so0 ( XC=1B 095 Thé . THE DIVISION OF HEALTH OF MISSOURI .
Reg. #154201r) ApR 96 1§%NDARD CERTIFICATE OF DEATH s, JAS9O7

.48

3, 73150 1003
BIRTH#NBO-A’s REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. ND. Registrer's No..... 38..2.0 rasen
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decosssd lived. 1f lnatitotion: residence befors
@ a. COUNTY a. STATE msaouri b. COUNTY adiniaion),
b. Cé"ri\' (H outolde eorpurate limits, write RURAL and give g._l_Al;rENﬂ}i‘(. pl?F) c. ng . . Is Restdencs within lmits of
nahip) { 0. “a elly l.wnorpnnud town?
10W915 N,Grand,st Louis,Woe~| L days [ T st, Louis WY
d. FULLPNAMEOOF (I not in hospital or Inatitution, cive strect address or loeation) . srRFI{EEEgS UIf rural. give location) . 2 ¥7
INSTITUTIONYE TERANS ADMTNTSTRATTON HOSP. 28578 S. 18th St. AL
3. DNECEASOEFD a. (First) b. (Middle) 7 c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) ___ CONRAD H. STAMM osRmH Aprdl b, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, */| 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | & UMDER u uEs,
. WIDOWED, DIVORCED (8ps, [ last birtbday) Mﬂﬂlhll DI.‘FI Hours | Min.
e ) Widowed 3/6/89 - - '
10a. USUAL OCCUPATION (Gwexizdof work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE . i 12. CITIZEN
done during mwtof-orun:u!o.omn!! :;er:l) v DUSTRY (City and State or Foreign (‘aunnylﬁo COUNTRY?OFWHAT
|__Retired St. Iouls, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
_Charles Stamm | | Katherine Reel - |Lydla _Dogepsed).,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S S5IGNATURE OR NAME ADDRESS
(Yea.n0, or unknowsa) | (I yw. xive war o7 dates of service) O.
es 344=-05-T7369 |V ecords uis, Mo
18, CAUSE OF DEATH . MEDICAL CERTlFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION . ONSET AND DEATH
Iine for {a), (b}, end (¢} DIRECTLY LEADING TO DEATH® (5) _CEBL'E&L_M&RCTIM ppx 02 week

ANTECEDENT CAUSES

*This does not mean
the mode of ding, such | Mortid conditions, if any, giring PUE TO (b) CEREBRAT, ARTERTQSCTEROSTS =~ = [[Indetermine

as hear! faflure, asthenia, | rise to the above Wﬂ'fa(ﬂ) stating
cle. 11 means the di- | the underlying couse last

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bud 1ot
reloted Lo the disease or condition causing death.
Wa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION B3N
YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, street, offios bldg., etwe.)
HOMICIDE .
21d. TégE (Moot} {Dsy) (Yess) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . VA @ | “work AT WORK
22, [ hereby certify that I altended the deceased from _BL, 19&., to ._ll'ﬁi_, ; ; g ;
IR R 0OO OO X IGO0 and that death oceurred af _6_:_3.5_Am., Jrom the causes and on the date stated above.
23a. SIGNAT] jﬂe I. gher (Degroo or tig} | 23b. ADDRESS Q15 N .Grand 23%. DATE SIGNED
A MDD, VAH, St. louis, Mo, L/L/56
BURIAL, CREMA Zlb. DA Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TI% REMOVAL lipdlr)

DATE REC'D BY LOCAGL

/756 St Johns Cemetery Maystown I11
'S SIGNATURE - 25, FUNERAL DIRECTOR'S SI GIATUI! ADDRESS
&%«&d }[ Moydell Funeral H H me 1926 Allen AV

(Licensed Embalmer's Statement on Reverse Side)

WRITE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .. M Q/ ............................................................. , Student Embalmer No...........

working under my personal supervision..

Student ... . iiiiiiiiiacreirir it e Signed, TR T Sl Al s A
Signeture of Student Ecbalmer

N
Licsnsed Embalmer No..:...-gf/‘
!

. P. O. Address/yf}/“ﬁf/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitites grounds for revocation of license).
.+ If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1° this body is not embalmed, fact should be so stated above.




