THE DIVISON OF HEALTH OF MISSOURI

2. T hereby certify that I atlended the deceased from 3_.3# ", 1957 that 1 last saw the deceased
ahneon¢ ﬂandthatdeatboccurredat ,from,; causes and on the date slated above. -

23a. 5IGNATURE//£¥ 7//@422/ Worﬂﬂa) 23b. ADDRES é é{m .. Z3c. DATE SIGN “f

24: BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity.motcmnty)

%urlaf " | May 12,1954 Sunset Burlal Park 1 St.Louis County,Wisfouri.
DATE REC'D BY LOCAL REGISFRAR? SIGHATURE DIRECTO S| GNATURE ADDRESS

df;?g&:qfa? - 363l gravois Ave.

No. 300 - : : :
o0 | [ILED JUN 8 1954 STANDARD CERTIFICATE OF DEATH I i
r(O | BIRTH 0. REG. DIST. MO. _;3_1_‘2_ PRIMARY REG. DIST. NO. _‘ﬂ_‘ngp‘:ﬂrﬁ; N,_,_lﬂj_\,a____
/ 1. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Where lived. If Enetitaticn: residence before
a. COUNTY . a. STATE ., . . b. COUNTY aduission).,
St.Louis Mlssqurl 5 St.Louls
b. CITY (I cuteids corpurate limits, write RURAL and give c. LENGTH OF [ ¢ CITY g 2 - L In Residenes within Mmits of
OR woghi AY (ip this place) OR a ipettporated
Town  Affton ome Z geAaRs| TOW Affton % L YR D""j‘
a d. F#%SLPP'PAT.EOORF (If Bot in hopital or inatitgtl o clive streot add { or loeats .ASDTgEET raral, give locatisn)
S msrriurion.: 9320 McXenzie Rd. 9324 McKenzie Rd.
8 = NAME OF — . G b. (Middie) © (LasD) 4 DATE  (Montn)
f { Type or Print) Peter ‘ Kumpf oeam May 9 , 1957:
g 5. SEX 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o el vmoen + mn 7 woo u
) ED (Bpecity] birthday) |Monthe oars | Min,
g Male ” | White Widowed X|sept. 18, 1876l 77 . | > =]
10a. USUAL OCCUPATION (Gl week: | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE . 12 ¢
5 e daring most o woekia life, wean  mttve | DUSTRY (City ad Seate or Foraiga Coustry) lcound-rz%‘r?':m'r
B Letter Caprier (detired) U.S.4.M St.Louisg, Missouri U.S.AL
< 1‘38- FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥wIFE
Q Henry Kumpf.. | Mary Becker ] Kate Plckels Kumpf
iz (|15 WAS DECEASED EVER "LE. S, ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
an, DO, O yea, WAT O tan service) N
3 No o | T , None Roland F. Kumpf- qzeh McKenzie Rd.
Jﬂ 18. CAUSE OF DEATH o OR CONDITION MEDICAL CERTI?CATION 'mﬂh
. Enter cnly onecamseper | |. DISEASE . = X
Z |l tmetor 2, (o), and (o | PIRECTLY LEADING TO DEATH® () # 2 57?2'5 21
8 *This dots mat mean | ANTECEDENT CAUSES 4‘ 4:/
o [{ 1he mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) £
o o8 Beart fellure, asthenia, | vise fo the above cause (o) stating 4
B [ ae. It meons the du- | Hhe underiying aruse lag. p
case, injury, or compli DUE TO {c) P
g tiom tich coused denth. | 1. OTHER SIGNIFICANT CONDITIONS 4
= " Conditions contributing to the death but not
91 . related 1o the disease ov condition cousing death.
;2 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 92 2 ’ 20, AUTOPSY? Zj/
2 s 3 o
v || 2ta AccioenT Boecity) Z1b, PLACE OF INJURY (e.g.. inee abots | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beome, farm, fatory, street. offier bids..ew.)
Z HOMICIDE '
g 21d. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
OF HH!I.EAT ROT WHILE
| TNJURY . “.,mx
:
3
B

"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ..vviiiiiiiiii e et aaeesrecamememeascesaseestassasaaeenaasaneanes P » Student Embalmer No,..........

working under my personal supervision..

Student....coovmrmenmmrnniiiieieiaas O,
Signature of Student Enbalme

P. O. Addres(

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

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

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



