THE DIVISION OF HEALTH OF MISSOURE

o8-034415

23c. BURLAL, CREMATION,

23c. NAME OF CEMETERY OR CREM.ATDRY

234. LOCATION (City, town, or county)

pt. Health,
s, &pw}:ll’fu" STANDARD CERTIFICAT! OF DiATH STATE FILE NUMBER
. uBiic !
Ith Seevice IHLED 0 CT 3 Igsggtslruhon District NO. e e 31_8 Primary Rnglsiranon Dlslnct No. 1 nﬁq erereere e e en Reglsrror s No. No. gm? _____
| |
! f 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resigénce before
5. 300 a. COUNTY a. STATE Misscmnt b. COUNTY ission)
pv- 1-57 b. CloTRY (If sutside corporate limits, give TOWNSHIP only} Inside Limits c. ng " Inside Limits
Tomd  St. Louis Yes b No[] ToeNSt, T.ouis Yeshl e lJ
c. Egls-l!"-l'?:!'f%iglz {If NOT in hospital, give location) | Length of stoy in 1b d. iTDIE)%EEES (If outside, give location) Reside on Farm
,/ iNsTiTuTion 4401a Strodtman|Pl, RAndq 4401a Strodtman Pl YesUl Ne[]
3 NTAME OF DE;:EASED First Middle & Last 4. DATE Month Day Yeor
(Type or print , QF
CECELIA M. KLUMP DEATHSept. 20, 1958
5. SEX ] 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (Jn yaors l;UN:)ER gYEAR I: UNDER 2:4HRS.
- - - irthda! ont! in.
. Female White wioowen[ X 1) overcee ]| Feb. 20, 1869 8‘9' riden ' I o o I
- -
‘E 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= king life, even if ratired) INDUSTRY Y
P HETESWITe Noné St. Louis, Missouri” 0,8.4,
_:; 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HU‘SBANI? OR WIFE
: Bruns Elizabeth Menke fidolph P, Klump, Decease
‘éi 2 [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address d
= — (Yos, n unknqwn)| {f yespgive war or dates of service) "
= 2 NS | NEe None i d ma
=z o 18. CAUSE OF DEATH (Enter only one cause per Line for (a), (b}, and (c}.) INTERVAL BETWEEN
& [N PART |, DEATH WAS CAUSED BY: R ONSET AND DEATH
= w IMMEDIATE CAUSE () Lrrornata aum -] _\341_‘!_0_5:?_-
£ \
: = .
'; o Conditions, if any, DUE TO (b)
5 > which gave tise to
2 - above couse (o),
- = stoting the wnder- s rd »
£ 8 z Iying cavss last. DUE TO {c)
g, D¢ PART Ii. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal diseass cenditien given in PART | (o) 19. WAS AUTOPSY
_: I« 3 PERFORMED?
3 K = g ﬂ«/ YES[ ] NORA 4.
g _; x 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} /
L I O ] ] —
i ¢k: -
o5 v <HES| 2c TIMEOF .How Month, Day, Year
'8 o o INJURY a.m. ——
; § S X p.m.
gE 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ P WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 2B WORK AT WORK
E E 21. | attended the d d from \S -‘J"‘i P fs-—f ;1 %‘w ond last sow h " glive on
g 5 Death occurred ot v 4 P M - m on th¥ date stated above; and to the best of my knowledge, Mom the causes stated.
v
o8 220. SIGHATURE (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
i 52 Doty ns. Snond Bl ’
: - 17%9 No DL
{3tate)

BOriat ™

Calvary Cemetery

5t. Louis, Missoyri

9 25 58
24. FUNERAL DIRECTOR ADDRESS

Stock Mortuary 2117 E,

Grznd Bl.

SEP 2 2'58

25 DATE RECD. BY LOCAL REG.

284 REG R*S SIGNATURE

27 Y

Li d Embalmec's $

on Reverse Sida)




L

STATEMENT BY LICENSED EMBALMER

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

by me, 0T by i e rraterereneisserasevvegeeaneeaertnbbetataastarnsnraney ., Student Embalmer No. ..... .~ {....

working under my personal supervision.

Student .ooceoeiiniiiiiii Sign e A A AL AN A NI AN z
Signature of Student Embalmer ;

. /.
Licensed E f
) P. O. Addgee® 47 . & 0w T 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_ME‘.R' in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-



