No, 300

|
- 10.48

.

WRITE PLAINLY

THE DIVISION OF REALTH OF MIXUURI
FILED AUG 15 1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. d la PRIMARY REG. DIST. J@B_

=230
State File No.......... ‘_’)tjﬁ .l, ......

: BIRTH NO. Repistrar's No. o casnsnerrans sassnaenasisn
I. PL.LACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. 1f institutlon: residecoe befors
8. COUNTY a. STATE B b, COUNTY adinission).
Misgouri
b. ClTY (Tf cutnide corpurats limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outaide vorporate Limits, write RURAL and cive townshin)
townahip)| STAY (in this place) . ) . f
M Mo. ~ TOWN 3t lounis =20 7 P
d. FI-{'IJ!"!S'PFIJ"AI'!‘_E OF (I not in hoapltal or institution, give sirect addreas or Jocation) / d'Asnnggs (It rursl, give location) d 4
INSTITOTION 4918 Arlington Avenue 5409 Plover Avenuse
3. NAME OF . {First b. (Middle e, (l.ast [
DECEASED a. {First) (¢ ) (Last) 4. DATE (Month}  (Day) (Year)
(Typeor Pri)  {ilhelming Stumpf DEATH  Auge 2, 1951.
5. SEX 5, COLOR OR RACE | 7. MAR%}EB BIE\\:’CE,FRIC%SRR[ED 8. DATE OF BIRTH 9.:\.65 419 .vo;n ;;‘ m::ll 1D!m O UNDER 4 WRS,
. pacity) . 2 birthday] on ays | Bours | Min,
Female White larried April 13, 1880 71 , I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelgn country) . 12. CITIZEN OF WHAT
dona during most of working life, svan if retired) DUSTRY COUNTRY?

Housewife Belleville, Illinois UeSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR W{FE
Fred Sauer Enilie Edel Mr+ Adolph Stump?f

[5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yoo po.or unknown) | (If yes, kive war of dates of sarvice)

No

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
My Adolph Stumpf, 5409a Plover Ave.

. Enter only oneceuse per

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

Mw FIFICATION W
DIRECTLY LEADING TO DEATH®1g)

INTERVAL BETWEEN
ONSET AND DEATH

Ilna for {a}, {b), and (¢}

«This does mot mean | ANTECEDENT CAUSES

Murbid conditions, {f any, giring DUE TO (b)

the mode of dying, such
rige Lo the abope caude (a) Hating

a# Reart fallure, asthenta,

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

[ 4
cic. It means the diy- | Vi€ wnderlying couse losl, : ‘ M . “ / W
caze, infury, or complica- : DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' Coe 7
Conditions eontributing to the death but not
related to the disense or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboums | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory. strest.offics bldg.,w10.} -
HOMICIDE
21d. TIME (Momth) (Day} (Year) {(Hsour Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? #éw
WHILEAT NOT WHILE
INJURY o =) "work AT WGRK

de{eased Jrom

ﬁ&ha_, 1952, to 1957, that 1 tust sww the deceased
,/and‘ihat,ﬁcath rred at 2320P m,, from th qd on t}m dgte staled above

3
. (Degres or titlo)
DM

DATE SIGNED

_B/a

25 el

r g

%&uagé*dé&ufs‘%“ f/) b. DATE
Burial ——7 R/6/1951.

Zion Cen:_ete

24c. /A\IE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or oounty) /{51ate)

ry St. Louis Mo

25, FUNERAL DIRECTOR 8 SI1GNATURE ADDRESS

DATE REC‘D BY LOCALJ REGISTRAR'S S|GNATU
AUG4  Tex /@ é P

i =

Math Herm Inc, 2161 E, Fair Ave.

(Licensed Embalmer's Statement on Heverse S:de)




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 Embaimer No.
" working under my personal supervision.
\‘——7—
Signed

Student ceeneracniasinacnssen tessessasrnans

‘U
Student Embalmer : Licensed Embalm Nm 5703 7
P. 0. Addr AM«

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

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

- . .




