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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

l! E” ” IN 1 8 135&!R99is1r01i0q District No.

59-022844
T Reaivofns “332‘7

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenfe before

o COUNTY o STATE M b. COUNTY admjdsion

.

b CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY lnside Limits
om  St. Louis Yos [] No [] town St. Louis Yes[J Ne (]
EgL’L_I NAM%SF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm

SPITAL ADDRES *

o henrution, Lutheran Hospitpl 2226 Louisiana Ave{ Yes[J] no[J
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year

{Type or print} OF

MARY E. DUMBECK pEATH  June 6 1959
5. SEX 6. COLOR OR RACE 7'mnm£n[:]neverz marrien[] 8. DATE OF BIRTH ) 9. AGE (l_n'z;ur; SiTEE“SI,f‘“ IE::mER 2;:“
¥ 13 o E ] .
Female |; White | wooweog  oworceo[]| June 25, 1866 | §F™ [

100. USUAL OCCUPATION {Give kind of work done

ﬁaﬁ"é’é‘;j’g?ﬁh' aven if retired)

10b. KIND OF BUSINESS OR

T Home

11. BIRTHPLACE (City and stats or country)

Highland, Il1l. /

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130, FATHER'S NAME

Christian Hotz Eva Weber

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Late Joseph Dumbeck

15, WAS DECEASED EVER IN L5, ARMED FORCES?

{Yes, nnNtdnknqwn) (If yeos, give Nrcj:ﬂéu of sarvice)

16. $OCIAL SECURITY NO.

17. INFORMANT Address

Agatha Zell 2326 Louisiana Ave.

18. CAUSE OF DEATH (Enter only ane cause per line for {
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

P (b), ond (c UE’

.(_. INTERVAL BETWEEN
ONSET AND DEATH

Y

Ua“’ff’u‘mﬁﬂ

Conditions, if any,

which gove rige 1o
obove covse (a),
stating the under-

} DUE TO {b)

Death occurred a1

% Iying couse laar. DUE TO (<}
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseass candition glven in PART I (o) 19, WAS AUTOPSY ,
2 PERFORMED?
& 7950 YES{] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o (] J O
S 2. TIME OF Hour Month, Day, Year
o INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O] farm, factory, street, office bidg., etc.}
WORK 0 AT WORK / / o
21. | cttended the deceased from v :"4 g, to M b/-;f and last tnwt alive on /\1 ?
m on the !ote ?(mcd obove; and to the best of my knowledge ffromfthe cuuns stated.

220, SIGNATURE {Degreo ar title) o | 2267 ADDRESS L . NED
370348 t/y f \
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) '(Sw'-)
REMOVAL {Specil +
emoval (ftir)6-9-1959 St. Paul Cemetery Highland, Ill.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD, BY LOCAL REG.

JUNB %9

Tl Zith 1o




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot ettt et e es st e e e ee et e ar e et r s snarastaas .» Student Embalmer No. ..................

working under my personal supervision.

] € T 1= 1 | SO RR Signed %?JW

Signature of Student Embalmer
Licensed Embalmer Nos/:RW
\

‘ ) P. O. Addressmﬂ.&cﬂg. Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiﬁ
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.



