SOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

FILED JAN11

Registration District No, . ____

9

D

BB e oo s v 1003 siresvo 12390

=61=046910

STATE FILE NUMBER

AMENDED *
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
a 8. COUNTY a. STATE Mis sourib. COUNTY St. Lou_ls admissian}
% b. CCI)LY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY -'-'101"1 Ssantv Inside Limits
J TOWN St. Louis 19 hours TOWN#Q Ranchview Drive Yoid NeD
L <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Form
U HOSPITAL OR . ADDRESS
g INSTITUTION D Paul Hosp:.ta.l Yes J No O Yes [0 NG
3. (FIJAME OF ‘DEJCEASED First Middle Last 4., Dé\gE Month Day Yoar
ype of prin
Minnie M Stumpf veatn Dece mber 30 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (J |8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UN;‘DER IDYEAR JF_ UNDER 24 HR
Widowed Divorced [J - Months ays Hours Min.
female white ol 3-3-1881 80
10a. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1f. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most Qf warking life, even if retired) 3 3
omemalcer At Home S5t. Louis, Missouri U.S.4A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- = — Schultz unknown deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
Yes, oo, ¥ -1 dat f t x s
{Yes, ﬁ of un own)l( yes, give wear or cdates of service) None EdWln A. Stumpf, #9 RanCth ew DriVB
- i8. CAl OF DEATH (Enter only one cause per Iine for, (h), and (¢). INTERVAL BETWEEN
5 L) PART I.'VDEATH WAS CAUSED BY: //&o‘ M ONSET AND DEA/
e s
s g \ )( ,:l)/ b IMMEDIATE CAUSE (a) T& Qﬁ}é L el
BRI A A '+ foas/ b ddom e -
5 a "' Conditiona, if any, DUE TO (b} /A{a/é
5 which gave rise to 4
2 sbove c]:use d(a). 4,
= stating tha under-
(D Iyinggcnuu last. DUE TO f(c} 2 0 'd
=z PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relared 1o the terminal PART 1. If deceased was female was
g / ; dlscue condifion given PART 1 (a) there a pregnancy in last 90 days,
§ MA’) I O Yes | th] O Unknown
E 19. WAS AUTOPSY 20a. @IDENV TSUICIDE  HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART |1 of item 18.}
= PERFORMED? ju] (m} ]
o YESK NCO
-t -
5 20c. TIME OF Hou Month, Day, Year
a INJURY am.
g P.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
' NOT WHILE AT WORK [
)]
S 21. | attended the d d from /]'/;"“f /é/ 1o /J;/éq/ﬁ L and last saw :'enr_' alive an 'M Jﬁ /(/
]
3 Death %wm_.d at. fz"'/?o // ! m on the dale stated above, and to the best of my knowledge, from the causes stated.
4
g 6 228, SIGNATURE / (Dogree or title) 22b. ZDRESS / SIGNED
f
g = (4 esnes 2 — /
- x| 2. “""3“;@?}5*“-’;‘,‘?“ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 7 [Sute)
) =) REMOV. peci .
: T Jan._3,1962 Calvary Cemetery St. Louis Missouri
3 < 4. EUNERAL DIRECTOR 5 ° AD = 75, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGMATURE
N BT & Son, Inc., 210l E. Fair Aye JAN ) :
- @ .Niouis, 7, Misscuri - 2 15 niclh | [] D,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was e\mba]med by me,

or by , Student Embalmer No.

working under my persona! supervision.

Student Signed %Wﬁgu/if‘://f -LI
’ i

Signature of Student Embalmer

wood
Licensed Embalmer No M.Q bzl ql7

P. O. Address /.,4/ /;Tc.u\.‘

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). .

.. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

lf this body is not embalmed, fact should be 50 stated above. - v

(Failyre to comply

. . - .
' . b4 ..o




