- 4

« No.300
. 10.48

A THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO.

FILED SEP 26 1958

32464

ICATE OF DEATH Stete File N
8163

"BIRTH NO. o PRIMARY REG. DIST. NO. Registrer's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. 1f ingtitutlon: residence before
a. COUNTY 2. STATE Moo b. COUNTY admimlon.
b. CITY (It outeide eorpurats limits, writs RURAL and glre ¢ LENGTH OF N d. Is Residence within |imits of
ToRN St Loui s , township) | STAY (in this plaes) Tg\if\}N S t Ioui S, . :It)' Eﬁmﬂrporakdclmf
F}]:ijééP*lq"TAAhll_EO%F (If ngt in houpital or institution, give streas sddross or location R ryral, give loesttor
Nermorion 5641 No ttingham Ave. 42 jss—p 56)41 Nott 1ngham Ave.
{
3 BECRASED o (Firsh b. (Middic} of (Last) 4.DATE  (Month)  (Dey) (Year)
(Type or Print) ANTONIA UMBRICHT-UMBRIGHT | oexmi Septe 2,1956
5. SEX 6. COLOR OR RACE | 7. MARRIE% gﬁgECESRL?[ED.; !_8_._DATE OF BIRTH 9.:.65 (Ir:i:‘;;n hl: !-"Fgl sD!'un o UKOER u MBS,
{8pe t g ays | H Min.
Female!/| White Widew™ o Dets 11,1865 s]s) l ™

10a. USUAL OCCUPATION (Give Xind of work | 10b, KIND OF BUSIKESS onggf

11. BIRTHPLACE

{City and State or Foraign antry)“ 12—CSLTIZENOFWHAT

16. SOCIAL SECURITY
NO.

unkgowa) ° (If yen, xive war or dates of service)

15. WAS DECEASEl:flER IN U.5. ARMED FORCES?
]

HUSHIFE """ | "Home St.Louls,Mo. O| egRg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G.Futacher OttiliaRebhols Late Emil Umbright

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Fmilia A,Unbright-5641 Nottingham

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g) __

L CERTIFT TION . 'ONSEY AND DEATH
? Senility) T o o/(c%o

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise {0 the above couse (a) slating
the underlying cause laat.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizease or condition causing death.

Contusion of knees
wﬁ;-&&-hb

% ) o M)aq / MC&&L

WHILE AT HOT WHILE

ﬂuj‘ / p/f_(z éﬁ WORK AT WORK

INJURY

19a. DATE OF OP“I::%AN- 1%b. MAJOR FINDINGS OF QOPERATICN 0 20 AUTOPSY?
. ﬁv /02{ YES I:I i
21a. ACCIDENT éﬂa{l 21b. PLACECF INJURY (eg..inorabout | 2lc. (GITY, TOW RTOWNSHIP) ’ i\ {COUNTY) (STATE)
A %{L‘E/ bome, farm, faotory, street, office blds..et0.)
Q tecs St.Louis,Mo.
21d. Tl ) A{Xepr)  (Hour) 21e. INJURY OCCURRED

/How DID INJURY OCCU ‘y ‘4 ‘;5;311 out, of bed

22, ] hereby céﬁy that I gliended the deceased from 2
alive on / R .1 , and that death/ occurred at

/ , 192 (‘/ta %L, 194% that I last saw the
9_.29_Am., Jrom fhe causes and on ihe dale sloted abavc

R

-
.
23b.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

23, 651G ATURI-;_/ McGinnis or\mleD APDRESS 16 Hampton,Vill 2. DATE SIGNED
b L & etprees T Vi e 50 YR ) il

2. B AL ct:g::lln; Z4b. DATE 24, RAME OF CEMEIER‘{ OR CREMATORY | 24d. LOCATION (ou{mm,or cpfmty) (tats)

ﬁ rial = 9=5=56 S/S Peter & Paul St.Louls, Mo,

DATE REC'D BY LOCAL
REG.

S H

25, FUNERAL DIRECTOR'S SIGIATUR[ ABORESS

riegshauser=228 S,K;mggg ghway B;

{Licensed Embdmerl Statemenit 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,

by me, or By .. cuiiimiiiii i aaaaniaas e —————— ., Student Embalmer No,.............

working under my perscnal supervision..

Student... . . ..l it aesianaaeaoas
. Sxpuure of Student Embalser

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatl
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 14 this body is ot embalmed, fact should be so stated above.

L




