZZ;

{Licensed Embalmer's Statement on Reverse Side)




LS

. . '.{ = -. ! STATEMENT BY LICENSED EMBALMER
|"I '_‘ L - ' r ~- ‘.‘ "

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

or by Student Embalmer No.

-

working under my personal supervision.

Student . Signed -
Signature of Student Embalmer . . ‘L
. : ’ Licensed Embalmer No. —5—‘—-
£. O. Address

Note: The pbove MUST B_E SIGNED-BY THE LICENSED E_MBALME.R in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license). - ”
.- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v " If this body is rot embalmed, *fact should be so stated above.

- A




