DEPARTMENT QOF IEAHEEALTH AND WEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

e | 124 ¢9 0018161

CERTIFICATE OF DEATH

DOC:G"‘I'EHS‘;#& Registration District Na. : ; I :_; Primory Registration DiS"inlo(m—‘ i Registrar’s Moo ___________________

¢ DECEASED —NAME FIRST MIDDLE LAST SEX . {DATE OF DEATH { MONTH, DAY, YEAR)

1 Frank Stumpf 2 Male ‘s April 12,1949
RACE WHITE, MEGRO, AMERICAN {MDIAM, AGE — Lasr UNDER | YEAR UMDER ) DAY DATE OF BIRTH (MONTH, Dar, = COUNTY OF DEATH
ETC. [ SPECIFY } BIRTHOAY {YEARS ) mOS. DAYS HOURS MIN YEAR }

«  White . 60 |a e, 8 July 17,1908 |7a.

CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LTS | HOSPITAL CR OTHER INSTITUTION — NAME [1F NOT I EITHER, GIVE STREET AND NUMBER |

! { SPECIFY YE5 OR NO

. St, Louis x__yes 74. City Hospital

STATE OF BIRTH (1F NOT I8 U 5.4, name [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )
. COUNTRY ] WIDOWED, DIVORCED ( SPECIFY )

usu aesuence .. Yugoslavia ’ U.S.A. 1 Married n.__ Katharinag Stumpf

LIVED.  iF ;um SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS CR INDUSTRY

OCCURRED 1IN WORKING LIFE, EYEN I RETIRED )
INSTITUTION, GIVE

RESIDENCE BEFORE 2 £ Marble and Tile Co, 13b.
ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE C1TY LmiTs |STREET AND NUMBER

USPECIFY YES OR NOJ|
S?ﬂ-za‘"" Missourijm. we  St, Louis U YC§ w4681 Primm
FATHER —MNAME FIRST HIRDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
Joseph Stumpf " Elizabeth Hoffman

INFORMANT—NAME

MAILING ADDRESS (STREET OR R.F.D, NQ , CITY OR TOWN, STATE, 2IP)

s Katharina Stumpf w4681 Primm St, Louis, Mo, 63116

PART 1. DEATH WAS CAUSED BY: - [ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND fc)] APPROXIMATE INTERYAL

BETWEEN QMSET AMD DEATH

18, TAMEDTATE CAUSE

CONDITIONS, IF ARY, / é
WHICH GAVE RISE 10
(MMEDIATE CAUSE (al

STATING THE UNDER DUE TO, Ok A5 & CONSEQUENCE OF,
LYING CAUSE LAST

(<)

PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONIRIBUTING TO DEATH BUF NOT RELATED 10 CAUSE GIVEM IN PART | tal AUTOPSY {F YES WERE FINDINGS COM-

[YES QR MO SIDERED IN DETERMIMING CAUSE
OF DEATH

1. YVES |19,
HOW INJURY OCCURRED ( ENTER MATURE OF INJURY IN PART | OR rAé/u TEM 18)

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (monTH, DAY, vEAfY |[HOUR

-‘?:UNDETERWNED(SPEUQJ " (—/'_/0‘2 '—é ? o Z/vam

INJURY AT WORK PLACE OF INJURY a1 HOME, FaRm, STREET, FACTORY, | LOCATION \

{ SPECIFY YEJ O ] OFFICE BLOEG., ETC. {SPECIFY ) ( STREET O "ﬁ e OI@(N state)
N IO ﬁjﬂ; 206, MWW 209, ‘7£é g/

¢ CERTIHCATION—  monm 0 DAY YEAR ‘ MNm [¥#3 YEAR AND LAST SAW Him/HER ALIVE ON [ { DID/ DI NOT YIEW THEf DEATH OCCURRED AT THE PLACE, ON THE
FHYSICIAN: 10 MONTH DAy YEAR L0DY AFTER DEATH. (HOURD DATE, AND, 10 THE BEST
| ATTEMDED THE -

OF MY KNOWLEDGE, DUE
21, DECEASED FROM ‘llb. e 4.

e M. TO THE CAUSE(S! STATED.
CERTIFICATICN—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE™ HOUR GF DEATH THE DECEDENT WAS PIONODNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, |N MY ORINICN, MONTH

.g;:.m GCCURRED o: THE DATE: AND DUE TO THE CAUSELS) STATED. S/IG/ ;’T % 0 A w Lo A’L / J_, Z ;;l (7/0 A “
CERTIFIER— NAME (TYPE OR PRINT) . DEGREE OR TITLE DATE SIGNED (mONTH, DAY, YEAR)
2%, 2len [ -'r:?l‘\f io’l b, Wﬂ/w -‘Cﬁ / Qﬂmﬂ_/ B, M- At — & ?

MAILING ADDRESS— CERTIFIER

STREEY QfJR.F.D. N, <iry TAT zir
24 /3Méﬂ4«z—'&:w-, Lt s Jns - o 53/03

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION LITY OR TOWN STATE
¢ SPECIFY )

w Burial T, SS Peter & Paul Cem |y St. Louis, Missouri
BURIAL DATE £ MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESY { STREET Ok W.F.B, NO,, C

Apr11 15,1969  |John L. Ziege and. s0ys, ?627“@?5'5535, St, Louis, Mo, 63116

CTOR— w é %\ ; 7, & parng /A ) ?;W lgu‘qg‘gsmu

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.




STATEMENT BY LICENSED EMBALMER

| 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 Signed _’,(_ ( ﬂ’é'??-)

Signature of Student Embalmer ;/
Licensed EmbalmerAf 5 f(?
P. O. Addrese A ;7

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.
- 1f this body is not embaimed, fact should be so stated above.




