R

N. B.—Ev'ery item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNHUS «

e AUL 11 1939

Registration District No.

MISSOURI STATE BOARD OF HEALTH

291 STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

serene. 23401
Rsgistrar's m._ﬁﬁﬁ_

1. PLACE OF DEATH:

{a) County.
S5t Louis

(b) City or town
{If cutside city or town limits, write "RURAL" end paume of tawnship)
{¢) Name of hospitsa! or institution:

De Paul Hospital |/

{If not iu hospltal or institetion, write luuj:?smbu or location) L}
(d) Length of stay: In hospital or institution davs

5, Iy wheth
50 vears {Specily w ar

In this community,
years, months or deys)

2. USUAL BRESIDENCE OF DECEASED:

(a) SutaM.iML (%) County.
() City or town._,_26_LoOuis 7
¥ i P55 B U
Hotel 7=
(I rurs!, give location)

(e} II foreign born, how long In U. 8. A1 50

(d) Street No.

Yy EeArns.

8. (a) PRINT
FULL

Ame__ August Stumm 257

‘18 {a) Signature of funeral m:euor_Si}IQQh_-_QﬂIQllw_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___JULY _ day 30

8. (b) I vetersn, 8. (¢) Soeinl Security
ear. _19.5.9_._._... ._hou:_._..'z._..__._... SR .
name war. No. QU E v i
21. I hereby certlfy that I attended the decessgd from.. A
5. Color or 8. {a) Single, widowed, married, ;
esex. Male | racad aivorea. MATTiEd that I last saw all¥e o .19
8. (b) Nameof husbandor wife._...._ 6. (¢) Age of husband or wife if { 8ad that death occurred on the date and hour mj?ﬂ Duration
Lu.llﬁmhi@_lm_s_tmmuﬂ allve.._._.’?_gmyears Igmediate cate i -
T. Birth date of decease
{Month) {Day) (Yenr}
8. AGE: Years Months Dayn If less than one day
71 9 29 hr. ...min, o
r Due to.
9. Birthplace. GATMANY. = e
. (City, town, or county) {State or foreign conntry) P X "
Other conditiona 1
10. Usual occupatio ed Horseshoer (Includs within 8 montha of death) ], d —
11. Industry or busines ! PHYSICIAN
Major indi _
g{lz_ Name HeIlI y Btumlﬂ L[ J of ﬂ““fl:g‘!ﬂ"" / Underline
to
:} 13. Birthplace 7 Vi ' Vi e cause
, town, o 3) Ehﬁw foreign cotniry)
% { 14. Maiden nam ’
Bol Gefman tLE : ' '
g (15 Bl ity oyws, or z ) g e ;’?{’m v | 22 Vo dtermal cluses, ll [ the sglowlng:
ds {cide, or homicid
16. {a) Informant’s own eigna t (@) Accdent, suicide, or o (zpecily)
(d) Date of occu

(%) Address /. RantfrTin Hotil

_._E.lﬂa.%._ {b) Dsate thereoLaé_sz_Q_____
(B wal) {Month) (Day) (Year)

17. {a)
arial, cremation, or

{¢) Place: burial or cremstion Bellefontaine

p - o
u:,] Ad&mWL 2. Sluata
w 311839 o
{Dats received kocal reglstrar) = Adi

(2} Whers did Injury occur? x

{Cltg or 3
(d) Did injury occur in or ebout home, %,‘i
[

8, { plmce,
(p-dfv(tmon )“n.fury!

{County) {Sta
n industrial place, in puwc pl.aea‘!

/e

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMEI{ . : '

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was embaimed by me, or by.......... S

, Registered Apprentice No

Licensed Embalmer No._ 2w 2-G £

M3

working under my personal supervision.

LI

PO, Address. o s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJs OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocanou of license.)

If this bedy is not embalmed, ahove space should bhe left blank.

.




