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DEPARTMENT OF COMMERCE

Registration District Now ..ot

) OF TBE O . THE STATE BOARD OF HEALTH OF MISSOURI
FILED “APRTS 19458 STANDARD CERTIFICATE OF Dsgﬁ%l

Primary Registration District 8. .2 .

Stale Filz Na. 8284
Regisirar's Na....._.____.__z‘%g..

=erh 3003

1. PLACE OF DEATH:

(a) County
(b) City or town

St iouis,

{1{ outaide city or town hmll.'. write "RURAL" and pame of township)
(c) Name of hospital ot institytion:*
#)

St. Luke's Hospltal, £

{If not in boapilal or imatitction, wrile streot number or location)
{d)} Length of stay:

In hoapital or Institotion

Life time,

(Specily whether

In this community.
yeara, months or doys)

2, USUAL RESIDENCE OF DECEASED;

sate. Migsouri .
St.

{a)

(¢} City or town

(&) County
Louis,

¢If outaide cnl.y or towa limits, write "BUHAL‘)

sueet N0 2072 Westmingter Place,

([I rural, give location)

Nno.,

¢ C (;
S

{Yes or No)

1G]

(e} Citizen of fomixn_oountry?

If yea, tame cotintry. -

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Birthplace ~St., Louls, Missouri.l/

14,
{ 1s.
- . ‘{City, town, or county) (Shl.uotl‘uremn counicy)
16, (a) Imformant. Q1 John' H. Stodt e .
® Address_4372. Westminster Place ,
burial (& Date thereof. 4/2/45

{Burial, cremation, ar removal) - . -(Mnnth) {Day} (Yoar)
" (¢) Place: burial or mmﬁonﬁgllug.ﬁ.g.n.t_a ine C CiN,
18."(2) Signatur€ of funerat director._WAEONEL Mortuary . .-
®) Address._ 2161 Lindell Bivd,. .

MOTHER

17. (a)‘:

Yoif Fomn  Margaret Rumsey Stodtor, gw
20. DATE OF DEATH; MonthM...day Jo <
3. (b} If veteran, 3. ) Soda% Security - / ;)_ "
eal i
name war, None No None ¥ ULy e
21. I hereby certify that 1 attended the deceased from ../
f 5. Color or 6. (o) Single, widowed, married, . 1944 1o
\ y . A -
o ssfemale | n.White / davorcee MALTL A A eon. M AMALL.. B
6. (¥) Name of husband or wife. {¢) Age of busband or wifeif | and that death oceurred on the date and hour stated above.
Col. John H, Stodter, amw.._45 . years mmuiZ:zﬁz
7. Birth date of deceased..__ OV EMDET 13 1996, m W
(Month) thar) " (Year)
3. AGE: Years )‘:‘ﬂ.hs Daya If less than one day Due .o.__amZE.e A..f&?bmw ?
L~ S 8 17 hr. min rd
K . Due to. . Sl FOROY SO
9. Birthplace.- b LOuig Missouri &/ .
- (City, town, or county) {Stato or foreign country)
10. Usual oocuDation..........._.._HQllﬂ..e_vimg.',.;'...‘..-._‘..'_:.'_.-._..'_!._..l.’._.:_..-... ?}E{,ﬁm, within 3 momiie of Asath) W ——
t1. Industry or business _/ PHYSICIAN
K . . Major findings: o
12. Name.. EWLS M, Rumsey,  Jrs, ... - Of operations L
ﬁ Ih!;lnrlerli:tte
213, Birthplace DL o LOuls, .. Mligsourl & 2 the cause to
{City, town, or county) {State or foceign country) Of autopsy * shouid be
Matden mame.. B 1OV 6N C B Newton A T T ehared s
: tistically

.Aridrm,/“{‘/w«n —/az. A -

22, If death was due to external causes, fillin the following:

(g) Accident, suicide, or homicide (specify)

{#) Date of occurrence

() Where did injury occur?.
(City or Io'n) {County’ [r]7
() Did injury occur in or about hete, on farm, in industrial piace. in public plzwe?

{Specily Lype of place) |
() 4 M of m;u

£ (M.D. oroﬂmvg
Date signed /“’J

19. {a) _____AP_R_z__].!.&&; —;9—‘—‘ A et ol
{Dats received bocal resistrar) (Renstru . nm\nre)

{Licensed Embalmer’s Statement on Reverso Side} /
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} STATEMENT BY LICENSED EMBALMER ' i . L S .
' . Ry
ot . ) ' o e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Lo
AL . i T
. Lo ) .
W STRR—— et , Registered Apprentice*No.:
¥ ' . s . R -
working under my personal supervision, Y - '
P +
' Signed.Z{ e ('—C. % L AAA IS, .

' N Licensed Embalmer No.j é f é

) ) ‘P. 0. Address..ﬂé,é‘l, v 4 . . [

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 this body is not embalmed, fact should be so stated above.
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