5SOURI DIVISION OF HEALTH — STANDARD C

TMENT OF PUBLIC MEALTH AND WELFAR
Registration District No. __________ _1

AMENDED

- 401070

_Primary Registration District No.

SL

B

STATE FILE NUMBER

R P

il =1 ) p“”; S 148
1. PLACE OF DEA hd 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY ¢ mission
5 MISSOURI & 4{*”__’
% b. CCI);Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(!";Y T~ Ifside Limits
w
5 TOWN ST, LOUIS, MISSOURI 2l DAYS TOWN  CUBA, . Ye: X No O
< . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, 'give location} Resids on Farm
8 [ e s ey
< UrleN  VET ADM HOSPITAL & Ned R. F. D. 1 =0 Nex
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
CLAUDE L. STAMP peaTH OCTOBER 29, 1961
5. SEX 6. COLOR OR RACE 7. Married K]  Never Married [J 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
Widowed [ Diverced [ Months oy ours Min.
MALE WHITE b= 12
10a. USUAL QCCUPATION {Give kind of work dono 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
av
TR BTRREHER A “AB - GATNESVILIE, N.Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ISAAC STAMP AGNES POWERS ) EDITH STAMP
15. WAS DECEASED EVER IN U.5. ARMED FORCES? sostAl mralinim R 17. INFORMANT Address
(Yes, ne, or unknown){ {If yes, give war or dates of service)
[ EDITH STAMP, R.F.D.1, CUBA, MISSOURI
o 18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b), and (). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
s z immepiate cause 3) _ CARDIAC FATLURE
LB
[a]
Qo
) a Conditions, if any,)  0ue 10 0 _ ARTERIOSCLEROTIC HEART DISEASE
’v_) wbi::ich gave risa( r;:
above cause (a),
Z stating the under- %—20'0
lying cawse last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART tI. If deceased was fomale was
.(:) N diseats condition given in PART | (&) there & pregnancy in last 90 days.
. - Y N I
¢} PULMONARY EMPHYSEMA [OYe [ O~ | O unknown
- =+| 197 WAS AUTOPSY | 20a. ACCIDENT, . .SUICIDE* -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
[ PERFQRMED? L7} (m] a
v ves® NoQ | .-
-t >
23 'L & | 20c. TIME OF  Hou}  Month, Day, Yesr
. N OSTINURY e . -
g p-m. :
b 2, " . INJURY, OCCUI!RED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
-1 .7 h ¥ WHILE ‘AT WORK [] farm, factory, street, office bidg., 1¢.)
- * NOT WHILE AT WORK O
2 xx
é 2IV atended the deceased from__]&ﬂl—..——. 10—_1&-&6]—3nd last saw i elive on__]_%_29_=61
a Death occurred at ,-_ 6 I.I.S 'D. m on the date stated sbove, and to the best of my knowledge, from the couses stated.
P |
8 o 32s. SIGNATURE ) ree or mte)W 22b. ADDRESS 2%. DATE SIGNED
z e f b. VAH, ST. IDUIS, MO. 10-29-61
2 233, BURIAL, CREMATION 2%/ DATE )zac NAME OF CEMETERY OR CREMATCRY ON (City, 1owh, g, county} (State}
d [a] MOVAL {Specify C -
3 T - &)
= < 287 FUNERAL DIRECTOR  p ADDRESS . DATE RECOM#BY LOCAL REG. . w
£ = 2 /7
= o _ WOV 1 1981 .
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STATEMENT B8Y LICENSED EMBALMER

LY
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.__

working under my personal supervision,

Student -~
Signature of Student Embalmer

/Licensed Embalmer No. J & z k

P. O. Address

- 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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. - I3 PR
- R l - " + .
- e 2 I3 .., _ . - . ~
F " R A * [T c.\\"-‘ 2 . A B N vy \"&%;J‘-', a

FPCR S TOR < ¥ . “w 7 N . -





