S. No.300 . . THE DIVISION OF HEALTH OF MISSOURI
- . Y o
-2 AILED JAN 26 1950  STANDARD CERTIFICATE OF DEATH- . e rie wo. i
[‘;f BERTH NO. REG. D|ST. NO, _3_1_8__ PRIMARY REG. DIST. nﬂé@_‘gr Registrar's No..b..
D D ! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whesd 4 d lived. If Istitution: residence befors
a. COUNTY 8. STATE Vi b. COUNTY sdinieion].
O M1 ggonri
b. CITY (i cutuide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY qf outdde ‘oorporats limlits, write RURAL and dve Wmhin)
TowN St o Louis o wownsbip) | STAY dn this place) Tg\ﬁN St . Louis_ 7 0& ?
d. FULL NAME OF (I oot in bospital or instization. glve strest addrems or location) (It rusal, give loeation)
HoSPITALOR S+, Johns hos“pitaf /a""”“"'—"‘” /47183 Ashland® Ave, ©
3.6\15%!&&5 S%IE a. (First) b. (Middle) : c. {Last) |4 03"[_1—: {Month) (Day) (’f'w’
( Type or Print) Henry F. Lumma yoeam T /8/50
5. SEX D 6, COLOR QR RACE | 7. MARR!ED N'EVSECI;ESREIED 8. DATE OF BIRTH 9. AGE (1.;.”)"- ;{r ur ) YEAR | P woer oo,
H cify) 2 t o; D
liale” | White | MAPFRERSC ™= | 12/31/05 g |Fote] e | Rowm | b
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stite or forelgn country} . 0 12, CITIZEN OF WHAT
dac mutof orkiu life, avan if retirad) RY . COUNTRY?
arpente Own Bustiness’ St. Louls,\M_o v/
ils-. FATHER'S NAME  _ |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Lumma Marie Thiel Edna Lumma
3 WAS D‘I;kaEASEP E\(.;!;:R lNdU S.ARMED FORCI 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
- L fown| e, rive war or dates of
NG | ""‘2&90.0/ 779%|Edns Lumma 47I22 Ashland 2ve,
18. CAUSE OF DEATH DICAL CERTIFICATION ' lg;gnv.:l;‘gf'%\"m
R . o ] . TH
T AN & Vot RS £

line for (), (bY, and(¢)
_ Crmfoir it vV OUC\-(
«Thin doss mot mean | ANTECEDENT CAUSES 0? S Y

the mode of dying, such M’orbu! conditions, if any, giving DUE TO (b) _
as Beart fatlure, asthenia, |- rise to the above couse (a) stating .- = . ' - B -
de. It means the dis- the underlying couse lasl.

case, infury, or compli DUE TO {c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disense or condition cauring death. . -
19a. DATE OF O]’_F::}IN 19b. MAJCR FINDINGS OF OPERATION : : 20. AUTOPSY?
_ s Ol—+v . - . ves [ wo [
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e, merabowt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(smm,
SUICIDE bome, farm, factory. strest. offios bldy., 0.}
HOMICIDE
21d. TIME {Moath) (Day} (Tear) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 'f I
. .| WHILEAT [ NOT WHILE
INJURY = ] WORK "AT WORK

that I last saw the deceased

217 hereby certify that I attended the deceased Jrom br o> 19 to _'L%_LSQ_, 19 , tha }

alive on ._J.,&_LQ_ __, and that death occurred di m., from the causes and on the date siated above.
232, Sl (Deam or title} | 23b. ADDRESS 23z, DATE SIGNED
%:-‘-‘-g'w opdIVL sy @14_4,-_& a3 f/«;/s.‘o -

+

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

241 BURIAL, CREMA- | 24b, DATE 24¢. NA'dE OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) (State)
o | T/14/50 Calvary Cemetery . St. Louis, Mo,
DATE REC'D BY LOCAL | REGIST| upt 25. FURERAL DIRECTOR'S §1GNATURE “ADDRESS
JAN 1V : Svllivan Funereal Dir ., 2849 Euclid

(Licensed Embalmet's Statement on Reverse Side)




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by mmmeececmeeeea

working utider my personal supervision,

Si

LR N ) LR

5tudent Embalmer

7
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.




