AL AVIWVN UF REALIA U MIaUJUURNS 43815

SUICIDE boce, farm, lnatory, strest, offios bldy., st0.)

HOMICIDE

21d. TIME (Month) lDur) (Yoar) (Hous}
INJURY . m.

Zlq. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE . o . X
WORK AT WORK .

2. I hereby cerhiyéhaéI auended tl(;)e deceased from __1.2_'1_9_-_, 1 , Lo 12-24~- 1950 , that I last saw the dcuased

( alive on and that death occurred at _22D55m . from the causes and on ths date stated above, : . v *
2%, SIGNATU ep'aeor ey |2 ApDRESS 19 B, Lockwood, Zic. DATE SIGNED
/ﬁ; Webster Groves 19, HMo. 12-26-50

24a. BURIAL CREMA- b. DATE 24c. NAME OF csm-.‘rsnv OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL CEnod!r

ATI oA AV /Y- Y] ~do | Missourt CREMATorY | S7. Aovis , Mo -

DATE D BY I.OC.AL RE@NST /| 25. FURERAL DIRECTOR'S 81GNATURE 'abon}ss' -
. = E MERAL HomE INC.
_ 27 P ket | MITTELE RG Fu H _

. No.300
STANDARD CERTIFICATE OF DEATH : -
State File No...o oo § 302 B rensivm
w.es i FILED JAN 29 1951 1168E-
BIRTH NO. REG. DIST. NO. .4 .3  PRIMARY REG. DIST. Registrar's No......
1. PLACE OF DEATH ) Wi TS 2. USUAL, RESIDE e d d tived. If instt id bafore
0 a. COUNTY a. STATE missouri Y b. COUNTY St Louis-dmi-lnn).
b. CAEY {If oqtoide corpurste Umits, write RURAL and give e ALENGTH OF' ¢. CITY (I outeide sorporate Umits, witte RURAL and give un.u,)
TOWN St. Louis wri) BYDRFE Eron Webster Groves 60 7
g FHOLIS.Pr_&I\EE QF (I nat in hospital or lostitutlon, give wirest address or location) .AS'BT&% {If rars). give location) /
o NeTTUTIoN Deaconess Hospital 223 V. BigzBend Rd.
ﬁ 3 NAME OF 8. (First) 1 b. (Middle) ¢. (Last) - 4 DATE (Month) (Day)  (Yew)
E ( T¥pe or Print) Frank Amelin Von Rump - | oeAtTH  Dec. 24,1950
E 5. SEX , 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™| 8. DATE OF BIRTH ¥ G o vl & e s o 1 7 e i
. :ED (Hpasity) : on B Min,
5 Female Vhite Married J Dec. 25,1876 73 | |
10a. USUAL OCCUPATION ofwork | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE
5 donadnrlH mowt of worl nﬁ.:::nt?nm:) ) DUSTRY (Btate or fordgn comnter) / b c"IziE!N?FWHAT
A ousewl Holly, Michigan e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Chester . Buck : | Minnie McFadden | Herman A. Yon Rump
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT" § SIGNATURE OR NAME ADDRESS
< {Yes. nﬁot unkoown) | (I yus, xlve war or dates of sarvioe) NO. N
= 0 None . . [H, A. VonRump 223 V. Big Bend, Rd. W.- G.
‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION ﬂmﬁgm
K || Enteromt . DISEASE OR CONDITION i
Z |/ lime for (o, (b, and (o) | DIRECTLY LEADING TO DEATHe(,y _Cerebral Hemorrhage 6 days.
= “This dots not mean | ANTECEDENT CAUSES o
o the mode of dying, such | Aforbid conditions, if any, Wﬂﬂ pLETo 0y _Diabetes Qver 15
j a1 heart failure, asthenia, | Tise o the above couse (o) stating years
[ de. It-megns the dis- | the underlying canse last.
o care, injury, or complica- DUE TO (c}
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing {0 the death but 1ot
g related to the disease or condition causing death. :
[ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? ©
iz TION ,
= ves [ 1 wio [
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY {e.£..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
<)
Z
I
1
E
«
=
Y

o,

"~ {licensed Embalmar's Ststement on Reverse Side)
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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 ceees
working under my persona! sapervision, udent Embalmer No

Signed ﬁdyz, Yy sy .
STamedeseereeerieseeieeero e, o . F74G )
Student Embalmer Licenzed Embalm_er N_o....__ N

P. Q. Address.ﬁ_niﬂ.

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.




