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NG BLACK INKE—MAEKE A PERMANENT RECORD ‘G o

WRITE PLAINLY—USING UNFADI

BIRTH NO.

_RILED JUN 13 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, sz PRIMARY REG. DIST. mgé_&z. chumuNa......,z.s_&.é...“

I. PLACE OF DEATH

¥

1 8‘)44

State File N oiresrssnssssssanse

2. USUAL RESIDENCE (Whers decessed lved. If Institutlon: reajdiance befo

o COURTY SAINT LOUIS o STATE MTSSOURI b COUNTY op  1,opTd'se
b. CITY (1f oqtadde corpurate limits, write aml_mm X §T LE!('{GTH l‘I(.)F) ¢. CITY (If outxide corporate limits, write RURAL azd give m-um
TOWN . OLIVETTE PITY RO oW cLAYTONS . 4 v
d. FI:J%SLP:"FAT.EOOF (If not In hospital or institution, diro streot sddres or location) d-As[.JrDRF% (It raral, give location) Ky
INSTITUTION. QLD BONHOMME RESTCRIUM 818 SOUTH BRENTWOOD BLV'D. -
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) _(Ds )
(Tmor i) WALTER FREDER ICK ERUMM O JONE 17 1950
5. SEX O 5 6, COLOR OR RACE | 7. MIARRIED NEVER MSR(!;]EE]_ , 8. DATE QF BIR_TH 9.I.A.(;='E u‘t‘ilr")"' ‘l!rm rbfx o UMDER b HES.
MAIE WHITE 75>’ | MARCH 20 1883 Bt | Hown | M

10a. USUAL OCCUPATION (Cive kind of work:

RETTRED -5 TS ARATER

10b. KIND OF BUSINESS OR IN-
INLAND STEEL"

~11. BIRTHPLACE (8tats or torelgn oountey)

SAINT LOUIS, MISSOURI,

12, CITIZEN OF WHAT
Iy, COUNTRY

L3 L] L ]

LIS;..

FATHER'S NAME

FHILLIP ERUMM

13b. MOTHER'S MAIDEN NAME

HARY ELIZABE

{Yes, 0o, or unkpown}

“NO

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

It you, pive war or dates of servies)

16. SOCIAL SECURITY
RO.

Loy

OHLF ING

17. INFORMANT' S S|GNATURE OR NAME

t4. NAME OF HUSBAND OR WIFE

HELEN NOWAK

ADDRESS

NELLE L, MARTIN - 818 SO, ERENTWOOD BL.

g o

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION _ : . . ONSET AND DEATH
. iline for (a), (1), and (c) DIRECTLY LEADING TO DEATH (a) CLM f
g *This does not meon | ANTECEDENT CAUSES up 3
!the mode of dying, such | Morbid conditions, if any, gizing DUE TQ (b) ”M wadaleo Loat . M\-ﬁ 4 %)
uhecrt/cﬂure.asﬂlmln rise to the abooe couse (a) #a.tmg .. U -
ete. It weans the dis- - the undeslying cause last. . VR ‘S..
caze, Infury, or plica- DUE TO [c) 4)4 ’\Of E QQ lea x ﬂ |’ 2
tion which caused deaih, | 11. OTHER SIGNIFICANT-CONDITIONS® u
' Conditiens contributing to the death but ot
related to the disease or condilion causing death-. .-5-
19a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION ij M : 20. AUTOPSY?
TION Lj“\
. : - YES I:I NO m
21a. ACCIDENT " (Bpecdty) 21b. PLACEOF INJURY (e..,incrabont | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofice bidy..wie) o .
HOMICIDE
214. TIME {Moath) (Dwy) (Yesr) (Hoar) 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT[—] NOT WHILE
FNJURY ™ | WORK AT WORK
2, I hereby that I atlended the deceased from 2-27 . 195.0 to (ﬂ ol | , 18 5—0, that I last saw the deceased

A m., from the causes and on ke date stated above.

23c. DATE SIGNED

alive on 1959, and that death occurred ot 04
mﬂr 0 {Degres or title) 23b, ADDRE%__
Hoames YWT} Iy nN.{

URIAL CREMA-

,24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

QAK GROVE CREMAT(RY

‘9 “l - '5%
244. LOCATION (Oity, town, or county) (Gtate)

ST. LOUIS COUNTY, MISSOURI,

DBYLOCAL
DATEREC' QAL

6/1/50

AR'S SIGNATURE

25 FUNERAL DIR

LGB,

_.‘tn_l S

ECTOR'S SIGMATURE ADD!ESS

LUPTON 2 cong= 7033 DRIMAR BLV'D,

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, of by

Student Embaimer Mo,

working under my persona! supervision.

Student v.oueune eaahsesasesasaesesssarsonin Slgned.% Lot —'-4.//47/ .% ............................

Student Embalmer

Licenzed Embalmer No........ % Ll U
s v
.= :
PO Addrﬁss /@‘—M r

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.




