MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030562

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE "

= STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____ .31_8Jnmury Registration District No. __1003__3&9.."" . No‘.___-;_._!?1.85

ON THIS 5TUB

1. PLAC D! ) 2. USUAL RESIDENCE {Wher- decessed lived. If institution: Residence befors
VS 300 < s COUNTY - - - o sTalE Mo, b. COUNTY @ o = admission)
Rev. 4/59

b. CITY {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside limit

OR
TOWN St. Louis, Missouri 2 days TOWN St. Louis Yo (8 We O

c. FULL NAME OF [If NOT in hospital, give lecati Inside Limi R i i i i
P i in hospital, give location) nstde Limirs d :I;EE!EELS (if cunide, give location} Resids on Farm

stiulioN  Deaconess Hospital Yes ) No[l 2921 a Keokuk Yo O NoO -
3. NAME OF DECEASED Firsy Middle Last I'a. D:\T! Month Day Year

) or prin
vpo of print) Alpha Wiarda Stumpf oEATH July 8, 1963

5. SEX 4. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH 9. AGE (last binhday) [IFf UNDER 1 YEAR | IF UNDER 24 HR
F W Widawed K] Divorcad OJ é) Months | Days Hours I Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
durﬁgorﬁossl of wuflnu life, even iF ravired) own home Columbia , Ill . U .SA_ )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Griepenburg Elizabeth Siemans Henry Stumpf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Ym,nna, of unknown) |(Ii Yo, give-wur-or:nhl of servi Mrs . wlarda Paul 3009 SOIWQV A\'e .

18. CAUSE OF DEATH {Enter only one cavse per ling Tor &y Rl kil INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

 IMMEDIATE CAUSE (a) (/.114 {nicela f‘M Z:n,‘ ' : $ forqunla,
Condtons fany) - OUE 1O ) el e PN u«ao/ﬂ 133; S han
EEE n‘c‘ﬁ;:: "fE% DUE TO (d) W [ {a""b : { ?}-/—'{

PART 1l. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but nat related to the terminal PART (1L, If deceased \Jas_ fomale wm
ase congirion nuven in PART 1 there a pregnancy. in last 90 days.

M-I_C_o (7‘2;670 ' [BYa] e | O Unknown

19, WAS AUTOPSY 208ACCIDENT -SUICIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O

F ATE AMENDED

1
2’0?4
3

DOCUMENT

PERFORMED?
YES[J NOX] -

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ¢/ about home, | 208 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strest, office bidg,, atc.) . .
NOT WHILE AT WORK [J 4 . . J . ,

/ i
) - > hor . - .
21, | attendad the deceased from - 188 BAW oy plive O -
m on thie date stored sbove, and to the best of my knowlddge, from the cavres atated.
h rl

Doath occurred at
- }

?{ZNATUAI.E-A-) Degree or title} w ' 2?:. ?%4 (m ch WM 22:.7[)#\ GH!D

. {AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) 1 Frat
;%)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

OVAL ({Specify}

val 7-11-63 St. Paul Churchyard St. Loula County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

FFMEISTER COLONIAL MORTUARY SAW JUL

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBAI.M;EII

{ v

oon(-2 Id
*Py UOSHIETH,T

SUTYMEY @3 °J(

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

Licensed Embalme

2

or by . Student Embalmer No.____
working under my personal supervision. % W
Student Sign
Signature of Student Embalmer /
r .
| ' ey 757

P. O. Addres
e
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 also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.




