Mo . 300
10.48

‘%ﬁ\a@\c 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State e Nowwn ot 28D

REG. DIST. MO. _.3_]_9__ PRIMARY REG. OIST. no._ﬂL Registrar's N,,“,Z’?Ql_

Frank Sebastlan iKatherine Roth

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, or unknown) | (If yes, rive war or dates of sorvies)

no

16. SQCIAL SECUREIS’
none '

17. INFORMANT'S SIGNATURE OR NAME
Albert J. Hummel, 5006 Vinona,

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitation: residenca before
a. COUNTY a. STATE b. COUNTY adioisslon).
St. Louls Missouril _
b. CITY (If outslde corporats limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within lmits of
\ towoahipt| STAY (in this place) OR \eity or l.neorw rated town?
TOWN  Claytont o0 TOWN 8¢,. Louis : - o .
d. FULL NAME OF (If not in bospital or institution. give atreat nddre- ar location) STREET (I mnl, give location)
HOSPITAL OR ADDRESS ;2 F
INSTITUTION 1y, ., A. County Hospital 5006 Winona /1
3. ou CEE 5?2'17: a. {First) b. (Middie) ©. (Last) ) DATE (Montt)  (Day)  (Year)
{ Twpe or Print) N¥1 HUMMEL DEATH Nov. 25 ’ 1954
5. SEX ’ 6. COLOR OR RACE | 7. miAD%R!fED B.IE‘}ISECESRRIED. 8. DATE OF BIRTH 5. :.GE (;nd:'e)-n n:; UNDER | YEAR | of UNDER i Hms,
{Hpecit )3 > ooths | Days | Hours | Min.
Female White Ted Aug. 18, 1874 86" l
10a. USUAL occn:lr:ﬂﬂjc:r: (Gekindolwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cit) sag Stace o2 Foraien Counerv) Ol 12, CITIZEN OF WHAT
ousewl Own Home St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR !'IFE

Albert J. Hummel

ADDRESS

9

18. CAUSE OF DEATH
' Enter only onecause per
line tor {a}, (b}, and (c)

MEDICAL CERTIFICATION

‘1. DISEASE OR CONMDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

INTERVAL BETWEEN

- | ONSET AND ZTH

rise to the above canse (a) ddating

hear! failure, N
a2 heart follure, asthenia the underlying couse last.

ete. It means the dis-

cae, Injury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
telated to the direase or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION Jb
7 ? ves [ ] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, stroet, office bldg., etq0.)
HOMICIDE - }
21d. TIME (Mogth) (Day} (Year} {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . |
WHILEAT[ ] NOT WHILE
INJURY m. | “work AT WORK ‘
2 I hereby certify that T attended the deceased from , lo , 19, that T last saw the deceased

“ alive o'y

y ary

and thal death occurred al &.L_QP_ m., from the causes cmd on the dale slaled above.

., 18
2a. SIGNATU

. W Mnemmm%izab ADDRESS
Kerbert R. Damke. H.Da lLacal Rexistrar 651 S.

| 23¢. DATE SIGNED
Brentwood Blvd.

WRITE PLAI}TLY—'I_JSING UNFADING BLACK INE—MAKE A PERMANENT RECORD A

4

24a. BURIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpecify) .
a

244. LOCATION (Oity, town, or connty) (State)

DATE RECDBYLOCAL

-2

RAR'S SIGNATURE

ul Cem, County, Missouri.
FUNERAL DIRECTOR'S S16MATURE ADDRESS 4

25.
‘LC. Hoffmelster Colonial Mortuary, Chippewa

(licenised Embalmer’s Statement on Reverse Side)

S




v STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ot

working under my personal supervision..

Student...ceiee i Signed... /. 7. J AT
Signature of Student Exbalmer

Licensed Embalmer Nol‘7’

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), oo .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,



