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TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDFEB 6 195;  STANDARD CERTIFICATE OF DEA%O3 svate Fite No...... 300001,
' 793
BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Woers decassed lived. If I residance before
a. COUNTY . a. STATE MO b. COUNTY adinlmion),
b, %TF;Y (1 cutside corpurats limtu writs RURAL aad give ¢. LENGTH OF [ «c. cgrér {If outids sarporate limits. write RURAL and sfve townahip) ;l/ &’g
TOWN gt . T,ouis TOWN St, Louis 7}
FELL :{#B{E ORF {If not in hoepleal or iom, give strect add orl ) ?AgDrDRR% (11 rural, give looation)
INSTITUTION 3242 Dalopr St [ 3242 Delor St,
36‘&%&5 %FD 8. (First) b. (Middle) ¢. (Last) 4, Ds;g (Month)  (Day) (Year)
(Typeor Print)  GEORGE STUMPF DEATH __ Jan, 23 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE E Gavean| ¥ oo | Vux [ ¢ otz #
) WIDOWED; DIVORCED, (Bpecity) Moothe , Daye | Houn , Min.,
Male White ap A March 29,1869 81
10a. USYAL OCCUPATION (Gvakind ot work- | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (Btate or forden ooamtra) 12, CITIZEN OF WHAT
dote during most of wacking Lifs, eves i retired) | DUSTRY . C) COLNTRY?
Bell Telephone Col'(Retirad 17 Yrsh) St. Louis. Mo..

138, FATHER'S NAME
Unknown

Ii

13b. MOTHER'S MAIDEN NAME

Blizabeth

14. "NAME OF MUSBAND OR WIFE

(Y'ea, oo, 0r unknown)

IS. WAS DECEASED EVER [N U.S.ARMED FORCES?
(If yos. xive war or dates of sarvice)

15. SOCIAL SECURITY
NO.

17, INFORMANT S SIGNATURE OR NAME

Late Elizabeth Stumpf
ADDRESS

line for {s), (b:), and (c)

*Thiz does not mean
the mode of dying, sfuch
as heart fetlure, esthenia,
cde. It means the dig-

DIRECTLY LEADING TQ DEATH‘(H)

giring DUE TO (b)/ MM m 4’0&/\%

ANTECEDENT CAUSES
Morbid conditions, if any,

(JMW-/D-)

No Mra. Benish quf‘f‘i— 3242 Delor St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecsusper | 1. DISEASE OR CONDITION gﬁnm DEATH

rise (o the above cante (o) slating

the underlying cauae last.

21a. ACCIDENT
SUICIDE

eate, infury, or plica- DUE TO (o)
tion tohich cqused death. | I1. OTHER SIGNIFICANT CONDITIONS <( ¢ g g W $7
Conditions contributing to the death but not Ca/w-w—r’“*- ‘ru-.v/@;_ 4+
related to the disecase or condition cousing death. a—'d‘l‘ux)
19a. ‘DATE OF OP-FE:Ari 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T AL YES L—;] NO E\
(Bpecity) 21b, PLACEOF INJURY (es.. noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

HDMIC]DE bome. farm, tastory, street, offioe bldy..eta.) /2 a /
21d. TIME sy} (Hour) i&lﬂ.\l‘ Y OCCURRED | 21f. HOW DID INJURY OCCUR? f
AR RSN R e .
2. I Rerby that [ attended ¢ ﬁg deceased from HAY | 105€ 10 T2 , 1937, that T last sow the deceased
alipe, on a 2_ .and thal death occurred at 02 " J‘r@z tha cauzes and on the date staied above.
b3 NM‘G’QE":%V-V (Degros or %a l) 23b. AnnREss (7,/ h M l . DATE 5IGN
> &) gb\ 29717

242 BURIAL, CREMA- | 24b. oatE (] 24c. NAME OF CEMETERY oa CREMATORY 24d. LOCATION (Oity, town, or couyty) (Btate)
riale/ | Jan.26,195) Bethapy Cametary St. Louils Co, Mo, -
DATE REC'D BY LOCAL | REGISTRAR: URE 5. FUNERAL DIRECTOR 8 SIGNATURE . ADORESS
JAN 2 5 195F %‘—- Kriegshauser 4228 g, Kingshighway Bl.

(Licensed

Embalmer's Statement on Reverme 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, ofr by — e

. . ' Student Embalmer NOwuieveesaowarnias Cetsaanraas
working under my persona! supervision,
Signed... ﬂ%ﬁ M/
3lgned.iiasseicacanasanes eersvsiesannna Y Licensed Embalmer No... ’/Qf/
Student Embalimer ]

P. O Address_i./-?_eff‘&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to mplyy
the above constitutes grounds for revocation of license.)

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




