yOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 4=

ENT OF PUBLIC HEALTH AND WEL FARE 3 -61=045949
? STATE FILE NUMBER
pyath adri . _/__9___.Primary Registration Distriet No, __Q.S;____Regimar's No. ____\3_‘_'3_5_'_5 _____
AMENDED Bl
- T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
\ a. COUNTY a. STATE COUNTY admission)
| » 8t Charles Missourl st Charlas
! b. CCIJTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cg;‘( Inside Limits
H R
i
! TO TOWN Y
: WN St Charles 50 wyra et Ch e Ne
- c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cuiside, give location) Reside on Farm
f ety g nen | RO .
. 1 N
: St Joseph Hospita) bl i 108 So. 3pd St *gd NeD
3. ("_IJ_AME OF DECEASED First Middle Last 4. DOAJE Month Day Year
ype or print}
ceati Dec, 15 1961
—Alma N Stumberg-
5. SEX 6. COLOR OR RACE 7. Married (] Never Marriad [8.” DATE OF BjRTH | 9 AGE llast bmhday) 1 IF UNhDER 1 YEAR IF UNDER 24 HR
- Widowed [ Divorce Months Days Hours Min.
Female White LJ’ 7.
. 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 113% and stat {-ccuntry] 12. CITIZEN OF WHAT COUNTRY
’ ring most of working life, even if retired)
Bodse “Kesper Home St Charles Mo U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
i
John H. Stumberg Helene Linnemann None
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown}] (If yves, give war or dates of service)
it None Henry K. Stumberg St Charles Md
- 18. CAUSE OF DEATH (Enter only una causa per line for {a), (b), and [c). - b INTERVAL BETWEEN
uz'. PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
; z IMMEDIATE CAUSE (a) er e A bani A 2_teatyn
y O
} le} ( B . . ~
i o Conditions, if any, DUE TO (b) . "b Aol ATV 2 n Al oni A
S which gave rise fo
o above cause (a),
: stating the under-
lying cause last. DUE TO (¢}
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ro the terminal PART llIl. If deceased was female was
g disease condition given in PART ! (2} there a pragnancy in |ast 90 days.
§ Cl:)\‘\\‘KOCMnL Mo ‘-cuvd‘ "V‘*@ 4’&5.:_'91.-Vb Q'-',J‘ LEW*-L\/' [[1 Yes I O No l ] Unknown
é 19, WAS AUTOPSY | 20a. ACC%)ENT SUI|C:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED! i .
s YES[O NO D, ’;Mdumkq o5 fermevas Wi
Z | O TiMEOF  Houl  Month, Day, Year |
= INJURY -,
E Pl on P 'blc. gyiq" I
20d. INJURY OCCURRED e, ;’LACEfOF INJURY (e.gf.f._ in Ec,:||rdal:u::ul' P;urne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] , factory, streat, office g., etc. .
NOT WHILE AT WORK J& T~ymen b S Clhas Q, Y o4, o
}
E 21. | attended the deceased from b-j' < f qd—d’ . euER < F\r~ 'q C” and last nw._r;,:'.alive on b’*c : L\S; lq o {
; Death occurred at. "— So =) m on the date stated above, and to the best of my knowledge, from the causes stated.
4
2 L Degree or title) 22 DDRESS 22¢. DATE SIGNED
) o 22a. SIGNATURE 7 { S;i 'Z)
: - Zc;gw% (e . CCleasts,, Vre <. 19, 19 b
é F3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
3 =) REMOVAL (Specify}
4 | Burial 12/19/61 Qak Orove Cemetery st Charles Mo. :
E <C | “24. FUNERAL DIRECTOR ADDRESS J.25. DATE RECD. BY LOCAL REG. %GISTRARS StGNATUREM '
11 s -
: o |Arthur C Baue Funeral Home lee 14 27200 « oy =y

St Uhiarles Mo, {Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. > '445

-7
P.O. Address__%%éé;

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



