L.soo 3 MLED MAY 17 1954 B B e ) TE AE e pp 17288

o STANDARD CERTIFICATE OF DEATH State File No,
RIRTH NO. —_ R_EG. DIST. NO, ﬂé_ PRIMARY REG. DIST. M. ]003 Registrar's No........ _...48.,?_9_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. If inatitotion: residecos before
o a. COUNTY ‘-G%v-an:s- o STATE Missouri b, COUNTY prpniy
b. CITY (f outsids corpurate limits, write RUBRAL and give ¢. LENGTH OF e CITY . . d Is Rockhmos within Hesits o
- 1o D) ] ‘q . -
o8 St. Louis w2ahip) 1“?1;%&.\ 5 Uc?\?N t. Louis e "‘_’NDW:,_
d. FH%FP&P?_EO%F (If not in hospital of Insthtnticn, ghvs vtreet addrem of location) || o SJ&E& (If rural, give location) 2.3 f
instirution. - ST, LOUIS CHRONIC HOSPITAL |l 3 807 Allen & d
I 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(e i) 5> £~ THA A UVMPE EAEsE
5. SEX / 6, COLOR OR RACE | 7. m\RRIEB gls‘yggc Egrzgu—:n 8. DATE OF BIRTH 9. AGE Gz reen] v ooa | nﬁ 7 oo .
7 W P =5 January 24,1876 | 98 {51 | ™|

10a. USUAL CCCUPATION (Qivekind of work | 10b, KIND OF BUSINES OR _IN- | 1). BIRTHPLACE 12, CITIZEN
dona during mowt of working lifs, sven if m;:-:;) - DUSTRY {City and State or Foraign Couatry} a COUNTRYTOFWHAT

|__Housawork St., Louis Mo, U.S.4A,

13a. FATHER'S Nmeﬁ . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
NickoladB._BaWnk | Susan?Mueller Louis Rumpf

(Yes, B0, er unknown) | (If yes, glve war or dates of

I5, WAS DECEASED EVER IN U.S. ARMED FORCEST ] 16. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME ADDRESS

Gertrude Baumunk 7741 Arthur chhmgngnbight'

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ‘ -
"l Enter only cnecamseper | . DISEASE OR CONDITION ‘_‘ - OHSET AND DEATH

i for (), (b), end (¢) | DVRECTLY LEADING TO DEATH @ : 771%__

. : R .
“This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such ﬁmmwmggm i 71;,5, ,;':}'f“’ DUE TO (b
e (o above cause (a ng

a2 heart feflure, asthenia, The underiying coute sk, ] ) . ‘ .

‘ete. It means the di-
eare, injurt, or complica- DUE TO (c)
tion which caused death..] il. OTHER SIGNIFICANT CONDITIONS

Comditions contributing (o the demth but not
related to the dizease or amdu.'ioﬂ causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT |
TION
. ves [ wo
212, ACCIDENT iHipecilz) 215, PLACEOF INJURY (a5, bncraboct | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, tactory, sureat. office bldy., a10.)
HOMICIDE : ) ;
21d. TIME (Mooth) (Day) (Tear) (Hous | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. | WHLEATT] NaTWHLE
INJURY - @ O Y20
2. I hereby certify that T attended the deceased from _Fehe 5,19319.593 0o May 10 | 1054 , that I last saiv the deceased

alive anM.aLlQ,_._. 1954, , and that death occurred al T B558 m., from the causes and on the date stated above.

Zia, SIGNATURE/ _ _ )1{ "ml@ Jﬂp e : I ?i 0)\‘351

2a. BURIAL, CREMA- | 24f DATE | T 2. NAMI:%F CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) I Biate)

TION. REMOVAL @owir | 6./15 /554 St. Peter & Faul Cemetery St. I-ouis

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE AI'IDIE.SS
MAY 12 1 hg 3412 L Mﬁ')hn H, Gebken Sons 2630 Gravois m.

" (Licensed Embaimer's Ststement on Reverse Side)

— b.a 3



L1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student ... oo cermnoeeaae Signed. M é 4

..................................

Signature of Student Enbalmer a
Licensed Embalmer No.... 45/

: P. O. Address 99/3@,:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




