THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300
State File No

FILED SEP 12 1843

10.48

Kegistrar's No

'BIRTH NO. REG. 0137. N4 Q) PReMary REG. DIST. GRINN D < Kegistrar's Nowmmimsimonrorises ‘
1. PLACE OF DEATH el d 2. USUAL RESIDENCE (Where dacensed lived. 1f inatitution: residsnce befors i
a, COUNTY a. STATE Iﬂ‘is sour i b. COUNTY l,-} .‘ '_--“l'ni'nionl' |
b. CITY (U outside corpurate Limite, write RURAL and give ¢, LENGTH OF €. CITY (If outaide corparate limita, write RURAL aud give township) 4 ‘
ph . township)| STAY (in this place) . N r
own  St.Louis TOWN Stelouis i |
d. F}.!J%Pr_i_ﬂﬂEooRF (I npt in hospital or institgtion, give street address or location) d. AsDr[';iFv‘.EEr (I raral, glve location) ' //
wentoron  YePaul Hospital ) ? 7970 Pamglln P
3 NAME OF 5. (Fimt) b (Middle) o Last) DATE Nonm Ow), (Yaar
(rweor iy KB Lherine Stempfle peam Septal, 1949
5. SEX 6. COLOR OR RACE | 7. xrﬂ%}%g ISE\\"'CE,R PgSRRIED 8. DATE OF BIRTH & 9. AGE u.‘:hye,:rn ; nugn | YEAR | o UMDER u Kns.
- pacify) ¢ L Honm | Mia.
Female/| White ied /S May 29,1904 ty | |

102, USUAL OCCUPATION (Glnkiudo!-nrk 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign aountry) 12, ClTIZENOFWHAT
done mmohru(kr e, avan if rotired m N
ousewl St.louis,Mo. e,

138, FATHER'S NAME

13b. MDTHER®S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

[

. . o
William Hayes Mery Fole Emil Stempfle
1. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeu. unkvown) | (I yes, glve war or dates of sarvios)
N - None Emil Stempfle, 5970 Pa.mphn Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lom“'ggu SETWEEN
' Entar only onecaussper | §. DISEASE OR CONDITION ca! ‘ : AND DEATH
Hne for (a), {b}, azd (0) DIRECTLY LEADING TO DEATH‘(a) S O?'.f". .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) —
_as heartfollure, asthenin, | | rise to the above cause (o} stating . . . . - - — e
“ Wete.” It means the dig. | he tinderlying’canse last. - R - ~ - - - - =
ease, infury, or i i DUETO (@ _
tion which caured dcatb [l. OTHER SIGNIFICANT CONDITIONS - [ YL - vic
Conditions contriduting to the death but not
related Lo the diseasr or condition causing death.
19a.-DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION. . .. i i .. 4 *| 20."AUTOPSY?
TION .
oo ves [ wo [
21a. ACCIDENT (Bpecity} 215. PLACEQF INJURY (e.z.. loorebous | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA
SUICIDE [N bome, larm. nctary, street, office bidx., eta.) L R T Y A .
HOMICIDE | S .
21d.r ng[-: M (uma ((Day) - (Yeur) (Hour) v| 21e.JINJURY OCCURRED | 2if, HOW DID INJURY OCCUR? /} / /
SA Ty e i - +| wHILEAT—] NOT WHILE g‘z #
TNJURY \ = | "woRk AT WORK . : : a4

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

2. I hereby cert:fy t}uﬂ I autmded the deceased from -
19_2:; angdWiat death oceursed at [+

alive on

%?,ta

G-

,7 1912, that I last saw the deceazed
Jfrom the causes gnd on the date stated above.

2. S1IGNA '_RE. T

242, BURIAL,

"Biria

{Bpesily)

23b. ADDRESS

7:?‘?/1/651—:1»4

I 23¢. DATE SIGNED

7-3-1§

24 “RAME OF CEMETERY

Calvarv

OR CREMATORY _

Ste .

DATE REC'D 8Y LOCAL

JEP 2 "

Aiuas

{Licensed Emba!_mi"

|

FUMERAL DIRECTOR"S S16MA

247 LOCATION (cny_. town, or county) .,

{State)

lbert H.loppe, 5700 Washlngton Blvd.

Sunemrnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Q W,‘ M
SEUJENY vvvaserersnssasrsrsnnncsannnabbadis Signed Z

Student Embalmer
Licensed Embalmer No

P. 0. Address—____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the shove constitutes grounds for revocation of [men.se.) ‘ -

If this body is not embalmed, fact*should be s0 stated above. . e




