T THE DIVISION OF HEALTH OF MISSOURI ) :
com | FUEDJUN 71956 sANDARD CERTIFICATE OF DEATH 033 e 18801

lizte for (8), {b}, and ()

0.48 :
'BIRTH WO, REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No 5049
[ 1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where decossed lived. 1i institutlon: residepce before
, NT C e . STAT . . N i dinirginn}.
8. COUNTY 2. STATE w4 aqourd. b. COUNTY i
b. CITY (M outstd limits, write RURAL and giv c. LENGTH OF [ e CITY . I» Residence w -
Gt ot e e e RO ] St el T8 TR T
TOWN St.Louia yis Wl Town Ste.Louls | mgemeg
d. FH!._IS.PI#\ANLEO%F (If pot in hospital or institution, rive atrect address or location) .- sDrDRF\I’EEE-S’:S (I raral, give loeation} 02407
INSTITUTION 4476 Natural Bridge /b 4476 Natural Bridge °
3, gs%%ﬁs%’i_: n. (First) b. (Middle) . c. {Last) 4, DS}'E (Month)  {Day) (Year)
{ Type or Print) WALTER JULTIUS UMME LMANN pEATH  May 22, 1956
5, SEX 6. COLOR OR RACE.| 7. &1&%%%. gs&ga&gnmam}.ﬂ; 8. DATE OF BIRTH 9. :.GE uﬂ'&.’?" o v 1 YEAR | F UNDRR u AR,
. , {Bpecit; 1 ¥, ont Days | Houm | Min,
Male White Marrieq Jon.6,1878 e | ™
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
done duriog moey of working Lits o:-nnnu :etl:d) - DUSTRY (City aad State or Foreign Country) 9 COUNTRY?F WHAT
Candy Jobber St.Louis,Mo. UeSe
132. FATHER'S NAME 13b, MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND'OR ¥IFE
. Williem Ummelmann | Fransizka Luttgert | Bertha Ummelmann
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yu.m.ﬁ,unkuown) (1f yeu, #ive war or dates of sorvice) NO. B o
0 Nonse Mrse Pertha Ummelmann,4476 N.Brildge
- - 18. CAUSE OF DEATH R MEDICAL CERTIFICATION | INTERVAL BETWEEN
I. DISEASE OR CONDITION . - ' - ONSET AND DEATH
- Fnter anly oneeausoper | T RECTLY LEADING TO DEATH* (g Cronnireoea of Hhe i )yl
/A

*This does not tnean ANTECEDENT CAUSES . - _ Ll
the mode of dyinp, such | Morbid conditions, if eny, piring PU O, (b} -
a8 hear foilure, asthenia, | Tise fo the above couse (a) stating § /m Oulnie 0

ele. It means the diy- | - the underiying couse lait. DUE TO ()' MW M@W l /
C

ease, infury, or complica-
tiom which coused death. | 11, QTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted do the disease or condition cousing death.

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

t%a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . e B .
TION i ﬁl“ fe. -
- 7?7)‘&"’ YESD m:lﬁ/
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) - (STATE)
) SUICIDE boma, farm, laotory, strest. ofSice bldg.,ete) |
.. HOMICIDE /t/b—' o
' . 21d. TIME (Mootb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCURY
WHILE AT[—]_NOT WHILE
INJURY  mee—— = | "HoRK " A7 WORK ]
2. T hereby certify that I atiended the deceased from £ (7 1996, 10 1‘7_2_&, 19.5°C , that T last saw the deceased
alive on M, 195 | and thai death occurred ol 23 & m_, from' #ie causes and on the date slated above,
23a. SIGN.M"I'I.IREy (Degree orlllllc)c I}23!:'. ADDRESS 2%. DATE SIGNED -
P
- v 0' ¥?70 W,Mé%_&_@m
24s. BURIAL, CREMA- | 24b, DATE - 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oit WD, ¢T county) (Etate)
TI% REthPi(Bmdfﬂ N -
urlig 5-25=56 oW St.Marcus~._, N\ St.louis, Mo,
DATE RECD BY LOCAL ISTRAR'S SIGNATUR Vo5, FyRRAL DI R'S SIGHATURE K ABDRESS
. SEG. - ¢ n:

—Wd (Licensed Embalmer’s ;ulemem on Reverse Side) v




STATEMENT BY LICENSED EMBALiVIER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student......ccevegeeieennnn
Signature o

—

P. O. Address ~ZA1....

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 sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. -




