MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _-____..3..1.7 _______ P rimarr Registration District No. 50 0 Registrar’s No, }05-

STATE FILE NUA;BER

DO NOT WRITE
ON THIS $TUB AMENDED 3
fl kD JUL 311962 7 USUAL RESIDENCE (Where decessed fived. I institufion: Rewidence before
. . b. COUN issi
VS 300 8 UNTY St Touis a. STATE Missouri Y 57 LOU’j admission)
Rev. 4/59 2 b, CITY (¥ Gutiide corparate Timits, oive TOWNSHIP only) Length of stay in 1b S Tnside Limit
R
[1¥)
< TOWN Normandv 2 mos.20 dallg TOWN Frontenac ye: l Ne O
‘lfﬁ 3 ; < ?%épw,‘\ﬂf‘ﬁo? {If NOT In hospital, give lotation] Ylmide L'iqmit: 4 STREET 50 ’Spoedé" R oiva location) Revide onNEa'rm
24, 1 3],[% NSTIUTION g yTNGENT 'S HOSPITAL (Y=® MO Cenacle Retreat House Yos O No JO
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type og, print) OF
Y (Mother Dumont,BC)ADELE DUMONT DEATH July 13, 1962
5, SEX: 6. COLOR OR RACE 7. Married [J Never Married (X 8. DATE OF BIRTH | 9. AGE (last birthday) lAFAo UNhDER IDYEAR |HF UNDER i: HR
- H 1 1l - in.
5 Is] Female White Widowed ] Divorced [ 7-7-91 71 nths oys ~ | Hours ‘ in
102, USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during orkmg ||'fu, even if retired) .
= mﬁeif - Antwerp,Belgium 0.5.4A.
7 12 ) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
————l
e Mark Dumont Rosalie de Ruedorfi‘er
8 2 ™ 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 6. SOCIAL SECURITY NG. INFORMA Address
—_—{q (Yes, no, or unknown) ’(lf yas, give war or dates of service) — Mo‘gher G tland .0 perlor .
207 | Gme adareasc s patien
o - 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b), and {c]. INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i~ = IMMEDIATE CAUSE (a) Cerebral Thrombosis 1 week
1 Sla 3
12 &% fal Conditions, if any, DUE TO (b) Cerebral Arteriosclerosis 1l vear
L{‘? - w "E w&;ch gave rise r;:
— above cause (a),
13 Z|z stating the under. Arteriosclerotic Heart Disease Years
lying cause [ast. DUE TO {g)
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decassed was female  was
g disease condition given in PART | {a) there 8 pregnancy in last 90 days.
wr
£ b Reactive Depression [Qves [ &% [ O Unknown
= £ | 7o, was AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 11 of Hem 18,
g o PERFORMED? [w] m} ]
g u YES (] NO
- X | S TME OF  Feor  Manth, Day, Year
Z E " £ INURY  am. "
x 9 g p.m.
r4 ] 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WRILE AT WORK [ farm, factory, street, office bidg., efc.)
x NOT WHILE AT WORK []
U x ] 6 h
5 o ﬂ E 21. | attended the deceased from A I'il 2 l 2 . to. Jul 1 l 6 nd tast saw EO-"';'-’"“ on ‘TU:Ly l?z -I 96?
@ g fa] Death occurred at : 5 A-M- m on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
g w 8 & 27a. SIGNATURE } {Degres or tifle] 22b. ADDRESS 22c. DATE SIGNED
I
= | 5 = el O Ln 7301 St. Charles Rock Rd. /13/62
< N “23a. BURIAL, CREMATION, @9 DATE 23¢. NAME OF CEMETERY OR CREMAIOR‘! 23d. lOCA'I’ION {City, town, or county) State)
o a WAL (Spagi _ a
z £ AlLapy ST L ov/L ¢
= 4 DDRESS 7 fzs DATE nscn BY L(ZAL REG. 26 EGISTRAR'S SIGNATURE 7
w >
: % A . ’/3 M%fbyﬂ
. -

(Licensed- Embalmer’s 5tl1emcm on Revprse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by
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working under my personal supervision.
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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,




