. Mo, 300

. 10.48

D

!
x
1}
i

—t 4

rd

! BIRTH NO.
I"1. PLACE OF DEATH

ALED 5Ep 7.

IFE AVIRWIN Ur FieALIn

1951 STANDARD CERTIF

a. COUNTY

T AR

ICATE OF DEATH

REG. DIST. NO. '__33_&&:&;“ REG. DIST. N.MRmiﬂmr’;Nn

28757
127

State File No

6

o STATE M4 gsourd

2. USUAL RESIDENCE (Whar d

4 id

d lived. If | bedore
NTY dstiamion).
o- COUNTY ot , Lo'

b. CITY (H outnids corpornte mita, write RURLAL and give
TowN St, Louls

¢. LENGTH OF

township) | STAY (In thia placs)]

c. CITY (If outide corporats timita,

jrowu Wellstone

write RURAL and give townahin)

229

d. FULL NAME OF (1f nca in b

ital or | lon, tive strest add

(X rural, give location)

WSrmution St. Anthony Hospi tal “sBomEss 11,79 Engelholm g
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE (Mouth)
{vpe o Prind) Mary - Stimpfl oS 8/10/61
5. SEX 6. COLOR OR RACE | 7. MARRIED, IEI"EVER MARRIED, 8. DATE OF BIRTH 9, I:?E (1o years ; PEEX | AR | ¥ oA » RS
Female | White MOWT W GRS [ Oct. 12, 1877 rmi i Bl el e

10a. USUAL OCCUPATION (Give kind of work
dope during most of working life, swen if retired}

18b. KIND QF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE tlhl.ml’onkn mtr.r)

12 CITiI ZE!anF WHAT

(Yoo, 00,07 vtikoowa) | (If

16. SOCIAL SECURITY
7eo, Kive war or dates of service) NO.

|

Home - Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Adam
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lUne for (a), (b}, and (c}

*This doet not mean
The mode of dging, such
o4 beart faflure, asthenia,
ete.- It meana the dir-
case, infure, or complice-
tion which coused death,

No -—= -
18. CAUSE QF DEATH MEDI%:ZTIFICATION
E 1. DISEASE OR CONDITION
. Enter oaly oneceus per Oﬂy Jd&r

DIRECTLY LEADING TO DEATH-m

ANTECEDENT CAUSES

Fred Stimpfl--1u79 En%elholm
: 8 on, [ONTERVAL BETWEEN
mDUETO(b)

Morbid conditions, if ony,
rise to the above eatire (a) dct{na
* ths underlying couse lasdt,
DUE TO {g)

1, OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death dut nob
relaled (o the disease or dmditioﬂ catusing death.

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

AN

19a. DATE OF OP%% 195. MAJOR FINDINGS OF OPERATION ’ ' 20. AUT! 1
’ . b/ 200 e w []
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g..lnorabous | 21¢, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. SUICIDE Mo home, farm, fastory, strest, ofice bids., w0} . .
HOMICIDE
219. TIME (Month) (Day) (Year} (Howr) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? )Lo .
OF - : WHILEAT[] NOT WHILE, ? ?
INJURY - - = | work AT WORK
2. I hereby certify that I attended the deceased from % o5/, 1o 4-‘-1 20 | 19J 1, that'I last saw the decensed
alive on L1984 1 J/ , and that death occurr _32317:., from IM causes and on the date staled above,

23a. SIGNATURE ¥

(Dexma ot title)

Z3b. ADDRESS

Fl Boner

A £

J 720

AUQ:ALu¢%¥AA~

2. DATE SIGNED

J-s0 -5/,

WRITE
Q

TIONﬁEM

24a. BURIAL, CREMA-

24b. DATE
Resurrectio

24c. NAME OF CEMETERY OR @REMATORY

n Cem.

240. LOCATION (Oity, town, or county)
St. Louis Co., Missouri

(Biate)

DATE REC'D BY LOCAL
REG.

8/13/51

RE-

W L7

. FUMERAL .I IECTOI IGNATURE L
5;7’ ¢£42 363l Gravéis

(Licensed Embalmet’s Statement on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

—————— et e A

working under my persona! supervision. vdent tmbalmer No . .
% W’
Sigmed
e et Erbainer Licensed Embaimer No......, 2222 &

P. O Addre;%J- “Pvp

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

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

4

X



