. No.300
., 10.48

FILED AUG 2 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=004

State File No. e s
BIRTH NOD, REG. DIST. NO. 31 PRIMARY REG. DIST. NOLO3 Registrar's No 6682
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deconsed lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY adinisafon).
Missouri
b. CI1F;Y (It outolde corpursts limits, write RURAL and give csr ALYENGTH OF €. Clc')I'Y &. Is Residence within Limits of
wioghi; Ln this pluce} a clty of ted H
TOWN St.LouiS towpship} { place TOWN St LOuiS ng eorvarl Dmvm
d. FIl'IICl)JgFIITAME OF {If oot in bospital or igatitytion, give atreat add or location) . STI?REE"L (1f rural, give locatinn) y«7
INSTITUTION _;}338 Missouri Ave. L,z 3338 Missouri Ave . o
3. NAME OF Flrst, b. (Middl 4 Last
DECEASED - (Rt (Middle) o (Last) 4 DATE  (Month) _(Day) (Yemn
( Type or Print} Albert C. Mumbach oeant July 19, 195 Sl
5, SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre} IF UNDER T YEAR | ¥ UNDER 3t Hns.
19, WIDOWED DIVORCED (Speqti?e]-. S gpbiadan)” | Mo Dar | Houm |
Male White widowed Jan, 19,1896 |58 |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE LM 12, CITIZE
:mdu:hlmutofworldfu IIIIo.l:onz!:atI:d) - DUSTRY (City exd Statesr Foreige Country) C CDUNTRNY?FWHAT
hter St.louls Fire Dept.l St.Louis, Missouri .8.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE [
=) b ! atmann  Viola Kalser Mumbach
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0f unknown) {1l yue, plve war o7 dates of service) NO.
Yeos We # IUnknown Leroy Mumbach - 3hiba Indiana Ave,

-18, CAUSE OF DEATH
. Enter only one cerse per

tion which caused death.

1. DISEASE OR CONDITION
Hue for (s}, (b), and ()

ANTECEDENT CAUSES

AMdorbid eonditions, if eny, giving
rise to the above cause (o) ttaling
the underlying cause last,

*This does nol mean
the mode of dyfing, such
as beart fallure, gsthenia,
elc. I meane the dis-
case, Injury, or complicg-

DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION :

INTERVAL BETWEEN

DUE TO (b}

DUE TO (¢) @u‘ﬂ MW"M

ONS?‘I‘ :ND DEATII

ii. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut not
related to the disease or condilion cousing death.

Y4

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

mz’“

"" ¢/ V‘ I; 5 AUTOPSY?
YES NO “

b (CI)IJNTY)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (v.x..inorabout | 2Tc. (CITY, TﬂN. OR TOWNSHIM (STATE)
' SUICIDE bome, farm, faatery, surest, office bidg.. are) i
HOMICIDE ' : . - Ho9n g
21d. TIME (Month) {Dar! (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
: . WHILE AT NOT WHILE ,— ol B
iNJURY WORK AT WORK 4.

2. I hereby certify that I allended 'the deceased from

19.g£_ to 2= Be 19 57¥ that I last

saw the deceased

WRITE PLAII\ILY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ] , 19 , and thal death oceurred a3 L -, Jrom the causes and on the date staled above, =F
2. S (Degroe or citighy | 23p. ADDnEss 23:. DATE SIGNED
\/7'2 M 1D Clbos=-A- st/ Bl | y—as.55
2ta. BURI OAVLALCREMA B4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
Bupial " Puly 22 195 S.S.Peter & Paul Ceme. St.Louls, Missouri
DATE REC'D BY L%céeél. ISTRAR'S SIGNATURE g . ) %ﬁ:n; mnWamu ADDRESS
. ’ .V /‘/A-""‘_ ’ kﬁ GPEVOis Ave.




STATEMENT BY LICENSED EMBALMER

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

PN » Student Embalmer No..-.-.......

working under my personal supervisionm.. .,
1., ¥oe oo - Y
. “#"

SERAEDE cenrmnnraanmrereerairaa et s e saanaananns
Signature of Student Embalmer

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

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

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




