mmmmm . —61-015662

TATE FILE NUMBER

-} -1. .PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[a 8. COUNTY 8. STATE Mo b, COUNTY admiszsion}
T .
% & b. C‘IJ'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COI'I"I’ Inside Limits
ro] R
= K‘\ TOWN § t.LouiB ' TOWN st .Louis . Yes [0 Ne O
E N €. :lg.sl.P?.lr.:t\EogF {H NOT in hospital, give location) Inside Limits d. S‘I’REE;S (If cutside, give location) Reside on Farm
. ADDRE
r%;’ wstiution Alexian Bros. Hosp. Yes ] Ne[d S453% Alabama Ave. Y O No O
A —
iy 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF .
ALBERT E. STAMM DEATH April 78th, 1961
5. SEX 4. COLOR OR RACE 7. Morried (X Never Married [0 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER |D~remz iF UNDER 24 HR
i i Months ays H Min,
Male White\ W:dowed a Divorced [ Nct . ? , 1887 73 ours in
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and slate or country) [ 12- CITIZEN QF WHAT COUNTRY
P gfl g mos| of wur& 9 llfi{evcn if retired)
3 ipping Perfect Mfg Co, St.Louis Mo. I,5.4,
f S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME id4. NAME OF HUSBAND OR WIFE
B
(S Juljus Stamm _Margaret Loury Mamie Stamm
b 15, WAS DECEASED EVER IN LS. ARMED FORCES? Tt 17. INFORMANT Address
[ - {Yes, no, or unknown]| (If'yes, give war or dates of service) N
(] o No | Mamie Stamm-5453 Alabama Ave,
E — = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
I ot E PART 1. DEATH WAS CAUSED BY: ONSET AND PEATH
} 5 o 2 IMMEDIATE CAUSE (s} vlfa'f'E CO/VGE.ST; ve Faiev e pod N a Wl
al™ o] -
g a Conditians, if any,]  DUE 7O (b) C Ac AL, 2 Mo
b L—,) which gave rise to
A 1'\\; a::orve :':uae nd(a). C
[ = statini 8 U er-
\ prive e | erow _METARSTATI < CACINIMA - /v
S ‘ z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased wifs female was
o dizease condition given in PART I (a} there a pregnancy in last 90 days.
b -4 5/ A
b v} ‘ ID Yes I 3 No I O Unknown
e E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o] & PERFORMED? o (m] o
ANR g Y YES[1 NO®
r —- .
¢ E, I | 2. TimE ©F  Houl Menth, Day, Yesr
E = INJURY  a.m. ‘
—~ n. 3 e-m-
\g\ ‘ . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
~ ey WHILE AT WORK [ farm, factory, streel, office bidg., efc.)
e NOT WHILE AT WORK O
0| o 5]
5 L I 3‘; 21. | attended the decessed frum___éfé fl; to. 4/7 / c , and last law@ll\m on, ¢ 7 G /
3
fa ﬂ : =G Death occurred at 1: 5 P. m on |h!dl!e stated above, and 1o the best of my knowledge, from the causes uugd
1
20H | f naess ‘IE GNED
O D_ - 0 2 n egree -
i<l PN 4
N i 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Smh)
d o REMOVAL (Specify) . .
z & Removal April.1}0,1961| Sunset Burial Park St.Louis County Mo.
=3 < | 71, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R| RAR'JISIGN
us > . s : ¥
= Qm Kriegshaqégr-Q?ZS S.Kingshighway Blvd, ADPR o 1%1




T Tan .
ey

- H

- » - L] -

- i r .
g e s
- 14 . - :

“
- 40, ’- . *.

r . -
- - - 9 "

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,

or by Embalmer No.

working under my personal supervision.

Student Signed_4
Signature of Student Embalmer '

balmer No({s-_‘s}

Py

P. O. Address

- .
= =
-y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdl:r1ply

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. . .






