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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S381

i
ﬂLED FEB 14 ]952 ]8 State File No 0719
BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. Di{ST. wO. .l . “ReGiATAP S NOosoemreerersersweensememmsesian
I. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Hved. I & : readd before
a. COUNTY a. STATE b. COUNTY sdunission).
. Mo,
b. CITY (It outeids eorpurnts Umits, write RURAL and dvs c. LENGTH OF c. CITY (If cuside oorporite lirits, weite RURAL acd give tawnghlp)
. townahip) | STAY (in thls place) r ﬁ
TOW St Louis | .;own St. Louis 2/ 7
d. FULL NAME OF (1f not in hospital or institution, give strest addrees or location) /alsrm:sr 1 runl, give loetion)
HOSPITAL OR ADDRESS
INSTITUTION. 42028 Russell Ave, 4202a Russell Ave,
364&!&%5%% a. (First) b. (Middle) €. (Last) 4.' DATE (Month) (Day) (Year)
{ Type or Print) ANNA MATH STUMPP DEATH

Hne for {a), (b}, and {c)

*This does nt mean
fhe mode of diyying, such
o# heart fafture, asthenia,
ete, T meens the di-
care, injury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise to the above cau;le {a) stating

the underlying couse last.

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yssrs| If vxofR 1 YEAR | & meoER 34 wxs,
IDOWED, DIVORCED (8padity) o, Last birthday) Mamh, Dwrs | Hours | Mis.
Femal t ngls March 26,1885 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QOF BUSINESS OR IN- | 1. BIRTHPLACE (8ate or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working lifs, even if retired) DUSTRY COUNTRY?
Housework St. Louls, Mo.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustave Stumpp Minna Pollmann |
15. WAS DECEASED EVER N U.5.ARMED FORCES? ] 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.no,or I_z’nkhown) (3 yoa, giva war or dates of service)
No Mrs, J, R, Stuckey 4202s Russell Av
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecausoper | I. DISEASE OR CONDITION éz ; ONSET AND DEATH

N

e, loce

T

DUE 7O (&)

tl. OTHER SIGNIFICANT CONDITIONS

Cunditions contribiting to the death but not
related fo the disease or condition causing death.

2. AUTOPSY?

WORK

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION
ves[] w

218, ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (s.s..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) : {STATE)

SUICIDE, horw, fare, tagtory, strest, office bldy..me.) -

HOMICIDE
21d. TIME (Month) {Day) (Yoar) . (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF i Lo - WHILE AT {7 NOT WHILE

-INJURY - - AT WORK

alige on

- hercby'-’cmify hat T attended the deceased from
and that death 0CCUTT,

(e 19ﬂ to 2= Jorv - 195" 2that I lost saw o thi deceased
: 40 P jrom%he causes and on the date slaled above.

T e S

ITE PLAINLY—USIN

X

23b. ADDR

SIB M ur el LﬂﬁézfszL/
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S‘ﬁﬁ\‘m#
zuTBEE R MI ggcasm-
urla I/ﬁ’

TE REC'D BY LOGAL
REG™

24b,

%“

g: S SIGNATUR|

New

Z24c. NAME OF CEMEI‘ERY OR CREMATORY

24d. LOCATION (Oity, town, or comnty) ' &/ - (Btate)
cus Cem, 1. St, Louls, Mo,

r 22

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

{licensed Embslmer's Stazement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by uic, OF b¥ v

[ N

. .. ' 5t t b ceate sttt aaan rrcasanes
working under my personal supervision. udent Embalmer No .

Signed. /W‘&Mﬁ W,M

Signed.ciivcissssnsannrcanans ereesssananas . 5
ane Student Embalmer , Licensed Embalmer No. S £/

P. O. Address.,.‘!R«Q.gA(.Q /@dmh

s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fén-e toé)mpl%
the above constitutes grounds for revocation of license,) -

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




