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::::.." -FILED NOV 29 1958 STANDARD CERTIFICATE OF DEATH - SRR NS
fie . Rogistration District N, . -------3.1.8Ptimcry Registration District Nol.QQ.B ................ Registrar's 10478
e
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceassd livad. If institution: Rllld.ﬂ:..b-f'g;.
o a. COUNTY o STATE Miggouri b. COUNTY admission)
0506 ' b. Ccl":;\' {If ourside corparate limits, give TOWNSHIP only)] Inside Limits <. C(;LY Inside Limits
town Saint Louis YesXi Nod Town Saint Louis Yos & Noo
<. fig%#t#:rgﬁoj: (If NOT inhaspital, givelocation)|Length of stoy in 1b STREET (1 outside, glve lacation) Reside on Form
i ’ mstitution St . Anthonys Hosp. Life 4, s‘q,@DDRESS 4565 W. Papin 5t., Yost Mook
3 3. MAMK oF First Middls Last 4. oate Mons  Day  Year
o DECEASED
= {Type or pring) o AUGUST S. - ERUMM DEATHHOV- 151’:11 1956
5 5, SEX |6 coLor or RACE 7. 8. DATE OF BIRTH 9. AGE (/n prars | IF URDER 1 YEAR hF UNDER 24 HRS,
2 MARRIED (] NEVER MARFTED (] | i,w';ié!ndw) e T UNOER 14 1S,
: Male White winowen X oworcen [} Jan. 9th, 1880
: [ 10a. USUAL OCCUPATION (Gice kind of work done | 105, KIKD OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and tato oe country) / 12, CITIZEN OF WHAT COUNTRY?
3w during mosi of working life, even If retired)
T Meat Cutter Meat Market lenoxa, Kansas USA
5 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® w
o 2 Mathiag Krumm Mary Winkler
o I I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L g— (Yes. no. or unknawn) | (If yes. pive war or dates of servicn) - . .
Z W No I None 490-03-7292 Mr. Panl J. Wilhelm, 4841 Penrose St.,15
E o 18. CAUSE OF DEATMH [Enier only one cause per line for (a), (b). and (¢).) ° INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
5 W C T IMMEOWTE CAusE. (o) __ATPTER IO SCALERPTIE HEART DISEARSE ABveY 1yRS.
g & Load -
v Z " gg??timt.lfnny. DUE TO (B) AQT ‘RIOSCLEROS 'J' G‘ UE'RALIZFD (NI
C are Tig (] -
58 | [ gl 3
3 o z N ':vin;m causs lost. DUE TO {¢)
[+ (<3 " PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} T 19. WAS AUTOPSY
- O = PERFORMED?
'_‘é Y 3 . 420’0 ves [0 noB—
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20&4. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1T of item’18.) ’
=9 |8 (] 0 0
Tg a’ i! 20¢. TIME OF  Hour  Month, Day, Year| .
- ] INJURY  a. m. . -
¢ 5 s o pom.
]
2 g ‘X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢,, in or about home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
<w WHILE AT NOT WHILE Jarm, faclory, street, office bldp., ete.)
S 5 WORK AT WORK
; E 2
-— 121. 1éttended the deceased ! omiﬁ_ﬂ__liﬁ. [{-3 ._'__lL’am_and laat saw }:.:nh'u on AM#A#L?
L E Dueath occurred at _Llﬁ_ilﬂ_z:ﬂpm on the date stated above; and to the beat of my knowledge, from the causea stated.
E @ 2a. SIGNATURE " (Degree or ditte) © - 7 226, ADDRESS . .o ‘ 22¢. DATE SIGNED
< .Lw, L brF Pt . .V fre/sC
-6‘ E 23a. BURTAL.C:!EIA?!?N‘. fzsa. DATE 23c. NAME OF CEMETERY CR CREMATORY - 23d. LOCATION {Cify, lown, or couniy) - {Stae)
- EMOVEL (S pecify . . - - - 3 .
3 Krtal 11/19/56 New Picker Cemetery St. Louis, Mism
- ECT 25, DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATUR
ALY e YeuT 4828 ﬁ”a%ural Bridee Blvd., M Y4
FUNERAL HOME, INC., St. Louis, 15, Mo. NOY 1 61956
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY M, OF By et ettt ettt cbitaea et eaa e , Student Embalmer No........

working under my personal supervision..

Student.......... Spatare of Student Exbaimer " s‘sned---le%-m--ww--

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




