Huolth,
L, Welfare
Public
Service

LAULIVE, LUrQner, arc. NIUS] U0 My sranaara nomenciorere in irem (5. No sympioms wiii be J1sTed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally veloted.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

egistration District NO. e ernee

Primory Registration District No.

59-023358

R T

: 'PLACE OF DEATH- -~

2. USUAL RESID

CE
S

Yhere

ceased lived.

If institution; Rasidence efn:e

a. COUNTY a. STATE OUIL b COUNTY g, Loufd®eyn)
b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY tnside Limits
om  St. Louis YesE] No ] Tokn  Northwoods 1_} ]5 0 YosX] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outs : give lecation) Reside on Farm
HOSPITAL OR ADDRESS ve
6  stirution DePaul Hospital Iy weeks 6720 Mary Eﬁlen K Yes (] NoTe]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Maonth ; Day Year
{Type or print OF
JOHN RUMLEY o June 18, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[SENEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors |[FUNDER 1 YEAR| IF UNDER 24 HRS
N No-v Eh 1902 ] irthday) [Menths | Days Hours Min.
Male ¢ |White 7 woowen[] pivorcep[] ?
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
§ working 1§ - d r ired I1WOU ]
Laﬁr‘"ﬁ" v NEchnigign™  |Selt’ Eibloyed Memphis, Temnessee U.S.A,

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

i4. NAME OF HUSBAND OR WIFE

John Rumley Margaret Groves Helen Allen Rumley
15. WA$ DECEASED EYER IN U.'5. ARMED FORGES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Addrass
s. Helen Rumley, 6720 Mary Ellen Ave

{Yas, nn,ﬂdnknuwn){ {1 yos, gﬂbﬁg; dares of sarvice}

. BUR|AL C éMATlON
ST | 4

. DATE [fzac NAME OF CEMETERY OR CREMATORY

Cemetery

{fune 20,1959, Valhalla

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: c f ONSET AND DEATH
IMMEDIATE CAUSE {a} Creccectsscan 4 /ccu/% Le o r—n
Canditions, if any, . DUE TO (b) ¥q fM‘uxﬂ A Sl B ~ 8 months
which gove rise to } 0
above couse {a},
ating th dure
z Iying caves fost. ) DUE TO (¢) /5 #X
= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven in PART | {a) 19. WA AUTOPSY
] PERFORMED? [
P . vesE) no ]
2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJIUBRY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
o
3 O D ] ITEM..._J_S CORRECTED
.g 20c. ;RTL?R%F Hour  Month, Day, Year BY AFFIDA F
a a.m. 7-34-5¢ ()
b p.m. L%
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, factory, sireet, office bldg., etc.)
WORK (W AT WORK
21. | attended the deceased from ﬂ-v-‘v(,l-. -. / ?'j {to Gl_, e / o _j ind lost saw’ :ﬂ-ahlm on e pt 5T /fﬂ’ h?
Death occurred at // :—? ﬁ' &fon the date stated above; end to the best of my knowlod?-, from the covses stated.
Z?ATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
LA et (S q /ﬂ?//{d///f )// ﬂ é ?¢ ,&M/f &- /¢-39
23a 23d. LOCATION (Cny town, ar cgunty} {Srate}

St. Louis County, Mo.

24. FUNERAL DIREC

Shepard Funeral Home,

TOR

T Tl N7

ADDRESS . 5. DATE RECD, BY LOCAL REG.
1187 Hamilton Av.% TN 9 g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oiiiiiiiieiiirii i reecr e seee e eee e et e ses s e e s aarebe s sansnesneanaean .» Student Embalmer No. .........ccovuvuee.

working under my personal supervision,

Student oo e et aree e e Signed
Signature of Student Embalmer

P, O. Addressﬂ: M/M

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 handwntmg
* If this body is not embalmed, fact should be so stated above.




