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PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

. THE DIVISION OF HE
! ALED MAY 25 1956

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

18370

State File Nol Ll v

PRIMARY REG. DIST. IO.J_Q.Q.BRMMIM!':NG oo 394.4.

' BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESID_ENCE {Where deconsed lived. If (nstitution: residence befors

a. COUNTY a. STATE b. COUNTY adinimion),
Mo.
b. CAEY {1f oytcide corpurats limits, write RURAL and give \ gTA]:(EleIhr; pl?F} C. ng d. Is Residence within lUmits of
tor hip} { # £ly of {ncorporaied town?
Towd St. Louls TR * town St. Louls B omied
d- FH(%%P?'PAT.EO%F (If pot in heapital or instituticn, give streot sddress or loestion) . AsDrDRREEESrS (If rural, glve loeation) j(/ o
instirotion Enroute City Hospital /o~ ;327 Bingham Ave. ]

3. NAME OF . {First b. (Middle c. (Last}

DECEASED &. (First) ( ) 4.DATE  (Mouth)  (Day) (Year)
(Typeor Printy  ALVINA _E. MUMBERGER pEAH__ Apr. 19 1956
5, SEX ‘| 6. COLOR OR RACE | 7. MARFH'E% NIE\ngC'EBRRIED' 8, DATE OF BIRTH 8. I:GE (1!;:&)‘!0 L’; 'Iz'ﬂl ID'I'HI ; UNDER 1 HAS.

. (Bpaoify t Y, on ¥ ours | Min.
Femalé | White "Warried July 9, 1907 3 l |

10a. USUAL QCCUPATION (Givekind of work
dopg during most of work{ng lite, even Uf retired}

ousewor

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE {Cicy and Stete or Foreign Cmnl.n!

Valley Park, Mo.

12, CITIZEN OF WHAT
COUNTRY?
* - »

13a. FATHER'S NAME

, Willlam P. Mraz

13b. MOTHER" S MAIDEN NAME

Anna Swaller

J4. NAME OF HUSBAND OR WIFE

Henry J. Mumberger

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no. oy unknown) I yeu, ll ar or dates of service)
N one None

7. INFORMANT' S S|GNATURE OR NAME ADDRESS
Henry J. Mumberger ;327 Bingha.m Ave.

18. CAUSE OF DEATH

. Enter only onseause per 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), {b), and {c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
o# heard fatlure, asthenfa,
elc. It means the dis-
cae, Infury, or complica-

the underlying couase last.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5 GZG“ -J-QL %
. lace 4“%;
e e, o g DUW

DUE Gl .

tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS &5;.5-

Conditions contributing Lo the death but 2
related to the disease or condition causing deag).

195, MAJOR FINDINGS OF OPERATIO

192. DATE OF OPERA- |
TION

N i i . bl
21a. ACCID (Bpeclly) 2ib. PLACE OF Ly JIRY to.s..Inoraboat | 2lc. (c1 WN ORT NSHIP) . cdunTY) (STATE)
. suic . ) boms. farm, I stroet, office bldg.,et0.} o

214. TWE Mozth) (Day} (Year) (Ho le. INJURY OCCURRED | 21f. HOw DID INJURY occum
. OF : WHILE AT ] KOT WHILE
nuuav@f/ 7/ 9 Y- r 4 e IOT WHiLS

1fy that I attended tﬂe deceased from
____, ang that death occurred al

22, I here
_dlive,

, lo , 18 , thai I last saw the deceased
» m., from the causes and on the dale staled above.

, 18

= { or titd

e

& G

2 zau.an/on?s,o . %/( Ce_ ‘ %

24a. BURJAL, CREMA- | 24b, DATE
TIQN, REMOVAL (Bpedity)
emova

4c. NAME OF CEMETERY OR CREMATORY

Apr.23 1956 Besurrectlion Cemet ery

24d. LOCATION (Qity, town, or county) / ABtate)

St. Louls Co. Mo.

DATE REC'D BY LOCAL

AP 2 REG.

25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS *

Kriegshauser ;228 S.Kingshighway Bl.

/

(Licensed Embalmer’s Staterment 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 emj

] .
PO , Student Embalmer No.......-..

DY IME, OF BY .eucmunmnuonmnsrmanmssrosssrmssnnnasanasmsassneransms s s tne s s mmarnanes

working under my perscnal supervision..

T T T T £ et bRt

P. O. Address ... ..cccomeinnranens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
is OWN handwriting.

If embalmed by a STUDENT, he also shall signinh
1* this body is not embalmed, fact should be so stated above.




