No. 300 . IFIE BAVINLAY WA FRALIITT WUT VSRSV
- Mo.
e Il FILED JAN 18 195< STANDARD CERTIFICATE OF DEATH s i . ﬂfi e
BLRTH NO. — REG. DIST. NO. §__Pa|mv REG. DIST. NO, chmrcr’.r Nn
/ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENGE (Where deceased lived. If lasti residance before
a. COUNTY a. STATE r ﬁO b. COUNTY sdicieslon),
b. CITY (31 outaids corpurate limite, write RURAL sod give . %‘r.quE?ﬂ’iﬁL < Cg‘g e b . u:‘;:am "‘:“...,“"?,.‘2? ’
ToWN st, Louis _ TOWN St. Liouis, : 'ﬁ O
. FU AME OF or . ive or ™ 8
d H%P:IT:'I_  OF (12 a0t tn housdial or izstisation. give strwot adeirems or Iosathon) SJ&?EJSS (1f runl, give loastion) R 20T
INSTITUTION 272 Lismore St. &2 3703 Tismore St -
3 NAME oF s. (First) b. (Mlddle) c. (Laat) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print) __Jogeph Co Stamm | OEAM  TD. 2T- gl

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. BCE (o reun] 7 Dok ik | 7 oo .
O WIDOWED, DIVORCED (Spedi), tast birthday) | Moutha| Days | Houns
Ma . W _Single . . '

%ﬁmou awitadtwert | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, .y s,_.} orsien Gounter | 12.CITIZENOF WHAT

, net Maker. Furniture, St,_Loud U S A.
ﬂlan. rnﬂfn 5 NAME T 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HMUSBAND/OR WIFE *‘ T
Peter St amm - LINone o cimeen 13
FORMANT'S SIGNATURE OR™NAME ADDRESS

{Yea.n0, or unknown) | (If yes, xive war or dates of service)

NO.* 1as Theresa Stamm 3I03 Lismore

18. CAUSE OF DEATH. - - _MEDICAL CERTIFICATION . N . ‘&%’:ﬁm
| Enter anly onecauseper | I. DISEASE OR CONDITION W ﬁl - D DEATH
Ime far (8, (b), and () | PIRECTLY LEADING TO DEATH! ) . . .

B

I5. WAS DECEASED EVER INU.S. ARME.D FORCES? | 16.

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, {f any, :rlma DUE TO {b)
ox heart fallure, asthenia, rise o the above couse (a) stating

ete. It means'the dis- | She vaderlying catiae lost.” !
ease, injury, or complica- | DUE TO (6}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cauring death.

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

19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF CPERATION : . e 20. AUTOPSY?
TION i
ves [ wo [J
21a. ACCIDENT (Bpecify) - 215, PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory. street, offce bldg., et )
HOMICIDE
21d. T"Id__lE (Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
"INJURY - m | "Work L] AT yoRK 1S EX
2 I hereby ceriify that I ammded the deceased from _/_a_’_‘ﬁ_ 19&!0 i}."“*— IBJ_){ that I last saio the deceased
. alive on d - and that death occurred al 'm., from the causes and on the date stafed above,
) 23a, SlGNATURE D/ (Degree or title) | Z3b. ADDRES M_“-‘a Zc. DATE SIGN
5 6?,/ 2 3Y3 & | IS S
24a. BURIAL, CREMA— Z4b. DATE - 24c. N E OF CEHETERY OR CREMATORY ?Jld LOCATION (Oity, tuwn.uroounty) (Btate)
TION, REMOVAL
Buris 12- 2&-5&- _Qalvarv | st, Louis | Mo
DATE REC'D BY LOCAL | R : 25, FUNERAL DIRECTOR'$ S1GNATURE ABDRESS
DeC 23 195§



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .t rriiee e e e e e as , Student Embalmer No..c..co.......

working under my personal supervision..

Student .....coounnoiiiiirn i iiarnrseraa e, ceeeen
Signature of Student Echelaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




