IAE AYIWAY U AL WE MU !

Mo. 300
20 ALED JUL 13 1950 STANDARD CERTIFICATE OF DEATH e it o RS ORO.
' 583 [
BIRTH NO. ;Ig'ggz REG. DIST. NO, PRIMARY REG. DIST. nd % QE'E Registror’'s Now i vsemmemion
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstitation: residence before
a. COUNTY a. STATE b, COUNTY sdicimlon),
O Mo,
b. CITY (If outslde corpurate limite, wtite RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporata limits, write RURAL acd glve townahip)
township) | STAY (in this place) OR
TOWN St.LouisMo. , TOWN 8t. Lonis 2 AL G
d. FH&‘S‘PVAMLEOOF {If Bot in hospital or institution, eive street address or locallon) Asggggs (i rural, give location) -
INSTITUTIoN ¢, louis City Hospital #1. 2546 Arlingtaon Ave. J
3.DNEACIEESOEFD a. (First) b. (Middle} ¢, (Last) . 4. DATE (Month) (Day) (Year)
(Type or Print) MARY L, RUEMMLER. bEATH _ JULY 4/I950,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 5. AGE (In yeara| &f UNDER | TEAR |  UMOER o ms.
/ WIDOWED, DIVORCED (Bpacity) : Inst birthday) |Months| Duys | Hours I Mig,
female white gingle ) Sent, 2L 1BA8 81
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (State or forstga country) 12, CITIZEN OF WHAT
done during most of warking e, even if retired) DUSTRY COUNTRY?
None S5t. Louls Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Adam Buemmler Mery Tone |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yos.no. or unknown) | (If yew, ive war or dates of sarvice) ) NO. :
no none Apnas Laux, 5903 Cote Brllllante
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION _ 2 EE - 0 é -—‘E . 4 Z é I ONSET AND DEATH
Jne for (a), (b}, and {¢) | PVRECTLY LEADING TO DEATH"(q) .,

*This does not mean
the mode of dying, such
os heart failure, asthenia,
ete. It means the diy-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope cause (o)} atating
the underiying cause laat.

DUE TO (c)
I, OTHER SIGNIFICANT CONDITIONS
Oonditions eontribuling to the dealh but not

case, infury, or complica-
tion which caused death,

related to the d or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
_ . . YES N0 D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..incxabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botne, farm, fastory. street. ofiee bidg.. o) . .
HOMICIDE
2id. TIME (Montt) (Day) (Year) (Hown) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
OoF .. o WHILEAT[ ] NOT wHiLE
INJURY AT WORK

2. I hereby certify that I attended the deceased from _JULY 3 1950 o __JULY 4.  19_5G that Plast saw the deceased

alive on _TI7]

., Jrom the ecauses and on the date stated above.
Zic. DATE SIGNED
7/5/1950
(Buate) |
Mo.

T ADDRESS

0, and that death occurred atf  3EDM m

i viz

24c, NAME ETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

Nev ickers St. Louls

h ??RARS;IG% 25. FUNERAL DIRECTOR'S SIGNATURE

S Frbal,

1515 Laefavette Ave,,

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Dggb_g@-@rrall 1202 Union Blvd.

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

r

.

working under my personal supervision.

S1GNEdurrranrnaneansnrasnnnnnnnne Mevenees ;
ane ‘Student Embalmer’ . o Llcensed Embalmer No Q-? .312‘

L -

' " P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou.md.q for revocation of license.)

If this body is not embalmed, fact should be so stated above.




