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diseases in Part | must be casualiy related. Coroner cannot certify to a death due to notural cm;ses.

B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

« THE DIVINIUN OF REAL TA OF MIOURI
" STANDARD CERTIFICATE OF DEATH

FILED JUN 261957 .. o 318 rrmary segsrern o..,,.c,l,O'B

- Ragistrar's 554.6 ......

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: R-ndun:c beafore

admission}
o. COUNTY o STATE M4 sgouri b COUNTY Ve
b, C(;EY (If outside carporate limits, give TOWNSHIP only} | Inside Limits c. Cga\’ Inside Limits
TOWN St.Louis Yespr NeO Town  St.Louis YeX NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 16 :
HOSPITAL OR d, ETREET ({1f outside, give location) Reside on Farm
§ wsttution City Hosp #1 DOA Aéﬁou’nEss 1436a Dodier YesO No¥
3 ::c-lll :l."b Firat Middle Loyt 4. DATE Month Day Year
- QF
{Tvpe o7 print) Oren E Mumper peath  June 12 1957
5. SEX ] 6. COLOR OR RACE 7. marRiED L] WEVER MARRIEG []] & DATE OF BIRTH g ace (.l'nhﬂmr)a IF UNDER 1 YEAR [IF UNGER 24 HRS.
e thday Montha | Daw Hours | Min,
Male _White wpomS®E  ovorceo(] Sep 24 1870 86 |

10a. USUAL OCCUPATION (Qipe kind of work done

during most of working life, even if retired)

General contractor

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or countey)

12. CITIZEN OF WHAT COUNTRY?

I11 USA

Montrose

(¥es, no, or unknown) 1 {if yes, pive war or daler of service)

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jacob Mumper Mary Bennett
I15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY ND.|17. INFORMANT Address

E.J.Schnur 3125 Lafayette

No none Blanche Skidmore 2203 Salisbury
-{18. CAUSE OF DEATH [Enier only one cause pe e Sar (a), (b}, and (c}.] - - INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ~ ONSET AND DEATH
IMMEDIATE CAUSE (a) 6""240—“'&&44 MM-—‘-H-/
Conditions, if any,
which parve risg fo DUE 70 (b)
above c:uae ;t)-
stoting the under-
- Iying cause last. DUE TO {¢c)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T8 WAS AUTOPSY
= PERFORME| 2~
g é[ ol * / ves [} no
i= | 20a. AccipenT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, ({Enfer nafure of injury in Part I or Purt M of item 8.} v
g, O O o
o | %Wc. TIME OF  Hour  Month, Dey, Yeor
e IMJURY a.m : .
a p.om.
ad
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK f‘\
21" J attended the decoased fram% to and last saw !:w’;‘ aljve on
Deatpr6curred at /\ mon th stated above; and to the bast of my knowledge, from the causes stated,
T ek SRl E Ly Clef 5T
- 2 - -
‘ jé - / o d "29%;
Z3a: BU REMATION. 3. DATE ’ 23c. NAME OF GZMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) “ (State)
REDVAL (Spectfy ) .
Burial June 15 57 St.Matthews - St.Louis Mo A
24. FUNERAL DIRECTOR ADDRESS 25. DA

TE RECD. BY LOCAL REG. ZﬁylSTRAR'S SIGNATURE

51

{Licensed Embalmer’s Statement on Reverse Side} / —~ 3y 2 &




RO "
?-.:z-i -ulw- K waliy 1.
ang.al. g0 61 Sewl & T v ED ’
S84 s e B AN q ) “sfxf}_
e COAL 'L qev 5 edid 2l .

£51 eorozduu gRrcealosy Lomar
B D PN, S oo donsl
oL Lt VLIS omasdENT onienl- L ) c

STATEMENT BY LICENSED-EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........ et e e eaeeaeaeaaaan P PN e ;

working under my personal supervision..

Student.....oviiuuiniiiiiiiieiiiieri e
_ Signature of Student Eﬂbllner )

Licensed Embalmer No. 3/

) P. 0- Addreésszg!sr.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.\ ¢ 25 .inyl, Tetesag

I




