LED JUL 1 31958 ivreron osric e

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primary Registration DislriCjﬁf: et 42 tn o bt e b e e e Regisrrur'&.-‘ﬂ."i;s:

293023486 .

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residencglefore
a. COUNTY o. STATE Missouri b. COUNTY admi gafon)
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c CIOTY Inside Limits
QR : R ;
TOWN ot, Lonis Yes Ne [ TOWN St. Louls Yos[¥ No[}
c. FlélLL NAIT%F?F (if MOT in hospital, give location) | Length of stay in 1b d. STRERETS (1f outside, give location) Reside on Farm
HOSPITA ADDRES: R
3 msTiTuTion . DOA Luth. Hospitall 58 yrs. 3140 Miami Street Yes [] Mo ]
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) OF
WALTER w. UMBACH DEATH  June 26, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDNEVER marrten[’] 8. DATE OF BIRTH 9. AIGE (lAn‘;:ur; ::::’.ER lgc:;EAR |:nl:N'DER 2:‘:'?5-
oy} birthdoy v N
Mele o | White , wooweo[]  oworcro[]| June 13, 1901 B8 [ |
100. USUAL QCCUPATION (Give kind of work donu ’Iuh. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired} INDUSTRY .
Custodian hurch & School St. Louis, Missouri [ISA

13a. FATHER'S NAME

Paul ¥. Umbach

13b. MOTHER®S MAIDEN NAME

Elizabeth Moellering

14. NAME OF HUSBAND OR WIFE

Mrs. Mary Umbach

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yll,Nc(ibof unlmqwn)l {If yeas, give war or dotes of servicae)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. Mary, Umbach

Address

3140 Miaml Street

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e for (o), (b}, ond (c).}

INTERVAL BETWEEN
ONSET AMD DEATH

Doctor, coraner, etc. must use only standord nomenclature in item 1B. No symptoms will ba listed.

All disagses in Part | must be causally reloted,

Conditions, If any, DUE TO (b}
which gove rise 1o }
gbove cowse {a), 4
i th der-

z Iyimg covse lasr. 3 DUE TO (c) X,
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsose condition given in PART | (a) 19 WAS AUTOPSY
3 PERFORMER?
rd YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE, | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ilt_gt? 18.)
w ~ — — o ——— -~
G = = O
8| 20c. TME OF Hour Month, Day, Yeor
H ke — ——
z p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9 inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

E] farm, foctor T ——
WORK AT WORK o
”
21. | attended the deceosed from M ’ [‘ ’?07 2 (l ’ 7\30“1‘“’ saw h " alive on ~ ('
oyt eccurred of _ ™ on the date stated above; and to ﬂnn of my knowl o from the couses slated.
zz{. slrnuai E! /‘.,@, ( el“ or ml,z ?. W mqwg ﬁ { ﬁ! \ 9 ﬁ— néoaifﬁ\esj
-~

23a. BURQCREHATIQ, 23b. DATE
REMOV AL {Specify)

- Burisl

July 1, 1959

23z. HAME OZCEMETER\’ DR CREMATORY

Concordis Cemetery

23, LOCATION {City, town, or county)

(State)

24, FUNERAL DIRECTOR

ADDRESS

Beiderwvieden F.H.Inc., 1936 St. Louis

25. DATEm § Iqt?l,)gEG

{Licensed Embalmec’s Statement on Reverse Side)




»

., R i : - l ’ ¢
) 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 i i et et b e b b e e s rsan e b e e nrae e n e ba s .» Student Embalmer No. .............vvu..

working under my personal supervision.

.

Student ...oooiiiiiiii e e e
- Signature of Student Embalmer

-
v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failuré
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.




