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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

§1ﬂ STANDARD CERTIF!
rFReJ t‘ﬂ'ﬂbﬁs ct No.... 94§

. Primary Registration District No_.

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.. __29443 s

CATE ﬁd)gATH Sh ot

Registrar's No.

1. PLACE OF DEATH:

() County
(&) City or town. S 5e_ QUL S, Missouri

2. USUAL RESIDENCE OF DECEASED:

{a) Qomst . Louis M

& County. ..l

(11 ontaids city or town limits, write "RURAL” and nama of l.o-mh:p) (¢) City or town... S'b . I_‘OU. i 8 /7
(c) Name of hospital or institution: H IT autside city or town limits, write “RURAL") - .
St. Louis City ~"ospitel-Max C, Starkldff et N 2031 'S snd “Stree k}
({If nol in hospital or institotion, write streat. er or | ) e "‘fhf {IF rural, give location) 7 e
(d) Length of stay: In hospital or insututwu......._........,.ﬁ......lmﬂ,:la., 3 4
(3pecify whether (¢) Citizen of foreign country? & (Yes or No}
In this community.
yenrs, months or days) I yes, name country.
; MEDICAL CERTIFICATION
3. {a) PRINT DONALD LEE TUMBLENSON
FULL NAME A 31st
PRTRT o S e 20. DATE OF DEATH: Month...... AU 4,
N t N . e cia urity
) veteran N Year.. ... l_%_________honr 6 H 00 minute. P . M
name war, o
21, I hereby certify that I attended the deceased from.... 7/ 12115.5
5. Calor or 6. (o) Single, widowed, married, o 8 /3 1 /1,_ 5. 19
whi . " .
4. Sex.Mﬁ_l..e._.._L.)._... raoe_.N.b-_;_:t...e.... dworocdmsigg l.g__é that I last saw h. m _alive on e B/ l/b’s A0 .
6. (b} Name of husband or wife....oooeeeer. 6. (€} Age of husband or wifeif || and that death occurred on the date and hour stated ﬂbDVC Duration
alive oo vears || Immediate cause of death £ LA Lot ll_Abetl £ A
7. Birth date of deceased.... .01 Y 12,1945 )
{Month) (Day} {Yoar)
xa. AGE: Years Montha Days If less than one day Due to
-
l 18 —— ——i{ W b e 1 |7 g
e to e
b ¥
6. Birthpace... SEeLOULS, Missourf ¢ | § .
{City, towz, or county} {State or foreign country) / -
. n Other conditions
10. Usual occupation (Inctude preguancy within 3 months of death) \J
11, Industry or business PHYSICIAN
Major findings: —_—
E{ 12. Name. Of operations. —.—..- "Underline
= [ 13, Birthplace the cause to
= . [which death
(City. (g'm foreiga country} Of autopay should be
g 14, Maiden name. “’IET?“‘Tmbl en fhatfgeﬁ sta--
1stically
= ) e O .
g1 B’“hphm"“"y"a-‘snig’gt on Cc.)unt Y MO '/’ 22. H death was due to external causes. fill in the following:
= (City, town, or coaaty) {(Suate or forcign country) .
16. (o) Informant Erving Tumbdeson . (a) Accident, suicide, or homicide (apecify)
(b) Address 2851 S . 2ﬂn St L4 (5) Date of cccurrence
Li Where did inj ? :
17. (8} (BBuri a'-:l' o () Date thereof.. S%:Et‘.'DSJ (}9)4: } () ere CE IRy occtt [Cht”' or town) J [%ungée ; giuu]}a R
: arfal, cremation, or remor! Ma Y o (4) Did injury occur in or about home, on farm, in industrial place, in public place
(&) Place: burial or cremation Dt Mart' I hle{wg Cemeter J -
! 0 T (Spedfy type of place) - . L
1B. (o) Sigmature of funeral director. Welc T08, While at work? .. eeeeerens ’3' ‘iri:an.s of INJUrY. et s
(b} g £ES. ..o 220 l S . (:J? § Bl_o | T : -
EP 3. Signature...._.> S —_—
19. po_dL =% wulN 3 — 9.4_ (b) ! ——
@ {Data reccived loc) rlemﬂ% irar's signature) Address. ... s e e e e LMAtE'siE s

{Licensed Embalmer’s Sta

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - :

" 7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..

..... | : Regnstcred Apprentlce No )

working under my personal supervision,

Slgned ......

Llcensed Embal mer No 3733
P.0. Address.... 4].2 Duchouquette St.

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

the above constn.utes grounds for revocation of license.)

. - *
]

1f thxs body is not emballned fact should be 5o stated above. ' - : . A




