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\ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-003680

STATE FILE NUMBER

p:ﬂ;:- H&b JAN 2 6 1gsggufrunon District No. 5/[7 Primary Rnglsh’u!lon Dumct No..____ ‘5_-:_ é-[_ _____ chulrur s No ___Z_Z__¢ ______

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca bef
30:) a. COUNTY St N Louis o. STATE Miss ouri b. COUNTY St IJO y‘
-5 b. C'!JTRY (if autside corparate limits, give TOWNSHIP only) | inside Limits < cgg (,Lj & é Inside Eimits
rome University City: Yesdf] No[[] TOWN Univers ity City o YesH No[]
! c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRE (}§ outside, give location) Reside on Farm
s | HOSPITALOR 6255 Qlemens Avd, 3 Years AD"'“=-55625'5 Clemens Ave, Yes [J No [
NTAME OF DE)CEASED First Middie Lost 4, DATE Month Day Yoar
or print oF
(weereiipr,  Winfield  Scott Stampfer pear Jan, 15, 1959
SEX 6. COLOR OR RACE| 7. MARRIED EVER MARR1ED[ ] 8. DATE OF BIRTH ©. AGE (ln years JF UNDER 1 YEARE IF UKDER 24 HRS,
: M, v Ve wibowen [ ovorcesJ| Qet, 29, 1880 ’?8“"““) Montha | Deys [ Hours l Min-
: 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: ri {.qrorking lide, sven if refirad u
; rECIVET " SHTSHAN" (GayT6P¥d Containér St, Louis, Mo, 7| TUSA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Nathan Stampfer Rose Reitler

14. NAME OF HUSBAND OR WIFE

Mildred B, Stampfer

Tre" ayrmprns

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).}
PART |. DEATH wAS CAUSED BY:

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY No,| 17. INFORMANT Address
(Y . nk: )] {If ves, giv f ice) -
Hé« or unkntwn] 1 vau, g ﬁaﬂgvu of tervica 4 92—03-328 e

INTERVAL BETWEEN
ONSET AND DEATH

wweDIATE cause (o) __ & E REBRAL T HRoMBoSI S, oLDe FECENT | | phoythh

Conditiona, if ony,

e 1o _C EXEBRAL. BRTERIO SctEKSLS YEMS

cbove couse {a},
stating tha under-

which gove rlse to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the docouid/f 2 s E! l— , o and lost 3aw him live on l! b daﬂ t ‘ ’ s i
Death occurred at HE oMo mon the date stated abofe; and ta the bast of my knowledge, from the couses stated.

22c. PATE SIGNED

g lying covse last. DUE TO (<)
- E PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (a) 19. gez:gg&gg;
4 :
s =B HYPektecsiod | N EPHgoScLekastd 332.x| ver)wom s
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item {8.)
Pt w
L2 o ) 0 O
b S 5[ 20c. TIMEOF Hour Menth, Day, Yeor
2 2 INJURY  am.
Fi o pm
E 20d. INJURY QCCURRED He. PLACE QOF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L = WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK 4 4—5’!
c
$
:
]
<

220. SIG {Degroe or title) 22b. ADDRESS
(“ﬁ' a«:\‘dw MY) © | 950 Francis Place 1/16/59

- MWWV,

I3a. BURIAL, CREMA‘TION, 23b. DATE 2}e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) ‘ {Srate)

220k o - 1 A 1./19/59 Valhalla Cemetery 8t. Louis County, lHissouri

Alexander & Sons 6175 Delmar Blvd., /- /J’—\_z,-?

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG.

(Licensed Enbolmer's Stetemant on Reverse Sihr

Qnemémmwéounune Z 7 Q_
VA 2o




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot ettt rt et e e e e e e ey r et e e et e atbaeseann , Student Embalmer No. ............oovnn..

working under my personal supervision.

StUdENt vt e
Signature of Student Embaimer

L.

) . P. 0. _Address.:é..t.’..}.dm

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




