| No. 300 HIEDFEB 8= 1Yo AR VNN VT AT AT VA

ro-30 STANDARD CERTIFICATE OF DEATH Stte File No..
BIRTH MO, REG. DIST. NO. _L‘l__ PRIMARY REG. DiST. 1003 Regitirar's No. ﬂ.ﬁ:ﬂ_&s
" 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed Hved. If institution: residesce before
a. COUNTY . a. STATE b. COUNTY adiniosfon).
Missouri s St.louis
b. CITY (If outeid . URAL . LENGTH OF . CITY
g {1 eveds corporsta limlia, wrlta RORAL A0 omeabip) | STAY tin shisplacw|| _ OR N4 YT e zpmg i ,\
TOWN St. Louis I, weeks TOWN  Jefiningss A o
d. FHldls.PIN_&WI[EO%F (If not in hoapital or institution. give sirect sddress or location) - ‘As[-)rl?f'!EEESrS (If raral, glve focation)
insTiTorion Missouri Baptist Hospital ' 5454 Hodiamont Avenus
3 PECEASED “I'_I(F"s” b. ‘M‘édm S‘I‘.c- (Last) 4.DATE  (Month) _(Day) _(Yew)
{ Tupe or Print) enry umpp DEATH Dec. 5
5. SEX 0 6. COLOR OR RACE | 7. #IARRIE[D). EIEJOEEC%B%SIE?I , 8. DATE OF BIRTH 9.1:\.?5 (ll:hye;.n ]\2’ lm'-:.cu 1Drhn IF UNDER M HRS.
. o 1 ot ayn | He Min,
Male White "iadwer ~ A May 25, 1881 73 l " |
1a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during most of working l.l!c..venlil toodr:d) : DUSTRY (Civy aad State or Foreiga Coyotry) 12, ngl%Ef‘\}?F WHAT
Tinner t3rad St. Louis, Missouri eDel,
13a.  FATHER'S NAME 13b.. MOTHER' § MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Gustav Stumpp Mina Pohlman | Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURIT;JY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, orunkonows) | (If yow, xive war or dates of gervice)
Yo - 489-07-0307°A| Miss Maybelle Stumpp, 5454 Hodiamont Ave
18, CAUSE OF DEATH ] 'MEDIGCAL CERTIFICATION o| INTERVAL BETWEEN
4 . ONSET AND DEATH

_Entet only onecaussper | 1. DISEASE OR CONDITION
Itne for (a), (b}, and (&) DIRECTLY LEADING TOl DEATH® (5 :

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO
us heart faliure, asthenia, rise to the above cause (o) siating
cte. It méans the dig. | ‘he underlying cause last. :
case, injury, or complica- DUE T!
tion which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS

o >y

‘Condilions contributing to the death but 5
related to the disease or condition causing de;

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATI . 20. AUTOPSY?,
TION . . !
ves (] wo [
21a, Aml‘ﬂ" !s;..dly) £ 21b. P‘LACEOFIEJURY (aﬂ.;..l;;nbom Zlcy TOWN, OB, TOWNSHIF) (COUNTY) J (STATE)
. . l&om..hrm.f o Bifsot, O £.,8%0.) o ﬂ? o :
214. TégE {Month) (Day) (Year) ? 2le. IVNJ!._JRY OCCURRED | 21f. HOW DID INJURY QCCUR? : ‘
I+ ‘ WHILEAT[™] NOT WHILE ' ;
|NJURY0:’¢ E B4 //gm WORK AT WORK E?ﬂ 3 o
22. I hereby certify that I a!tended tie deceased from , 19 to 18 , that I last saw the deceased
alive on __, and that death occurred atlO:55 Dm., from the causes and on the date staled above
. A%, SIGNATURE, f é?;mur 1itle) | 23b. ADD _ . DATE SIGNE.D |
3 ( ' MJ/ oo C'Zabé.é .Z . 7/ St
24a. BURTAL. CREMA- P DATE . 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LDCATION (Clty, town, or county) ' {Btate)
TION, REMOVAL (Spaclly) e Gy ‘ . .
Remova] Dec. 9, 1754 Oak Grove Cemetery St. Louis County, Missouri

25 FUMERAL DIRECTOR'S S1GNATURE " ADDRESS

[ Math Hermarn & Son, Inc.,2161 E, Fafir Ave
(Licensed Embalmer's Statement on Reverse Side) -~

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

DECY7 1854

A




N R

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

23207, 11 .\ L Sy P
&n-mo of Studemt Embalmer

Licensed Embalmer No..J,

P. O. Aurel%g«%

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

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

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

1

o




