USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sy BTV, UL HIM BT YRS UINHY 3IUNGW0N0 NomgnicTorory T TR 1g, e SYMpIomy wWITr 0@ IT57ed.

All diseases in Port | must be cavsally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATEOFDEATH =~ — 5957-;}

. i-EB JUN 1 5 1@9‘1;“1&"! Disteict No.

Primary Registration DistricyNo.

-~ 1, PLACE OF DEATH -8 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
e. COUNTY a. STATE MO b. COUNTY admission)
. CIOTRY {H owrside corporate limits, give TOWNSHIP only} Inside Limits €. C|DTRY 'ui Inside Limits
Town St. Louis Yes Iﬁ No [ TOWN St. LE 8 Yu[j‘ Ne []
<. FgLé NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET ({If cutside, give location) Reside on Farm
herirotionD.0A. City Hospital| 1ifzedss ADDRESS 118 Clarence Av. ves ] Noff
. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
[Type or print) OF
MARY E. BEEUMER oeatH May 26 1959

. SEX 5. COLOR OR RACE| 7.
Femalo / | White

mDouED@

MaAKRIED[ ] NEVER MARRIED[ ]

owvorceo[]| August 6,1891

8. DATE OF BIRTH

8946 __________ |

Q. AGE (in yeaes JFUNDER | YEAR| IF UNDER 24 HRS.

lgr birthday) | Months | Deays Houra l Min.

dueing most of working iife, avan if retired) INGUSTRY

Retlred BRaker

100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

133, FATHER'S NAME

WH. J. Lampe

Board of Educatiod St. Louis, MO« o TUSA

13b. MOQTHER®S MAIDEN NAME

Elizabeth Crawford

14. NAME OF HUSBAND OR WIFE
{ (Deceased)WM, Beumer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yus, no, or unknawn)|{l{ yes, give war or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT Address

= 199262826

Grace Kaempfe U418 C(larence Avenue

18. CAUSE OF DEATH (Enter only one couse per lin;
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o), {b}. and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

__f&—ca.z-/e

Conditions, if any, DUE TO (b)

which gave rise to ”
above couse {a),
atating the wnder-

974X

12, CITIZEN OF WHAT COUNTRY?

lying coure last. DUE TO {c)
FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarmincl disease condition given in PART I (a) 19. WAS AUTOPSY
PERFORMEDY,
YES D NO

v
0. ACCIDENT SL&?JE HOMICIDE SCRIBE HOW
O O

INJURY OCCURRED. (Enter noture of injury in PART | o PART 11 of item 18.)

We. TI OF How  Month, Day, Yeor
IN Y a.m.

- p m.
20d. INJURY OCCURRED 20e.
WHILE ATD NOT WHILED
WORK AT WORK

MEDICAL CERTIFICATION

el e i

20f. CITY, &54N, OR LOCATION ﬁ ¥ STATE
‘/ /-4

21. | attended the deceoased from
Death eccurred ar

and last mwt alive on

\w— Kon the dote stated above; and to the best of my knowledge, fwm}h. couses ttated,

ﬁ:?gAZuu ,

At ptit/

2 | 22b. ADDRES: 22c. DATE SIGNED

daa—M S 8 Sp

230. BURIAL, CREMATION,
REMOV AL [Specify)
Remove

23c. NAME OF CEMETERY OR CREMATORY

Hiram Cemetery

2M. LOCATION {City, tawn, or county) (Sluu}

St. Louls County

24. FUNERAL DIRECTOR ADDRESS

SUEDMEYER & SON'S 3934 N. 20th Street

25. DATE RECD. a’v Lél:AL REG.

,, ﬁ',,,}’: :{ T

{Licensed Embolmer’s Stctament on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...............ce.

DY ME, OF BY i e s e e e

working under my personal supervision.

Student .o e as e
Signature of Student Embalmer

P. O. Address..

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.




