FILED MA{J 18 1958

THE DIVISION OF HEALTH OF MISSOURI

58—-012746

Health, .
 Welfare STANDARD CERTIFICAT[ OF DEA‘H §TATE FILE NUMBER
Mo 500 15k
Service Registrotion District No. . .I....? ,,,,,,,,,, Primary Regutrutlon Dlsﬂ'lcf Now el Nl M Rng_istrur"s_& __________________
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rutdencc Imiore
. . dmisgio
COUNTY St, Louis © STATEMisgourd ™ ONTY g4, LEUTE
-57 CIOTRY {If vutside corpgrate limits, give TOWNSHIP only) Inside Limits c. CgrRY 09 Inside Limits
00 om  Lake - Yoo L Mo TOWN Lale 7) YesJ el
t Egls_;,rl:’af’l%ROF {1 NOT in hospital, give location) | Length of stay in 1b d. iB%EREES (M ourside, give location) Reside on Form
nsTiTuTion 01ive St. Roedd-| years Olive St. Road Yes b No[]
3. NAME OF DECEASED First . ~ Middle Last 4. DATE Month Day Year
{Type or print) . Q OF
Henry William Kummer DEATHMarch 13, 1958
5. SEX 0 4. COLOR OR RACE 7'MARRIEDNEVER marrieo[] 8. DATE OF BIRTH 9. AIGE (|A,.t:::;; ;:Jni;lﬁE ll:\’:yIEAR I;:::DER I:tiT!S.
Male White wooweo[] | oworcen[INov. 21, 1872 iy I
10a. USUAL OCCUPATION {Give kind of wark dons [ 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
durjing most of werking life, wven if ratired)} | STRY .
armer arming Blatk Jack, Milssouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF-HustrahtbadR WIFE »
Henry Kummer Henrietta Llkefeld Rosa Kummer

All diseases in Part | must be causally related.

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Y us, na, or unkngwn)| (Il yas, giva war or dates of servics)

17. INFORMANT

Ross Kyummer,

16, SOCIAL SECURITY NO,
none

Address

o]

18. CAUSE OF DEATH (Enter only one cause per
PART L. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (o)

line fo

a}, (b), and {c).}

Olive St, Ros

INTERVAL BETWEEN
ONSET AND DEATH

w

-

@

g

o

w

o

E

[+

x

2 Conditians, i any, DUE TO (b} n?

l->: w:;:h gove rI-It)o } 4 T
a Ya Causde aj;

z ing the und

1 B lying cause lasr. ) DUE TO () k)

=) PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | {0} 19. WAS AUTOPSY

o 6 PERFORMED?

=] YES{] N

% 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

-_ w

Z QS| 20c. TMEOF  Hour  Wenth, Day, Year

o §o INJURY a.m. -

L“ k] p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ~

g AT WORK

21. | ottended the deceased from ’ }/h-ov' }q qu’) to M{ 17 /44 and last saw: alive on

Death occurred ot

8:15 . a

ce-r2 (169

m on the do!e stoted above; and to the best of my knowledg!a, from the causes stated.

3 SIGNATURE
W ¢

{Degree or title)

22b. ADDRESS

won. 0

22¢. DATE SIGNED

2.3 5%

P

]
g "

ZM.(BIURIAL, CREMATION,
REMOVAL ( ecify)

23b. DATE

3=15-1958

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, town, or county)

{State)

Trimity Luth, Cemeteny Altheim, Missourl

Wﬂ CTOR
E 038, nc .

DonesQSQh_ Woods
Overland Mo,

@FYPATE RECD, BY LOCAL REG,

3—/-F

{Licensed Embalmer’'s Statsment on Reverse Stde)

26. REGISTRAR'S SIGNATURE
M &Qﬂ%@ /4{.-&
L4




STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i i s vr s e e s e s e e b s br e an e e aaes ., Student Embalmer No. .......ovvvvrvnens

working under my personal supervision.

Student . oviiii e e e
Signature of Student Embalmer

P. 0. Addres@;’/ et A

= ¢ e oar - meeNgter  The abdve MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure
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.



