1 . THE DIVISION OF HEALTH OF MISSOUR!
5. nl. 200 W
o ALED JUL 171857 STANDARD CERTIFICATE OF DEATH et 0080
—_—
BIRTH RO._________ REG. DIST. NO. _\_jﬂ_ PRIMARY REG. DIST. NO. s ot Registrar's No /-5’{/ ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoeased lived, !f lnatitgtlon: residence .Before
COUNTY : -a: STATE . ons,
W " St, Louis County * Mo b COUNTY  op 1 it
b. CITY (f outslde corpurste Himite, write RURAL aod give ¢. LENGTH OF c. CITY '_[ .1 Resldence within Limits of
TCO)\EIN m o\ e township) S—BQY wwm Tg‘isN Lg-‘i i ngs L/J g - u{t'\: mp;n;:ledDW\Tj
d. FH(IJ.IS.P{!?ME OF (If pot in boepital or Institution, give streot address or location) . ASJSREESS (If rural, give location) 7
'NST'TUTIEHa lls Ferrv Memorial Home 027 Blorence Ave.
3:';‘Ec:‘: ASED a. (First) b. (Middle) ¢. (Last) |4. Da';E {Month) (Day) (Year)
{ Twpe or Print) Marie C. Rump peatH June 16, 1957
5. S5EX ’ ' 6. COLOR OR RACE | 7. MARRIED. gﬁgncrgsanu-:n. } 5. DATE OF BIRTH 9, AGE s vesm] 1 ca 1Y | e wes
. . . (Bpecily) oD ¥s | Hours | Min,
Female '| White | Divorced July 19, 1882 l /A l |

10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
done during mowt of working I.I!..nnnlzf ud::!) i DUSTRY (City esd State or Foreiga Guany)f c leﬁ@OFWHAT

House Work home- Germany-- -- e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR W|FE
. L=
Henry Rump . | TFredrika Cordes Wivore
g. WAS DECxME;D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
'#8, DO, 0T unknown. (11 yeu, give war or dates of service)
no — 305 28 22¥8lotto H. rump 7027 Florence
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;sfg‘;:'ﬁg%m
1. DISEASE OR CONDITION - i H
 Eoter anly onecouseper | L pp ey LEADING TO DEATH® ) —Pln eupnton it . S by

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

*This does not mean ANTECEDENT CAUSES C'c? ,/( 6 e - VaJC ol /c‘,l" ]4 [ofad TJ&+ /CF 6{‘{‘14/
- 7 7

the mode of dying, such | Morbie conditions, if any, giring DUE TO (b)
an heart follure, asthenia, | ‘rise to the above cause (o) sating

de. It means the dis. | the underlying cause last. 47 EE . i Cﬂ ;
case infury, o comlica oero Thvombosts of Cevebra| yestel} Jf Auno
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS d

Condillons contributing to the death but nol
related to the diseade o7 condition cousing death.

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FIFgE | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.3,3 2X . ves [ wo
21a. ACCIDENT {Bpecily} 21b, PLACE OF INJURY (s.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE | . boma. farms, fastory, sireet, ofice bldg..e10)
f: HOMICIDE
g 21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
;L INJURY WORK AT WORK
- -
; 2. [ hereby certify that I attended the deceased from , 18 Jto 45 19577, that 1 last saw the deceased
& alive on W , 1957 | and that death occurred al *_'m., from the causes and on the date sluled above.
2 sic ATURE ?:/l (Degree ot titlgrs | Z3b. ADDRESS F/ . 23c. DATE SIGNED
. 44,44 G%;M"D TNEqrT W Herissoit Jye | 17 Teen -
R = 226, BURJIAL. CREMA- DA‘I’E V" ch I\A'HE OF CEMEFERY OR CREMATORY 24d. mTlON (Clty, town, or county) {Gtate)
= "TIONREMOVAL (Speelty)™ - - - = e S
> Burial / 12/‘:’7 Memorial Park fst. Louis County Ma
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S1GNATURE DORESS
G- LY -5 /7 Buchholz Mortuary5967 W. Florissant
: < e = e

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse__s'ide of this certificate was embalm
by me, or by .......... e eaeeateraaeeeeeeseasaraaaeana ', Studez;t Embalmer NO...cvovvenoen-t

working under my personal supervision..

Student - .c.ocaioiiiririe o seeiaaaamazeaoaniaaiis
Signature of Student Embalmer

P. O. Address A47 . (7 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

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



