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USE BLACK INK

OR
TYPEWRITER RIBBON

kRN IAN 2 571963

a. COUNTY

a. STATE

2. USUAL RESIDENCE (WHere decossed lived.

Missouri

if i Resid beat.

b. COUNTY admission)

TowN  gt. Touis

h. CCI)TI!Y (If cutside corporate limits, give TOWNSHIP anly)

Length of stay in Th c. CITY

OR
TOWN

Inside Limits

St. Lonis Yesig No O

DATE AMENDED

<. FULL NAME OF {If NOT in hospitel, give locstion)

HOSPITAL OR
INSTITUTION 4315 Kossuth Ave.

intide Limits

Yes %No O

d. SYREET
ADDRESS

4315 Kossuth Ave.

(1f cutside, give location) Reside on Form

Yes' J Noﬁ

's
;Zi 3. NAME OF DECEASED
{Type or print}

Firsy

Leonard

Middle Last

A Stamm

Day -

20 1963

4. D&TE
DEATH Tanuar

Month Year

3. SEX

Male

6. COLOR OR RACE

White

7. Married [0  Never Married [J
Widowed [k Divorced [J

6/29/9

8. DATE OF BIRTH

9. AGE (lasy binhday)

Zlyrs

iF UNDER 1 YEAR IF UND
Months Days Hours

ER 24 HR
Min.

1

10a. USUAL OCCUPATION
during most of working life, even if retired)

lasterer

Give kind of wark dons

10b. KIND OF BUSINESS OR INDUSTRY

Building

.

BIRTHPLACE [

St. Louis

ity and state or country) | 12, CITIZEN OF WHAT COUNTRY

U.S,

13a. FATHER'S NAME

_Charles E, Stamm

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES
(Yes, no, or unkr\own)l {If ves, give war or dates o

i4. NAME OF HUSBAND OR WIFE

Nellie Doyle Stamm

Katherine

18. CAUSE OF DEATH (Enter only one cause
PART 1.

INSTEAD OF
DOCUMENT

stating the under-
tying casuse last.

T Tine 19T (J1],

DEATH WAS CAUSED 8Y;
IMMEDIATE CAUSE {a

Address

lNTERVAL BETWEEN
ONSE D DEATH |, |

72'
2

PART I1l. OTHER SIGNIFICANT
-
~

192. WAS AUTOPRSY
PERFORMED
YES [J NO

CTONDITIONS CONTRIBUTING 10

di: n in PART | (a)

he Jeri PART 1L, Jf deceated wu femole was
m there a pregnancy in last %0 days.
I O Yes I O No [ O Unknown

20b. DESCRIBE HOW INJURY OCCU

RRED, !Enm natura o| injury in PART 1 or PART 1) of item 18.)

20c. TIME OF 7 Houl  Month, Day, Yasr |
iNJURY a.m. N

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLAC

farm,

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

E OF INJURY [2.g.; in or sbout home,
factory, sireet, office bidg., erc. }

P

21. 1 attended the deceased from

2,.

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

st aaw hlfﬂ‘ ive OA_W_L.
m on the dbte stal above, and to tha best &f my knowlefige, from the causes stated

SHOULD READ

22a. BURIAI. CREMATION,

nﬂg}\mt fwlfv)

JAM 14,1963

22b. ADDRE

D

METERY OR CREMATORY

E
Hiram Park Cemetery

[“22c. DATE SIGNED
/
6.

{State)

-

'23d. LOCATION (City, town, or county)
Creve Coeur Mo.

24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

' ADDRESS

Morrell 3710 N. Grand Blvd.

25. DATE RECD. BY I.OC

JAN 21 1

REG. | 24. REGISTRARSS NA'I'U




STATEMENT BY LICENSED EMBALMER , , * ..

T2

| hereby"'ce.n'ify that .fli:'e_'.rbody whose name is rgcérded anIhe-reier.".e—'s-i'de of this certificate was embalmed_by me,

", Student Embgimer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

~»~ 'P. O. Address

_\\

+ - -~ .

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with .lhe sbove constitutes grounds for revpcation of llr:ense) .
* If embalmed by @ STUDENT, he also shall 'sign in his.OWN Kandwriting.
If this body is not embaimed, fact should be so stated above.

-




