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ADING BLACK INK—MAKE A PERMANENT RECORD

. WRITE PLAINLY—-USE UN
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DEPARTMENT OF COMMERCE

F| LBEmﬁAU ﬁHHE (‘gnius1gn"

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

1186¢ .
863 /

State File No.

Registration Distrlct No.... 3..7[_1_  Primary Registration District No.__.zé. - Registrar's No.
1. PLACE OF Dléh\'r}h 2. USUAL RESIDENCE OF DECEASED; . o,.ef[)
t.Louis .
{e) County.. * |Gy state_ Mlssouri ® County.. Stelouis 472
(®) City of town—omrmoo— oo M ........... £ St Lous s
(Il outxids city or Lown limite writs dnnnm ul’ township) (‘.) City or town sl LOuls - R 'f
{c) Name of hospital orinstitution: : (i outaide city ur town limits, write “RURAL") -
: . 1610 Xraft Ave, .-
{If not in hospital ar mn.nuthm write street number or location) {d} Street No (fraral, :ivo locatia) i
{d) Length of stay: In hospital or institution .
;— (Specify whether |} (¢) Citizen of foreign country?. (Yes or No)
In this community -
years, months or days) Ii yea, name country. -
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME John A.Bumpf
- 20. DATE OF DEATH: Month. MBFe  _ _day 28
3. (¥ If veteran, 3. (¢) Social Security 1 947
year. hour. minute M
Name War. no No, B
2§, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19.__, to 19..;
« sex.male ) mce. White agivorced_THBETOA || ative o o
6. (% Name of husband or wife. M8Y18 L &6 o) age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uratrofn
alive. . &g_ ________ years || Immediate cause of death
7. Birth date of deceased Ma.v 25 1900 : -
{Month) (Day} (Yeoar) Cause Unknown
3. AGE: Years Months Days If less than one day Due to
46 10| o ) :
SN « | o min
- Due to e E 2
5= Birthplace .m0k aLOBLS “Moa 2 - -
(City, town, or couaty) (Stato or foreign canntry)
: Laborer : Other conditlons_:
10. Usual occupation {Izcluda pregnancy within 3 months of death) ‘ C..r-”" -
11. Industry’or business : N L} PHYSICIAN
87 2. vame_ ¥illiam Rumpf: -~ ) R B A SR ZA N W —
g St.louis o, o the conse g
= | 13. Birthplace €
4 ‘“‘M‘I‘ﬁ'ﬁ réounty) o {Stata or foreign country) Of autopay :v}ﬂcgﬂleagl;
g 14. Maiden name - . E/‘ o “ . R clmrgeflata—
. . . tistically.
571 1s. . Birthpt - St.Louils Mo. - - s
= place Gty towa, or couniz) \(Su“w tn ey || 32 1f death was due to external causes, fill in the following:
- * A * N . - . = Y
16. (5) Tnformant Marie L.Rumpf ' (z) Accident, suicide. or homicide (speciiy)
@ Address 1610 Kraft .Ave.. (5) Date of occurrence
1. @ burial (4 Date thereor. 1AL 28,1947 || @ Where did injury occur? T
) {Burial, cromation, of ramaval} ~ {Month) (Day} (Year) ¢d) Did injury ocenr in or about home, on farm, in industrial place, in publ.u: place?
© p,m buriat or c,,m,,,,,,,, ‘3t Paters Cemeterv
LM D o s
18. (41) Slmature of fl.mem.l d:rﬂ-tnr Jay B.Smith {Specily "(’;5” Syt mlw’}’m ,..f 2_
o Add 7456 Hanchestar Ave, ' }\ !M, o
: - € - ANA D:
19. 5 M __Q_J__QMM;_: Pt - L
@ (Dats received local registrar) ® l%ﬁu-i-u-x—‘- i ) Address ACtg' Comm' of Healt‘h . Date signed..}....gé: 1

(Lictnsed Embalmer’s Statement on Heverse Side)
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£

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer No..j l(Af '_’}-/’

P. O. Address 755 .g 77/ . /E%‘J

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.)

If this body is not embalmed, fact should be so stated above.
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. L1 43880 A
L ";—7
3 Registration District Nn...,_g.../..j_.__k/, Primary Registration District No.j_.g.,__.%___ Registrar's No.

=

A - 1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
8 (@) County. Z ST ' LOTTIS s
‘é (8) City or town £ (@) State () County
[ ] : ?I?::;mde city ur mn limits, write “RURAL" nnd name of Lownship) () City or town
E (¢) Name of hoapital or Institution: (I oulside city or town limits, write “RURAL"™) !
E (If pot in hospital or institntion, wrile street number or location) (d) Street No (If rural, give location)
= (d) Length of stay: In hospital or institution :
5 . (Spocify whether || (¢} Citizen of foreign country? .- {Yes or No)
In this community. :
= years, months or da ya} I yes, name country. 4‘ i
|~ o |
B | 3yl prive @ 4 2 q R , MEDICAL // J -
NAME O . a?_
- A f- 20. DATE ¢ DEA N L L e,
Al 3 ® Ifveteran, (] 3. (o) Sdtial Feurity
= wam K year, minote M
€ Wal, 0,
E 21. I hereby certify t!
= 5. Color or 6. (a) Single, widgwed, married,
J, 4. Sex VYV\ race. | divorced . ¥ 7 |
=1 .
E 6. {b) Name of husband or wife...... .ccvseeeee. 6. (£) Age of husband or wi .
Duration
alive.___...
5 7. Birth date of deceased,,. __§ ¥\ LA ..3,55;
E {Moatb) &)
= iy
o 8. AGE: Years Months esa t HM
2 ¥ b | (aeh)
a a O (___ T ——eee—...min, Duet
ue to
E 9. Birthplace (‘ i\ \ / » N 2 52 d____
o ¥, to or %) {State or foecign country)
10. Usgal - Othet conditicna......
ﬁ . Usha X i WS - {Ioctude pregnancy wiihin 3 monihs of death)
=] 11. Industry ar 'hmmﬁ PHYSICIAN
I Majoofr findings:
2. N operations...,

- ; g 12. Name . Underline
é EE. Birthplace :vhlﬁgﬁtés:a:g
E . {City, town, or county) (8tate or foreign country) Of nutopsy should be
o E . Maiden name c_haggeﬁ sta-

E9 1s. Birthotace . - tistically. .
g o P W —— iate o foveign conniony 22. If death waa due to external causes, fill in the following:
[~ 16. (a) Informant (a} Accident, suicide, or homicide (speciiy)
B (&) Address (b} Date of occurrence.
17. (03 (%) Date thereof (¢} Where did injury eccur? @ o - &
= : ty or town County]
{(Burial, cremation, ot removal) {Meath}y (Day) (Year) (2) Didinjury occur in or about home, on farm, in industrial place in public plat::?
& (¢) Place: burial or cremation
: {Specily type of placo}
; 15. (a) Signatare of funeral director. Whileat work? . (,c) (1’\[0;:3 ofinjury.. ..
- (b) Address 1 -——
' . @ @ .23 Signature (M. D, orother).__
. {a e 2 .
(Dats received local registrar) Address i LT AL L da i







