200 THE DIVISION OF HEALTH OF MISSOUR!
6.

o 48 ’ FILED JUN 14 {958 STANDARD CERTIFICATE OF DEATH State File N,lg*?%
! BIRTH KO. REG. DIST. KO. 318 PRIMARY REG. OI15T. NO. 2™ = = Regisirar's No.nn ot 5 Q
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whbare deconsed lved. M institurion: resience before
O [ = county a STATE Mg, b. COUNTY sdimission).
b. CITY (M outeide corpurnte Limita, wtte RURAL and give "¢. LENGTH OF c. CITY . 1 Residetwe within lkmite of
OR - OR .
Town St. Louis temeatt éhﬁ"%' “IY6L 1Gin  St. Louis. : T e
d. Fhlé.é.p?l_l{\MEo%F (If act i3 beapital or institation, tive » . ST&EE"S T Gt rursl, givs loestion) 13 7
INSTITUTION  Sts Lguls Cpronic Ho spit.a.l Ji s 5800 Arsenal St. AR D
3. DNE%'&ESOEFD a. (First) b. (Middle) c. {Last) 4. DéTE (Moath) (Day) (Year)
{ Type or Print) William H. Stamer, pearn May 20, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED J 8. DATE OF BIRTH 5. AGE da yean] w votx | ru.u T GOtA u A,
(Bpacif: ¥, L] Hours | Min.
Male. |  weite. "Sep. = Jan. 20, 1873 3’“‘ - il
L SR S TR | o e OF MENES GL | WATICE sy s e o’ ] PSR
unknown Unk. anknown
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE
Diedrich Stamer. A Louise ? - .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (Ef yes, xive war or dates of cervice} NO.

Hospdta 1l Redord'!s.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: o ONSET AND DEATH
_Fuoter only cnecauseper | f. DISEASE OR CONDITION 2 é Z é é . 2 .
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does ot mean ANTECEDENT CAUSES . - .
the mode of dying, such | Morbid oondiuom, if any, gieing DUE TO (b) , "‘@a
as keart fallure, esthenta, rize {o the abope cause (a) statiug

etc. It means the dis- the underlying cauae last.

care, fnjury, or i DUE TO {¢)
tion whieh caused death. | [1. OTHER SIGNIFICANT CONDITIONS \
- Conditions contributing to the death but mot ¢ . M éﬁa .
related to the disease or,condition cousing death. % d‘pm [ a‘d
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
- - YES D NO
2{a; ACCIDERT - {Bpecify) - 21b. PLACEOF INJURY (eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE . s bome, farm, lactory, street, offics bldy., #t0.) * -
HOMICIDE b *
2id, TIME {(Montd) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT ROT WHILE
WORK AT WORK

INJURY : m.

2. 1 hereby ceﬂtfy that 1 attended the deceased from March 9, 19 Sl to May 20, , 18 56 that I last saw the deceased
alive on _.L,,__a._._ 19_2_._ and thal death eccurred af _;.LQM from the causes and on Ihe date staled above.

2. SIGNATURE egree or tiged"} 23b. ADDRESS 23c. DATE SIGNED '
/@(7& owmyﬂ SBO0 fcwtacel 2 G

BURIAL, CREMA. | 280, DATE izac. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) *  (State)

“°"c'§-‘é‘§"’%i"”“” 5 23-56 City Crematory St,Louis Mo,

DATE REC'D BY I..OCAL R 25. FUNERAL DIRECTOR'S S16GMATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECQORD




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, OF DY ot e » Student Embalmer No,.........
working under my personal supervision. .
Hot Embalmed
Student.. ..o Signed........viiiiiiiiinnan.. C ?emated by ni ty .....
Signature of Student Embalmer
Licensed Embalmer No... ...
« 7Ll ‘ P. O. Address __...._......... ...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body i not embalmed, fact should be so stated above.




