" -
THE DIVISION OF HEALTH OF MISOURI -
x.300 | FIIE) APR 14 1955 9847
- STANDARD CERTIFICATE OF DEATH | ) sowerumo-no
! BIRTH NO. REG. DIST. NO. _QlBPRIHMY REG. DIST. NO_“.O__ Registrar's No 2986
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitotion: residence before
O a. COUNTY &. STATE MO b. COUNTY adinisalon}.
L ]
186 b. CITY (I outside corpurats limits, writs RURAL and give c. LENGTH OF [ c. CITY A Benden .
8 OR township) | STAY {in this place) OR »clly of ﬁ'm"&hhumwt;:!
38 - |_towm St. Louis own St. Louls I )

g d. Fl-‘iloLfls'P#Ahl‘_ EO%F (If mot in boapital or institution, give strect addross or loeation) . %FE;RI%EE;S (If rursl, give loeation) ‘ 6 ‘1
o insTiruTion  DePaul Hospital / XA 4516 W,Papin 0
g a'ga%héi SOEFE 8. (m;) b. (Middle) Kc. (LM;:R ' a. DSIE uxomh) (Dg) 1 g;rs)
) { Type or Print) MAR UMM DEATH Ppr.

ﬁ 5, SEX 6, COLOR OR RACE | 7. MAR%:'E%, EWEECNEQBRRIED. / ‘8, DATE OF BIRTH = -« - 9.;\.(55&&1:’:0;u l\: uz.:u I YEAR | 7 UNDER 14 RS,
1 !ﬂpo . (Bpevity) t ¥, oa Days | Hours | Min.
; IOFI?SIL?:%CgUPATIONWhite 0 Igbf;r;%giJESINEﬁ OR_IN IIOBOIR'tﬂ;PLiiﬁl 877 77 , l
&l . wOor| 1 b. =
[+ :onﬁumumu&ot worki I.i(tshd::nl‘!’:dredt DUSTRY (City aad State er F""" (‘aul.rv)/ l % CI-IH%E':’?OFWHAT
B2 ougewory Illinols U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IIFE
" Christ Keister | Caroline Sgpgi_g= Herman Kummer .
iz [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |17, INFORMANT' S S|GMATURE OR NAME  ADDRESS
= {Yes, no o unknown) l (If yeu, clnﬂr or dates of service) NO. . .
> Herman Kummer 4516 W. Papin St.

N | 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;ggﬁlﬁg%m
¥ || Enter only onscauseper | I. DISEASE OR CONDITION _ - H
Z || line for (&), (%), and (© DIRECTLY LEADING TO DEATH-(,,, W Co-pwme Z,,‘_ﬂu & neoa
i «This does not mean | ANTECEDENT CAUSES a .

3 the mode of dping, such | Adosbid conditions, if eny, gising DUE TO (b) °g M‘;‘ MM / &
- as beart failure, asthenia, | Tize 0 the abose cause (a) stating
¢ underiying couse iasl.
& || ete. 7t meane the dip. | e undertyir last .
o care, injury, or complica- DUE TO (c)
. tion twhich coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but not - Co~ 1
a related !?:be dur:au :Jf:cmxduw;ummm? death. M /QM C&M / - Ld
= 19a. DATE OF OP'F[FE)APi 19b. MAJOR FINDINGS OF OPERATICN L 20. AUTOPSY?
z . .
2 YES wo L
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> ?i%lﬁ}glEDE homae, Iarm, factory, strest, office bldg..ete.)
g 21d. TégE {Month) (Day} {(Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? :
(O o |HE] 120X

- 2. I hereby certy) tha! I attended the deceased from f fo mw , 18 55‘ that I last saw the deceased
7 ¥
o alive on , 1982 EX J’" and thal death occurred a m., from the causzes and on the dale staied above.

E EV?N TURE L\ (Degros or titleD 23b. ADDRESS 23%. DATE SIGNED

. W . oewedl M-D M ygso WMyl Aprd & M5s"
E _Zrdla BEEMIOA\}-ALCR;E:IA 24b, DATE 2Az. NAME OF CEMETERY QR CREMATORY 24d. LDCATION (City, town, or county) (State)

. ¥) . .
§ Removal Apr h 1955 i Oak Hill Cemetery St. Louls Co. Mo.

DATE REC'D BY LOCAL 2. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
EG. )1[&-‘ Kriegshauser ;228 S.Kingshighway Bl.

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by «..ivrriiiiiiaeiieaae hpaer v e , Student Embalmer No............

f

.working under my personal supervision..

Slgnedm%}.ﬁé/%f ................

Student ..vveer oy ca e iaiiii e s et aaaaaaanns
Signature of Student Exbalmer

Licensed Embalmer No.$<2 &

RS P. O. Address =< ‘9/.%4 >

¢

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 embalmed by a STUDENT, he also. shall mgn xn his OWN handwriting.
1€ this body is not embalmed, fact should Be so sthted abover &' '+ s -
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