THE DIVISION OF HEALTH OF MISSOUR! 1_26 ;38 .

) MAR 20 I STANDARD CERTIFICATE OF DEATH State File N
BIRTH‘IO.__,_,____,_______., REG. DIST. NO. __3_ZL PRIMARY REG. DIST. m.ﬂL. Repistrar's No 77?
1. PILACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If Institatlon: resideses belora
8. COUNTY  gaint Louis 0 STATE g oot b COUNTY g4 Toud g =]
9/0 ' b. C&};‘r (11 oatehde corputate limite, write RURAL and give c. LENGTH OF || «c. Clc')lg’ {11 outslds corporate limits, write B! and give township)
rwiahi
. TOWN Clayton " oWy Hilledale # /& ,
N g d. FULL NAME OF [If Bot in boepliul or Instivation, give nmrﬁ or locatlon) d'A_s'SIi%!EEETS {1t mral, give
R 1 NSHTUTION. St. Louis County Hospital 6581 St. Louis Avenue, 20
33 B = 6&&!\& oF /n (Fi}st% ‘;::_. b. (M1ddle) c. (Lest) CDNE | (Mmt)  (Da) (e
\. ¥ .
A {Twpe or Print) - c. ;iaéél nsS A M zre b Q 7953
I 5. SEX Ts. comn OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ WOEK | T | F oaw 1 w3,
FR WiDOWEL, DIVORCED, (Spesity) 3 | Mosthe| Days | Hours| Min
7, +% | Pemale ' |White- Marr w7 Jamar§iBpd, 1879 [ |
: 10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ; ]
N °:,..m25.. "m...u(ﬂ.':::'isd:'.:;’? .t L DUSTRY {City and State or Foraign B“” _ SNy WHAT
i B [ Housewor. Own §Home S3t. Louis, Missouri U3
'.'.I}f’ < |3|. n‘rnen S NAME *\J"’w 3 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v John . Rumpf" ‘ 71 (Unknown) Wegener James U. Robbins
i X ER IN U.S. ARMED FORCESZ4{\I8.~SOCIAL™ SECURITY |17, INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
5Y i 1t alve wnr or dates of servioe), NO.
Ti ﬁm A nimown James U. Robbine, 6581 St. Louis Avenus
™ cAUSE.QF CEATH '- MEDICAL CERTIFICATION _ INTERVAL BETWEEN
"l || Enteronl omm:f:?,,é (N DISEASE OR COND!TII! . . .« ONSET AND DEATH
\.' ‘Ep y &m’e for (a); (b).’;ﬁd © 'M}'LY LEADING TO DEATH (a) ‘.
‘ 2" oThis does mot mean ANTECEDENT,CAUS : g,
7O |l the mode of dping, wuch )P afortic cohgine, it ising DUE TO_(b) —M -
Wy §,, ar heart fallure, asthenda, | rise to ml n‘bou mufa{:) Ing
0 | de. It means the dig- | b6 underlying cause lasty
o) ease, Infury, or complica- DYE ‘°2_
= | tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS N
=1 Conditiona contributing to the death bt not
.r-'-‘;'_.ra,.\ related to the disease or condition casing death..
. aﬂg} Ba. DATE OF OP_FI% 19b. MAJOR® mem;s OF OPERATION *- W , ; , 20, AUTOPSY?
e Y e AKX | wB® D
e f2e gﬁ:&ing:gT (Bpectty) 21b. H“,ggsonm'l:lﬂ (o8- Inor about 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE . : : o
. g 21d. TIME (Mogth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . HHILIA'I' NOT WHILE .
J' INJURY AT WORK : : : .
E 22. I hereby cerufg éattmded the deceaaed Jrom _i_"_f__ wﬂ lo _____L, 19_€_ that I last saw the deceased
' aliveon _g=2 —_ 7 -7 150,43 A am'.' that dcath occurred af élid:d ., from the causes and on ithe dale slated above.
E Za. SIGNATHR 33 & 7ﬁ! Smm 23b. ADDRESS Mo 2. DATE SIGNED
: .- - / fp“” A - gors 'S.Brgg?l od (L ns, 13-F-53
E %.Naualav&cnmn- 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oify, towD, or county) (5tate) ;
{Spedify)
g | Birfal g 3/12/53 |88 “Peters Cemetery | St. Louis Qounty, Missouri
DATE REC'D BY L%%AGL REGISTRAR'J SIGN y 2. FUNERAL DIRECTOR' § S1GNATURE ADDRESS
3 /65D ' g A vin F. Feutz, 4828 Natural Bridge Blvd.

» s J. (L d Emb s & ot Reverse Side)




Hi

. t -
STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, or by

e ethestsane e et e e e ey S e 8 L TR 441 b e BRI SRR SRR SR SRRP PR RS - . Student Embslimer Ro.

working under my persona! supervision,

Student cevessarsnss tesceersensnan tiateasen Signed...
Studmt Embalmar

Licensed Eﬁ:balmer No. wj_ é

P. O Addrm% ol

Note: The sbhove 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.




