/.5. Mo, 300

~

ALED MAR 23 1950

BIRTH MO,

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__31_8n|muw REG. CIST. MO. _]_ 003

THE DIVISION OF HEALTH OF MISSOURI

10425
State File No 22«}8

. Enter only onscase per

iine for (a), (b}, and (¢)

*This does nol mean
tAe mode of dying, such .

a# heart failure; aythenia=y.

ete. Ji means the dis-
ease, injury, or compli

‘Registrar's N 01 arve s o somemmsssama s rer rnrea.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deowesd tvad. 1T tostitation: sevidesss bofere
a. COUNTY a. STATE b. COUNTY aduimion)
Mo, P
1 . H OF cITY i
b. CTY 1 cxteida corporate ik writs RURAL end give csm'ﬁ‘h%.h..‘ e CITY mmwmmnmqmw‘f
TEWN St, Louls Town St, Louls ’
or Z,
d. FULL#Ah'l_EO%F {1f mot in bospital o fastiration, give street address o lovstion) d. STREET OF rutal, ghve loosticn)
INSTITUTION: 2 Avae, ltL 3128 Lackland Ave.
3. NAME OF a. (Flrst) b. (Middie) T e (Last) 4. DATE (Mcnth) (Dsy) (Yewr)
(Typeor Print)  EMMA FITZGERALD CEATH  Mar, -7 1950
. 8. SEX 6. COLOR OR RACE § 7. MARRIED. NEVER ¥ ED. f 8. DATE OF BIRTH 9.&;5:1-";.. -mub;m” ¥ B u
. Min,
Femsl White | Blemsomicidami |0 0. 1874 GO o] B [ o | M
10a. USUAL PATION (Qbwe kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign scuntry) 12, CITIZEN OF WHAT
dane during most of working lile, even if retired) DUSTRY : @ COUNTRYT
Packer Inspector-Crundsn Martin Mfg.Co. St. Louls, Mo/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rFrederick Stumpf Emilie Schultz ] =e—-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws, 00, or unknown) | (If yes, qinmot dates of sarvics) NO.
- No » 492-03-~3013 Cyrillias Boehm 3128 Lackland Ave.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

the underlying couse last.

-~

Mortid conditions, if any, DUE TO (b)
rise to the above. mmfc(a) MM .

Aortic and mitral re
Osteitis Deformans (Paget's disease)

— 8B yrsg

. PO - Ce o - - . LR b

. DUE TO (¢)

tiom which caused death.

I1. OTKER SIGNIFICANT CONDITIONS ~~
Conditions muribm-ngtomdmﬂumtn:t

related to the di

Generalized arteriosclerosis L
’ e ©T . ) 20, AUTOPSY?

1%a. I?IA-I-E OF OP_FIFgﬁ' "19b. MAJOR FINDINGS OF OPERATION
one
_ b o . . ves (] m[E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STA
SUICIDE boroe, farm, factory. strest, offics blds..mo) ) .
HOMICIDE _j
2id. TIME (Mozth} (Day) (Yeaz) - (Hm) 21s. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT[] NOT WHILE|
INJURY WORK AT WORK

2. 1 hereby certgfy that T attended the deceased from Jdan 10 1942 1o Mar., 7 | 19_..511 that I last saw the deceased
, 19.50., and that death occurred at 5:45 4

cliveon _Mar 6

an., from the causes and on the dale stated above.

R AR

2. DATE SIGNED

“3/7/50

23b. ADDRESS i
-3701 Grandel Square °

m S

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERﬁANEhT RECORD

BURIAL, CREMA-

mﬁur f&

DATE REC'D BY LOCAL

4. UATE

ﬁﬂ! , 1950

24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, oz county) - ©  (State)
New St. Marcus-Cem. | . 8t. Louis Co. Mo.
REGI 'S SIGNATU 25, FUMERAL DIRECTOR'S 51 GMATURE ‘ABORESS

riegshauser 4228 s. Kingshighway Bl

(Licensed Embal, -Statmonllm&de) .




e - EEE ) L.

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 ...

......... . Student Embalmer No.

working under my persona! supervision.

-
SEUDORY coveeccussssosaanasncanconnasancins Slgntd.m%gﬁ;m/
&

Student Embalmer
Licensed Embalmer NOW Z

[

P. O. Address

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.}

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




