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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318?&!!"\' REG. DIST. MO.

FLEDFEB 2 1954

3301
(12425

State File No..uwoune

1003

10a. USUAL OCCUPATION (Qbve kind of work
)

10b. KIND OF BUSlNESS OR IN-
done during most of workiag life, sven if DUSTRY

BIRTH NO. Registrar's No
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whare deceased Uved, U Institution: residence befors
a. COUNTY . STATE b. COUNTY sdinbuiont.
/ : Missourl o
b. CITY (11 cutside corpurats limits, write RURAL xad give ¢. LENGTH OF {| ¢ CITY o In Betidence within Lmis of
township)| STAY (in this place) OR a city of tn tewn?
TOWN  St.Louis 4 * ToWwN  St.Louls 73 "hx“’“m"’b )
d. FULL NAME OF {11 6ot in howpltal or fnstitution, aive streat sddress or loestion) «- STREET (I varal, chve location) == V4 & ﬁ
HOSPITAL O ADDRESS
WsTTUTIoN 3959 Chippewa St. u) 3959 Chippewa St. d
3lDNEAChéES°EFD a. (First) b. (Middle) T ' ¢. (Last) 4. DATE (Month) (Day)
(Typeor Piny  APthur A. Stamm DEATH Jan. 12, 195
5, SEX 6. COLOR OR RACE | 7. #IAD%%EB' rgls‘yggcsésnmsn, 8. DATE OF BIRTH 9. :.Gshml ran o oo (K | @ ped k.
. " (Bpecily) t ¥] Days | Hours | Min.
Male White Married V| _apr. 21, 1890|63 | |

11. BIRTHPLACE {City and State or Forsign Country) O 12 ngl.lz.ERN ?OFWHAT

Ruyer Automatic Firing Co. St.Louls,Missouri «SehA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
Willjiam W, Stamm | Bertha Bloss jErma Kuhn Stamm .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee.no, or unknown) | (If yes, xive war or dates of servies)

Mo

16. SOCIAL SECURITY
NC

92-03-1771

7. INFORMANT' 5 61GMATURE OR NAME ADDRESS
Mrs,Erma Stamm-~ 3959 Chippewa St.

_ Entsr only oneceise per

18. CAUSE OF DEATH .
L DISEASE OR CONDITION

line for {s), (b}, and (q)

*This does not mean | ANTECEDENT CAUSES

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH‘(a) d%_

. INTERVAL BETWEEN
W ONSET AND DEATH
ATt
#—-ﬂ - & V
-y

-

Morbid conditions, if ang, giring DUE TO (b)
an heart fallure, asthenfe, | rite Lo the cbooe cause (a) dating
de. Il means the dis- the underlying couse last.

case, injury, or complica- DUE TO (c)

the mode of dwing, stich

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contribuling to the death but not
reloted 0 the discase or condition couting demth.

19a. DATE OF OP_FI%FN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
. vis (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lactory, strest. office bldg., sto.)
HOMICIDE ’
21d. Té#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT[™] NOT WHILE -
INJURY ‘ =. | “work AT WORK 17T X

2. T hereby cerhfy that ] attended thy deceased Jrom
aliveon _L =1V 195¥ and that death occurred at

19.':! to __J__.L.'l/_. in‘fmaz 1 last saw the deceased

m., from the cduses and on the date stated above.

22a, SlGE[TUR? ! ; (Woﬁle)
CH . ..

23b. ADDRESS . “ ‘! N t 23c. DATE SIGNED

313e PTILSY

%NBEEIRN;OA\%KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION Gbity. town, _or county) (Btate)
uria 'Tans15,195L | New St. Marcus gemetepy St.Louls, Missouri
DATE REC'D BY LOCAL '8 su aumn: ADDRESS

JAN'14 1958

_ 363}4. Gravois Ave.

REGIASTRAE'S SIG?ATU hd
LY

Q (Cian_sed _Embdmr'o Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

L0 T o o V== - 3 PPt

working under my personal supervision..

Student ..o
Sighature of Student Embalmer

P. O. Address /.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¥ this body is not enmibalmed, fact should be so stated above, .



