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10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

-|| 62 heart fatiure, asthenia,

-—-' bl
.
Pl e

THE DIVISION OF HEALTH OF MISSOUR!

11329

STANDARD CERTIFICATE OF DEATH -
HLEB }MAR 2 4 1955 State File No.oinns eresersnirrarborn
!BIRTH NO. — REG. DIST. NO. __3_@_ PRIMARY REG., DIST. NO. 1003 Regisirar's No.,...... :;2;'3061._.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If fastiiatlon: cesidence bafors
a. COUNTY a. STATE MO . b. COUNTY sduwislion),

b. CITY (I outaide corporats Hmits, write RURAL and give ¢. LENGTH OF

i o] S OF c. CITY ( outslde corporate limits, write RURAL and give mu.hip)
. o D) { 1.0
TOWN  St, Louls TOWN St. Louls é f
d. FE(‘J"S‘P#AT.EO%F (If oot I hoapital or institution, give sitent addresn or loation) d. SDTgREEI‘ (If rorl, givs location) V4
instiruTion . 8t. Luke'!'s Hospltal L =%710 So. Grand Blvd,
35‘5‘:3%55%"‘0 a. (First) b. (Middle) c. (Last) ] ‘.4_ Dé‘F[:E {Month) (Dsy) (Year)
(Typeor Pty BELIZABETH BUMILLER oA Feb. .27 1953
5. SEX l 6. COLOR OR RACE | 7. Mfo%%g E.EQ«'EQCESRR'ED 8. DATE OF BIRTH 9, AGE a rean] o vioen | nﬁ ¥ UNDER ot 58
(Epecity). o birihday, on Hours | Min.
Female | White Widow 3" | Peb. 17, 18751 78 I |
10a. USUAL OCCUPATION (Ciivekind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
daou during mowt of working 1ifs, even if nﬂr:rdl; - DUSTRY (Biate o forelgn sountar) a Izcgllll;{l%_%?F WHAT
Housework St. Louis, Mo.

13b. MOTHER'S MA{IDEN

Marv Heil
16. SCOCIAL SECUREOY

I!Isa., FATHER'S NAME

F. Peigt

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes.no, or unknown) | (If yes, #ive war or dates of service}

14. NAME OF HUSBAND OR WIFE

|Lats Jullus Bumi’ller
17. INFORMANT' 5§ 51GNATURE OR NAME

NAME

o RO

Iinefar (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cause (o) siating. -
the underlying cause lust.

*This does not mean
the mode of dying, such

etc. It meany the dis-
DUE TO (c) .

1o None Earl Bumlller #4 Lamertin Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION

case, infiry, or plica- - — N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition caunsing death.

19a. -DATE OF ‘OPERA-*|*19b. MAJOR FINDINGS OF OPERATION o o ' ) 20, AUTOPSY?
FION
21a. ACCIDENT, (Bpecify) r - = | 216.PLACEOF INJURY (eg.inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP).; ., -, (COUNTY) ; : , (STATE). .
' SUICIDE bome. farm, factory, atrest. offioe bldy.,ev0.) weaTer A e i -
HOMICIDE _
214. TCI)ME (Month) (Dar) (Year) (Houn | 2le. INJURY OGCURRED | 21f. HOW DID INJURY OCCUR?
- ¢ -WHILE AT NOT WHILE
INJURY = | "woRK AT WORK Ll’ ?\0 &)

2 /

that I.attended the decedsed from
, 1953

and that death occurred al

o

0 (Degres or title)

. -

Z _7,4 r L ?ﬂ, _a‘&l:.,-wﬂ,:’thatl last satw the ikce&sed
_d_,Pm., rom the causes and on the date stated above.

23b. ADDRESS

4

~ a5

ANEEARY

24b. DMTE

24s. NAME OF CEMETERY OR CREMATOQRY
Kemorial Park -Can,

MATORY .| 24d. LOCATION {City, town, or county)’
:8t. Louts Co. Mo.’

“[ar 2,19513

DATE REC'D BY LOCAL
*

MAR 2

25, FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

+



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, or by

. .. 5t crsranes Pabtesasumenesene
working under my personal supervision. udent tmbaimer No
smm...é%t&zezﬂ.ﬁw

31gNedeecccarrisrananranasssassenrennnanna

Student Embalmer ] . Licensed Embalmer No,_ 342 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply S
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated sbove. T . o




