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LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

--------- 59044836

-il i MAR 1 q 19599i51m1ion District No. .______._"__,.3/_7,”,,.,_"_,,_Primory Reg'ish'ution District Noum— —— Rtgil!rar'IL&.,._z/H.Z“”h..,...-"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY  St. Louis - STATE  Missouri b COUNTY St Lo‘li'ib‘“’")
b. CITRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY ¥d dlé Inside Limits
TOWN Florissant Yes [] Ne (3d town Florissant 4 Yes[J Ne[]]
< FgLL NAME OF {tf NOT in hospital, give location} | Length ©f stay in 1b d. STREET [1f outsids, give locotion) Reside on Form
e Sfeoute #1  Box 90 1 year ADDRESS Route #1 Box 90 Yo No[J
3. :l}._AME QF DE)CEASED First Middie Last 4. DATE Manth Day Year
ype or print . OF
Mathilda Kumer bEatH March 16 1959
5. SEX 6. COLOR CR RACE| 7. MARRIECERNE vER MaRmIED[] 8. DATE OF BIRTH 9. AGE (in ysars BFUNDER 1 YEAR| IF UNDER 24 HRS.
I female ! white i oworceo[]| March 21, 1885 1.%..“-,) Wonthe | Dors | Howrs l Wi,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of kmq litw, mven if retired) INDUSTRY .
use AL "Fome St. Louis County, Mo USA

13a. FATHER'S NAME

William Mueller

136, MOTHER'S MAIDEN NAME

Ellen Pohlmann

14. NAME OF HUSBAND OR WIFE
{Theodore Kummer, Sr

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address
(Yas, no, nknqwn}| (If yes, give war or dotes of setvice) - »
NO Theodore Kummer, Sr,, Florissant, Missouri
18. CAUSE OF DEATHdEnm only one cause ger line for {a), (b), and (c)’) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: M 4 ONSET AND DEATH
IMMEDIATE CAUSE {a) bn s
- -
Contirs, e, DUE 70 lrvtenis W tlrotee Andnd  clyp taasel |0 4 Léra
lch gave rlse ts . .
above couss (), } ﬁ » 3
tating th, d '%' 7
z bying coves Jaut. ) DUE TO (e) Al ‘:é t 144 g Az
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dlusans condition given in PART | (6} 19. gggFgTOPSY
RMED?
g ISV L YES[] NO ]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.)
L
o Q O O
S 20c. TIMEOF Hour  Menth, Doy, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, shnel office bidg., eic.)
WORK AT WORK 2] - . o
21. | attended the doceased from I 2 GI ﬁ / 5// and last 'suwi':‘ulin en,—‘#&g_L
Death occurred at l: :"1 m on fho dote stated ubova, and 1o the best of my knowledge, from th gpuaes stated
220. SIGNATY (Dogre® or title) 225 ADDRESS ‘Fp A? a? T otcss G| 2o op1E sioned
“dz T MDD b S 21 M /7/35
23a. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQFATION (City, rown, & couny) “(stara)

BURIAL anu#ﬁon
L (Seeffiv)
Burfal

March 19,1959

Salem Lutheran Cemetery

lack Jack, Missouri

24. FUNERAL DIRECTOR

Math Hermarm & Son,Inc., 2161 E, Fair

ADDRESS

3 /7-5

25. DATE RECD. 8Y LOCAL REG.

1 Embal

{Li

on Reveras Side)




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 By ottt et et e et e e e e e aa s s e sa e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

L

P. O. Addresg’,.%_.. s O T s I

Note: The above 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.



