No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

19992

FILED JUN 20 1958 STANDARD CERTIFICATE OF DEATH State File Novmn _
BIRTH NO. e p:_c DIST. NO. 31 8 PRIMARY REG. DIST. uo1003 Registrar's No : 4714
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If jostitotion: reidence befors
a. COUNTY a. STATE b. COUNTY admieston).
. Missonri
b. CITY (21 ontoids eorpurate limits, write RURAL and cive c. LENGTH OF ¢. CITY an ool
wown ST, LOUIS orsin)| STAV@asskoll 1S St.Louis ERh

d. FULL NAME OF (1f not in bospital or &

lon, give strest add

(H raral, give Jocation)

ion) . STREET
HOSPITAL OR DRESS '7
KEIshS | ST, LOUTS CITY HOSPITAL 5P 6038 Horton Place 90370
SOLcPAsED @ > . Gtiadle = o SOME  (Mah) D) (Yew
{Twpe or Print) JOHN DUMPKE ( AKA JOHN LEO DUNPBY)!"%2 DEATH MAY 26, 1955
5 SEX e} 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years] & omem 1 YEAR | & tacER u mms.
(¥ wi WED DIVORCED last bisthday} umm., Days | Howrs | Min,
Male White ingle Feb.3,1882 73 1 |
10a. USUAL OCCUPATION : work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . .
doned cavet of workl l.l(!(:.hc:::;’dl “I: - DUSTRY {City end State or Fereign Coustry} O |1CgErNITz|E!":'?FmT
Unknown . St.louis, Missouri
‘I:h. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSHAND'OR WIFE
| Unknown Margaret Kenpey _ a
i5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, orunknown) | (If yes, sive war or dates of scrvics) NO. . .
no - 489-28-6465A | Thos,Brady Public Adminigtrator
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig‘r&r\fw
. Enter only oneceuse per DISEASE OR CONDITION
lins for (), (b), and () 'DIRECTLY LEADING TO "E“W'm Mﬁ M
SThis does not mean ANTECEDENT CAUSES
the mode of dying, ruch Mortid comditions, {f cm;. giving PUE TO (b}
os heart fallure, asthenia, | rise fo the above cause (a) Hating
ete. It meana the dis. | e wnderiping couse lod,
case, injury, or ] DUE TOQ {c)
tion which coused dcn;b. 1. OTHER SIGNIFICANT CONDITIONS . C ,T j l‘1
" Conditions contributing to the death but not i
related to the disense or condition cousing demih, Chtohr‘ Vﬂ“ 3 < BP
15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ! ' 20. AUTOPSY?
TION .
21=. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (ag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | boms, farm, Inetory, street, office bidg. ave)
HOMICIDE S . i
21d. TIME (Mouth) {Dey) (Year? (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
mm.:rr NOT WHILE
INJURY i AT WORK Lfé g X

2. T hereby certify that I attended the deceased from __4=13=55

alive on _5=206=55 , and that death occurred at _9230P m

L19_

18.

to_5=26=55

, 19

!ha: I last saio the dmased
., Jrom the causes and on lho dale staled above.

'Ea SIGN.A"I"I..IRER V 2 2

(Degxoo or Uueb

0y

Z3b. ADDRESS

1515 Lafayette &wenue

Z3c. DATE SIGNED

5-27-55

WRITE PLAINLY—USING UNFADING BLACEK INE-—MAKE A PERMANENT RECORD

%ﬂ BURIOAL CR.'EMA; 24b. DATE 24c NAME OF CEMETERY OR CREMATORY A Zld LOCATION .(Olty, torp.oreountr) (Stats)
tat] 5-31=55 St. Matthews Cemetery - St.Louig,Missouri
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY-311 ~ }/@" Ziegenhein Bros.. _6409 Gravois Ave.

Rearic

(Licensed Embalmet’s Ststement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY ... it iitiiiiiteriirtisararssriemaaaamcasacsannasannraasscsnnas RPN . Student Embalmer No.............

working under my personal supervision..

Student......cooniiiiiiiiiiiaieieiier et arrree - Signed .....%_ ZD-'- ......................

Signature of Stodent Enbelwer
Licensed Embalmer No"fl‘s’é
[} -

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




