THE DIVISION OF HEALTH OF MISSOURI
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23b. ADDRESS
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. 300
o | MLED JUN 141856 STANDARD CERTIFICATE OF DEATH e e Mo
- ;' T
BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. NO.'] R,‘,,-_,,m,-,N: 5281
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoased lived, 1f institution: resicdence before
0 a. COUNTY - _ & STATE Misgsouri b. COUNTY adimiwion:.
b. CITY (If outolda eor limits, write RURAL and g ¢, LENGTH OF || ¢ CITY . ot
g euieids serpumte Tl ¥ O Gwnabip)] STAY da this place) OR o4 3 B ot
TOWN St, Louis, MO TownSte Louls, v g
g d. FH%IS.PT_FAHEEOORF (I not in hospital or inatitution, give streat nddross or locstion} A%TDREET (If rural, give loeation) }g é ‘,D
o mstitutioN Ste Louls City Hospital %5 1611 Texag Ave.
E a'E')qEAchéEs%'; 8. (First) (aka Gret.cheﬁr ‘ﬁ”.d"?hillips ); <. (L“‘_) 4 Dg'l[_‘E (Mouth) (Day) (Year)
H (Typeor Print) oL chen Aa Carmichagl DEATH MaLéd 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED LB, DATE OF BIRTH 9. AGE (In ysars| IF UNGER | YEAR | & GRDIR M HES,
w WIDOWED, DIVORCED (Bpecify)*] last birthday) Mﬁnlhl[ Days | HBours | Min.
S [ Remale | white aow Septs 8, 19111 4l |
= 10a. USUAL OCCUPATION (Givekindof werk | 10b, KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
P dnmdurin;mutolworkjuula.o"n‘:! ret;‘:d) - DUSTRY (City aad State or Fersign Country) 12C8:JH12:%’\"?°F WHAT
2 Hows awife At Home Blair, Nebraska. oSeh.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR PIFE
3 David Mummert Mary Poun iInknown
b I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
- (YVes, no, or unknown} | (If yes. zive war or dates of service) NO.
= No, Nil, IInknown David Mummert, R1
l . || 18. CAUSE OF DEATH. - . ) ,MEDICAL CERTIFICATION ]gﬁggﬁ'igwm
¥ || Eoter only onscause 1. DISEASE OR CONDITION : w . . TH
7. |[tine for (e, (b1, and ¥ | DIRECTLY LEADING TO DEATH* () \7&4 p
% *This doey not mean ANTECEDENT CAUSES /& C ¢ é o °
- the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b}
= as heart foflure, asthenig, | Tise {o the aboor cause (8) sta:inq
) clé. It means the dis- | Ihe wnderlying couse loat. éMm @/ 0(—“/.”
o ease, dnfury, or complica- DUE TO ()
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J
e - ' : Condifions contributing to the death bul ol - k L3 -
E relaied to the disease or condition cansing death.
[.;- 19a. DATE OF OP'II::IFEJAI'G 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
iz .
= 3 B/ ) vs@ wo L]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorsbout | 21c, (CITY, TOWH, OR TOWNSHIP) (COUNTY) (BTATE)
,U SUICIDE boma, farm, lactoty. siteet. affics bldg..ota.} .
A HOMICIDE -
; g 21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
; OF . WHILE AT} NOT WHILE
| INJURY WORK AT WORK
1 - p
; 2. certify that I atiended the deceased from 19 lo , 18—, that I last saw the deceazed
ﬁ altve gn , 18 , and that death oceurr ﬁém Jrom the causes and on thc dale stated above.
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ONBEERMIOVAL EEMA) 24b. DATE 24«. I\AFE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)' (State)

[{ ¥,

Remﬂvaﬁ? §=4-56 Memorial Park Cem,. Ste Louis, County MoO.

DATE REC'D BY LOCAL | REGISTRAR.S SIGHATU 25. FUMERAL DIRECTOR'S SIGNATURE ADDRELS
JUN 1 1968 g Eoil 8ol ny 8 | Albers H. Hoppe 4700 wWashington,

s F {Iicensed Embalmer’s Statement 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 emb

working under my personal supervision..

O
SEUAEDt cevornreranzronnnenarasssonosesarsadazssnnanones Signed.. /%"B .- W .L.A/ ................. ......

Licensed Embalmer No..T ...
‘P, O, Address_,%..........

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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting..,
1 this body is not embalrned, fact $hould be so stated above. ;




