No. 300

10.48

N

WRITE ‘PLA_II\‘\'L_YT—'—US[NG IiNFébmq BLACK INK:

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUN 20 1955

20368

State File No

MAEKE A PERMANENT RECORD

M tion which caused death,

I, DISEASE OR CONDITION

- Enter only onscauseper | L, o e LEADING TO DEATH‘(a)

Iine for (8), (b),.and (&)-|.

-

SThis dees mot meen |: ANTECEDENT CAUSES

the mode of ‘dyring, such

BIRTH NO. \)7?7 - \5 REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. NO. 1 003 Kegisirar's No. 482'?"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If institution: residence befors
COUNTY HSFLO STATE b. dinisslon).
a ui’sa a, Mo N COUNTY admisslon
b, CITY (1§ autatd, ta Umilts, writa RURAL wnd &l ¢. LENGTH OF c. CITY ! Residence
uteics sormory mw'n‘-hip) STAY (in this place) OR I-.dgy or. |,|-,|eu‘;-"';mmr"i“mu’:l
TOWN St. Louls : Town St, Louis o,
d. FULL NJ\ME OF (If not in boapital or institution, mive sireot address or Iocation) (If rural, give locatlon) l U T—O
HOSPITAL #\DDRESS
INSTITOTION St Hnthony Hocnital 5259 Wilson
3. NAME OF . a. (First) 1 v b. (Mladle) ¢. (Last}
DECEASED ( : S 4 DATE  (Month) (Day)  (Year)
(Type or Print) Joyce Ann » Rumbole DEATH  June 1,1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | o UNDER 2 NRS,
I ) WIDOWED, DIVORCED (Bpecity) . : lsat birthday) |Months| Days | Hours | Min.
Temale !l Wnite —mmmee e Max 28,1955° | |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12. CITIZEN
dooe duting met of workiog ife, even i ratined) | - DUSTRY {City aad State or Forsiga c"“""'b COUNTRY?FWHAT
R pp—— —_—— e ——— St . Lnuﬁq Mo
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "T14. NAME OF HUSBAND'OR ¥IFE
'John  Rumbolo Bett% Boiton  Ehedeteddiedde sl
" || 15. WAS DECEASED EVER IN U.5, ARMED FORCES" 16, SOC1 SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no. or unknown} | (if yes, give war ot dates of servics) NO. .
T D —— iy Tohn Pumbnln 5259 Wilson Ave.
18.-CAUSE'OF DEATH-* -2 VIt ~"MEDICAL.CERTIFICATION - INTERVAL BETWEEN

ONSET AND QFATH

Morbid condilions, if any, giving
rize {0 the above coude (a) stating

al heaxt fafiure, a ia,
it failure, asthen the underlying couse lost. «

dte. Tt means the dis-

case, infury, or complica” BUE TO ()

DUE TO (b) ’-3 .¢..¥a

" Conditions eontributing to the death but sot
' reloted to the disease or condilion causing death,

19a. DATE OF OPERA-
: :TION.

11 OTHER SIGNIFICANT CONDITIONS . ' | a .

8y

alive on

195, MAJOR FINDINGS OF OPERATION o .- o 20.-AUTOPSY?T: ~-
. e . . . ' ves (] wio'[]
21a., ACCIDENT," DT (epeety) 21h. PLACEOF INJURY to.x-.Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
IDE .- bome, farm, fictory. surset. offios bldg..600.) - . L.
HOMICIDE g . RS - s s
21.. ngz " (Month L Dy Ve (own 21’ INJURY OCCURRED | 211 How,nlp_.‘lmunv OCCUR?
‘ ST - - WHILEAT ) NOTWHILE : "y
© INJURYTT ) “m. | CWoRK AT WORK : s 154
2’ I hereby. IQIT lom 4J , that I lastl saw the deceased

EX ZJi ., Jrom the cauaes and on the dale stated above.

232, SIGNAJURE:

.. o (Degree or t@

iy, tha! 1 attended the deceased from &q_ﬂ__
. i1.9-‘ l": and thal death occurred al

Z3b. ADDRESS 2. DATE SIGNED .

_Jimz_lsi‘i

H ey
_ - 38’0}’4/,/ ér 1~
24n. BURIAL. ZREMA- | 24b, DATE\ i B4or NAME OF CEMETERY OR CREMATORY fION (Oity. rys———— ) (State)
TION, REMOVAY (Bpecity)
Durial 'Lnn.n '3 1985 IRgsurreprtion - - : - Tinuisg Cﬁ-:
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL ma:croa 5 81GNATURE ADDRESS

Yiceli 1150 Mo, Xineshighway

(llamed Embafmer’s Summm on Reversa Side)




STATEMENT BY LICENSED EMBALMER

£

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

¥ .
by me, or by ........... S Mnieseesssacctiovesscncnnnaionennanas teeanas » Student Embalmer No............
working under my personal supervision..
SUAENE 1ernnaarnnsearennnnniesenuaranzozazeeernnsannns i ’Uf"j""’/f, .. é ......... Lo { ............
Signature of Stademt Embalmer M ‘
' %'-Li'cenied Embalmer No...........
! P. O. Address . ......cccccanenen...

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, ke also shall sign in his OWN handwriting.

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



