MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~048820
oer 188
ARTMENT OF PU BLi: H'EALT: AN: wELPAREB Recistration i N 003 2 N 2 STATE FILE NUMBER
egistration Distriet No, ____ oo rimary Registration District No. _22_22_=7_ 7 ____Registrar’s NO. eommee o __
DO NOT WRITE - .
OM THIS STUB AMENDED FH_EDIAN-1-0-1903
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
. COUNTY . STATE b. COUNTY d i
VS 300 E a a Mo. St.LO'uiG admission)
Rev. 4/59 % b. c(n)r; {1¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ccl)!'r Insida Limits
R
o f .
g Town St Louis 2 Davs t TOWN Affton Yo 3 No O
1 : c f-lUOL;-P'IqY'.\QTEOCR)F (tf NOT in hospital, give location) Inside Limits d. :;REEYSS (If cutsi-a, give location) Raside on Farm
DRE! .
= INSTITUTION ¥ N 8 Gerde C Y
2%”%_3 g STITUTIO St.ﬁ-nthony Hospital X1 No[J 433 den Park Court) ve M Ne X
3 3. #AME OF DE)CEASED First Middle Last 4, DOA';I'E Month Day Year
ype or print
Augusta - Ummelmann peA  Dgeember 25,1962
4 J . 5. SEX R 6. COLOR OR RACE 7. Married (1 Never Married [J (8. DATE OF BIRTH | . AGE (last birthday} 1;\ UNhDER IDYEAR i: UNDER 1;: HR
Wid Di ed onths syt ours in.
5 2 Female ihite idoveedC] wered O | 5.31-1885) 77 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& vy uring mosteod working life, aven if retired)
3 Heusev s Qwn_ Home St.Lenis, Mo U S &
7 0 9 13a, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
—
2 Casper Backheus Meary Brinkmenn William F,
8 2/ Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service)
9 » | Mre.Florence Nohles 4338 Garden Park Ct,
o (= 18. CAUSE OF DEATH (Enter only one ¢ausa per Hne for){a), (b}, and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY M QOMNSET AND DEATH
= z IMMEDIATE CAUSE (» =Y, 2 4:—0\—-
11 alo 3 ’
213 ] / Mcréj M
o - .
12 =3 ] (&} Conditions, if any, DUE TO (b} i
2 3" 04 w5 which gave rise to hy
i—= % above cause [a}, E d
13 E - stating the under- M
| lving cause [aat. DUE TO r.c) i
CZ) 4 PART 1l. OTHER SIGNIFICANT COMITIO CONTRlaunNG TO DEATH but not related to the terminal PART Ill. ¥ deceased was female was
73 ?_ iseasg cpnditign given in PART | thera a prngn,ncy in last 90 days.
" s N
5 g M AN W g 0o, |  [O% [t O urivom
ui.' E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CURRED. (Enter nature offinjury in PART | or PA'RT Il of item 18.)
5 & PERFORMED? 0 Z
g 3] YES [ NO
- .
2z |5 Z | Z0c.TIME OF  Hour  Manth, Day, Year
e a INJURY  am.
L 4 g . g Bm. 7
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
& WHILE AT WORK [] farm, factory, stroet, office bldg., etc.)
5 NOT WHILE AT WORK O N
or o Q . _
h . 5 —
S o .E ;(..‘r 21. 1 attended the deceased fro ‘? 25 / [P% !o_&f-&/—lﬁ&.and last uw_&fhve on /J >} 62\
@ g o Death o‘c:‘urred at 1 50 M' m on the date stated above, and to the best of my knowledge, from the causes stated.
[0 ] jr)
g E 8 6 27a_ SIGNATURE Wu or title) 22b. ADDRESS 2'2: DATE SIGNED
z 5 3 . P v
< URIAEL, EMATION, { 23b. DATE 23c. NARKE OF dEMEIERY OR CREMATORY 23d LOCATION (City, town, or county} /(Sut
o' e \/éEMOVA pecify) X
z T enove. 12-28=1962 Park Lewn Cemetery 1600 Lemay Fer Road Lemay, !do.
< 4. REGT DDRESS 25. DATE RECD. BY LOCAL REG. .
§ > G.HM&&S? Mortuarié DEG 27 ]962
- [2+]
781/ 3 .Broadway
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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 Student Embalmer No.

*Sp1d 91389YL’ O

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No._‘LXL

. - P. O. Address

S
Nofe: 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 handwrmng .
If this body is not embalmed fact should be so stafed sbove. -

R9-¢- W.e _-%"F'a.['




