. THE DIVISION OF HEALTH OF MISSOURI

No. 300
oo || FLEDFEB 17~ 1955 STANDARD CERTIFICATE OF DEATH 3 S8 Filt Moo oo
'SIRTH NO. REG. DIST. KO. 3 l a PRIMARY REG. DIST. NO]O_()_.__ Kegistrar's No 0775
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitytion: resideoce before
. COUNTY / . STATE b. adiniseion),
: : Missouri COUNTY o
b. CITY (I outcide corpurate Limita, writs RURAL and gl ¢. LENGTH OF e. CITY . w :_
e o e e ROBMLnd e[ 6 LENGTH OF | c- ) . g e Yot
TSN St, Louis 25 Yrs. TOWN Louis - A )
d. FULL NAME OF (1f not in hospital gr instltution, kive strect address or location) STREET (12 rural, give location)
HOSPITAL OR Al R?
INSTITUTION 2303 Chouteau Ave. / & 4303 Chouteau Ave.
3DNE’?:NE1§S%FD a. (First) b. (Middle) ¢. (Last) 4. DS‘EE (Month) (Day) {Year)
{ Type or Print) Minnie Bumstead DEATH  JE&n. 26 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UKSER | YEAR | IF ONDER 4 WIS,
y WIDOWED, DIVORCED (Specif:)/ Iast gtbdlv) Munuu’ Days | Hours | Min.
102, USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . N 12. CITIZEN
done during monol-orkinxliie.ouuai! hﬁr:d! DUSTRY (City aad State o: Foreign Countrv) UNT Y?FWHAT
i Own_home St. Louls, Mo. ¥/, .S.A.

14. NAME OF HUSBAND OR WIFE

William H. Bumstead
5 S{GNATURE OR NAME

138, FATHER'S NAME 13b. MOTHER'S MAEDEN NAME

bt : i d 1 Wilhelming Unkpnown |
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURII;TOY 17. INFORMANT" &

(Yes, no.orunknown)} | (If yes. xive war or dates of serviee)

ADDRESS

No No Mrs. Ordell Psulus 5947 Coronado
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ; 7 ONSET AND DEATH

Jinefor (a), (b). sad () | PIRECTLY LEADINGTO DFATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cauve (a} stating
the underlying couse last.

*This doer not mean
the mode of dying, such
ae heari follure, axthenia,
ete. It memns the dis-
eote, Infury, or complica-
tion which coused death.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition cousing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves 1 w0 [

218, ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (e.e..daorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, streat. office bldg., sra.)

HOMICIDE ) ]
21d. T.!P'_ﬂE (Month} (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILE AT HOT WHILE
INJURY WORK AT WQRK 3 é l x

2. I hersby cert

that I ttended ihe deceased from _A@M_.
. £5" and that death occurred at _ 0310

10:

la 1953‘ that I last saw the deceased
om the causges and on the date siated aboye.

alive on
23a. SIGNAT'L{RE {Degree or title) 23b AD ES 23¢. DATE SIGNED
7 ?(AMZ'M/W% oMy, %/Mt/ /éz’ | LIRD /S5
BURIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or mum.y)' v (5iata)
T'°R”e§1%‘3‘£ @edtn) | ron. 29, 1954 Sunset Buriel Park “St. Louls County, Mo-
DATE REC'D BY LOCAL | REGIST S SIGN RE . 5. FU OR'S ADDRESS
JAN Z?IQSSREG. é‘m 2‘ m’% g 'ﬁo?f "fsrt (fof' Al . Mﬁf;;_ i

s f’ (i:anud Embalmer’s Statement on Rrvem Slde)




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 4 o V=T S - , Student Embalmer No.............

working under my personal supervision..

Student .....oouinn e eieir e Signed;\.«'d ..... 6
Signature of Student Embalmer

Licensed Embalmer No. ‘? WI

P. O. Address 79/%%

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

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

1¥ this body is not embalmed, fact should be so stated above.




