THE DIVISION OF HEALTH OF MISSOURI

Health, ..k — S
it STANDARD CERTFICTE OF EATH - RR-0234'70
Public | 1003 653249
Service - u Iv z 7 195&g|5|mhon Distrier Nn Prlmqry Registration District Na. Rpg|slrar s No _____
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepe before
. 300 a. COUNTY a. STATE MI Sso-UR 1 b. COUNTY odmpssion)
1-57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R 34
fa) own  ST.LOUIS Yes f} No[] TOWN ST.LOUIS Yesf, No[J
c. FgL'I; NAM%OF (1 NOT in hospital, give lacation} | Length of stay in 1b STREET If outside, give location) Reside on Farm
' Hi | ADDR
| 32 HoSAL S ST, LUKES HOSPITAL 41 ﬁ PORESS 6030 KINGSBURY BLVD ve ) m®
| 3 PfrAME OF DE}CEASED First Middle Lui? 4, DATE Month Day Year
{Type or print oP
MARY PUTMAN KRUMMENACHER , peatH JUNE 21, 1958
5. SEX 6. COLOR OR RACE I.m‘RmEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE u',,';;,;; ;:‘rjﬂERg:jAR I::IJJ:{'DER Z:M:Rs.
I a. .
Female /| White wiooweEDfe] o pivorcen[] July 13,1891 1) I l
100, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT CQUNTRY?
during t of warking lify. even if retired) INDUSTRY
Vice Pres rummenagher Drug Co. Denver, Colorado [ USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

J4. NAME OF HUSBAND OR WiFE
V.H.Krummenacher,
Address '

Thomas S,Krummenacher;6181 Pershing,
INTERVAL BETWEEN

unk
INFORMANT

Thomas Putman.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yez, n r unknown)| (If yas, give war or dates of service}
Xo

Mary
16, SOCIAL SECURITY NO.

495-26-1252

17.

18. CAUSE OF DEATH {Enter only ons cause per line fnr {c}, (b), end (c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ "7

ONSET AND DEZTH

w
-
@
g
Q
o
S
w
=
[
*
'CJLJ Canditions, if ony, DUE TO (b)
o which gave rise to
L obove couse (a), } é
r4 T h der-
=] Iying _couss lasr. 7 DUE TO (c) / DA
- o = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol diswass condition given in PART | (o} 19. WAS AUTOPSY
s = : PERFORMED? /
23] W) YeESRR NO []
- ¥ &} 20o. ACCIDENT BSUICIDE HOMICID! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
= Zfu .
3 o«f° a C .o
a YiEd
o <RO| 20c. TIMEOF ,Hour .Mum?.-nuy, Yeor
2 o a INJURY  am.
‘g i & p.m.
E % 20d. INJURY DCCURRED 2e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE AT Em [LE hrm, foctory, street, office bidg., stc.)
=] WORK N i
E 21. | attended the deceased from /25 % tp J?S V and last swi‘: alive Uﬂ% l ].S..?
5 D&M@d ot q 1 on the date stated obave; and 1o the bast of my knowledfe, f fh/cuuscl stated.
= 220 RE —— agrae or title) 0 | 2 ApoRESs J 22c. DATE 74
o P - N
= . 1/’/ AR E;:.i) /OO HF e é/k?
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) ,_S'm)
REMODY AL {Specily)
emoval 6-24,1958 Valhalla Cemetery St.Louis County, Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Gl AR'S SIGNATURE

C.R. Lupton & Sons; 7233 Delmar Bivyd., JUN?23'R8
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STATEMENT BY LICENSED EMBALMER

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

. 3 >
DY M€, OF DY 1iiiiriiieiirriciiii i s , Student Embalmer No. .......c.cceiinnne

working under my personal supervision.

SEUABTE veveemmnerreeeemmcaessrssseesreennanesaessrssnrrasees Signed QM% ...............
LA

Signature of Student Embalmer

[T B

¢

. Note: The'above- MUST BE SIGNED BY THE LICENSED‘ EMBALMER in his OWN HP:NDWR ING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




