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DEPARTMENT OF COMMERCE

F ‘ i U OF THE CENSUS

AY 22 1947
Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. o, ..11 M . (j

Sigte File No 1944:5
Registrar's No....... L.t ‘?gﬁ,.mm,

]

T

M

‘Wegtmoreland uountv .

{City, towp, or connty) _ (Sl.lu or foreipn oountn'

10, Usual oocupaﬁun____ﬁ_tlrﬁd_ GQJiU.Q'b.f'r__._.._._._.._..........,......'____

9. Birthplace

. Virginia ! .

Due to

1. PLACE OF DEATH: AN . 2. USUAL RESIDENCE OF DECEASED: :
Ihdahe Ln P a9
(2} County () stateMigaouri #) County.
@ Chty or town...._...2aint Louis ] / 7 /
(lf outside city ar town limits, writs “RUBRAL" cnd nams of towpahip) () City or town Sa‘j_nt, Loul 8 7
{¢) Name of hospital or institution: (1f outside city or town Limita, writs “RURAL") L4
L3405, -Shenandoah Avenue ___ [ (d) Street No 3405 _Shenandoah Avenue 7
(Il not in hospi itutlon, writs stzoat ber or location) (If rural, give location) ‘)
{d) Length of stay: In hospital or institution -
9 P (Specily whetber || (¢) Citizen of foreign country? Ho {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. LL PRINT M
_______ r. Elmer E. Tumelson......
@ - : 20. DATE OF DEATH: Monm_mg-}t.__....._...._..day 2th
3. (8) If veteran, - () Soclal Security year 1947 hour 12 minute.._. 39 __Pu
name war. No, .
21. T hereby certify that I attended the deccased froml“"'_ab_._..
5. Color or 6. (o) Single, widowed, married, | ‘91-__? tn Af’ -~ ¥
£ 3 ' "
4 Sex._I_ia.:l..eﬁ_ ceiliite divorced Wi dowed .| lhat Tlast saw h Uies_alive on -5
6. {}) Nameof husbandorwife. .~ .o ceceeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour st.ated abov(
Late_Lola R Fumelson alive —......_.._..years || Immediate cause of deggh
7. Birth date of deceased......AugusY 11, 1862
{Month) {Day) {Year) -
8. AGE: Yeara Months Days If less than one day
I 84 8 28 ........... U 1 (O min.

Qther conditions
(Inctud

eynd L
¥ within 3 s of death) 0/ ,57‘
. . L .- / AN

11. Industry or business......Blblic Service. cnmp_n}r ........... PHYSICIAN
| o Ma)or findings: . —_—
E 2. Name.... William Tu'Tumelaon " Of operations L Underline
R EERE S S S p—— Enila“d ? ich death
{Ci¥, town, {Stata or foreign country) h
a 14. Maiden name Y ﬁ&mwnknom ! of autopsy v i !_ ciul::ﬂblaf
1' tistically.
g{ 15. Birthplace S (Sm%g&:’i:‘gm:f 22. H death was due to external causes, fill in the following:
16, ‘(a) Tnformant Glenn A. Tumelson . (s) Accident, suicide, or homicide (specify)
) Address 6725 Maryellen, Northwoods || Dt of occurrence <
v, @ . Burial ® Dass hreor MBY_L2kN, _LOIT() W iy oo ety
(Burial, cromation, o¥ romoval) . (Month) (Day} (Year) (&) Did Injtry oocur ia or about home, on farm, in industrial plar.'c in public place?
@ ma:e , burtal or cremation.__ lielLeantawna_._QQmetery A
ool irare of fune_ral direbear... COLVIN: Fo BFeutz ‘ While at worky. | Coetrypectpieee v L]
8 [=2 . '
® Ad%\é&_s t.li:r_a. idee  Boulevard ; ’ f .. or othen M D
19. () {Date received local reristrar) ') ¢ (Reristrar s signature) a2 V¥ . Date mtnedus-._.. w‘f?
L =

(Liccnsed Embalmer’s Statement on Reverso Side)




ey

STATEMENT BY LICENSED IEMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

L:censed Embalmer No %Z y -

-P.O. Address-..-,/)m_,f fm ]{w

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IFH 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.




