ould be stated EXACTLY, PHYSICIANS should state

plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. EEB, 32‘93“

(a) County........ . o Registration District No =
(b} Townshilp... Primary Registration District No........... J-‘!g}'i;g Registered No 265
(¢) City... St.. Louia ............................. (d) Stroet No....ﬁ.ﬁgz ..... (072N - 4 TS X st.
th occurred in mp[tal or Institution, write its name instead of strect and number}
{e) Length of residence in ¢ity or town where death occurred rrs. mos. ds. (f) Howlong In U. 8., if of foreign birth? yr8. mod. ds.
2. PRINT FULL NAME....... . BOOTY Je RUMMONIQ £ 8 O e
(&) Residence, No... 542 2 Osﬁ.ge St ». St et Eliuemee oot esaaresneensa ees samteenrneresanarh et ad enmnerea st et st ssameasnraneeentrns
{Usual place of abode, if no street address, write county or elty) (4] nanruidznt, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS 1 CEBRT! TH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (wrile the word) 21. DATE OF DEATH (KONTK, DAY, AND YEAR) asp, 7 1338
7
Male White Married‘ 22 1 HEREBY CERTIFY, That (;jnlttended deceased from
S5A. IF M’.:SEIBEEP,‘%[(D,(F)WED.OR DIVORCED 19 18
{OR) WIFE OF Mat 1 1d.a Rummenie L e
Ilastsawh............ aliveon . Death insaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) HOV. 8 ] 18 67 - to have oecurred on the date stated above, atlz'{“sﬁm
7. AGE YEARS MONTHS DAYs If LESS than 1 |} The principal cause of death and related causes of importance were as follows:
70 1 29 or y'm:: Date of cnset
4 B, Trade, prolession, or particular kind of C 1 Corgnarya(}lﬁro R B ¥ 4
Q work done, assawyer, hookkeeper,ete, ... M. B.I‘.k .................................................. P .
= . " , f
9. Industry or business in which work !
|;|<_ was done, os saw mill, bank, aw,.EaStmcoo. ............................................................................... f‘./\j A .."ji',ﬁ./
5 | 10. Date deceased last worked at 11. ‘Total time (years) b A i
thia occupation (month and spent in this I i ; v’
8 year)........ occupation, j |
12, BIRTHPLACE (ciTy or Towsy,.,, QU1 0CY }...|| Other contributory canses of importanca: ’ 4 g
(STATE OR COUNTRY} Tl1lg. o ....Ar.t.e,r.i.Q.S.C.lﬁerS is fg
| 13. NAME Dont Know, g ......
E ]
|.
14, BIRTHPLACE (CITY OR TOWN) »
P { STATE DR COUNTRY) Dont ¥n oW, Name of opentlon ......................
‘What test confirmed diagnosis?...............c....ccc.n...., Was there an autopsy?. nO
& .
W 15. MAIDEN NAME Daont ¥now, 23. If death was due to external causes {violence), fill in also the lollowing:
d 3 T " te of Injury...
5 | e eteruuace coreovroweDon . Know, Accidnt, miclde, o bt patoot ey
1 (STATE OR COUNTRY, nid (Specily c:ty ‘of town, county, and State)

7.invormant._ MBtilds Rummenie

{ADDRESS} 22 Osage S%t.

18. BURIAL, CREMATION, OR REMOVAL

Specify whether injury occurred in industry, in home, or in public place.

i Mnnne! of IRJUTY . rerrrs S..e.e....abDV e

Nature of injury.

SS.2eter & Paul Cem. oae.d8n.10,19 78

9. FUNERAL DIRECTOR
( ADDRESS;

j,ﬂ éﬂrlemlaﬁ 2.

20. FILED. .. _H*m 319 14_,.; LSl o

Local Rtgi.m-ar

/%n'y in any way r;?a'ﬁm%ot doceued ............. {

{Licensed Embalmers Sutemeﬂknndfavme Side) v /




-

- ' STATEMENT BY LICENSED EMBALMER

.

i, Heorman A. Gebken. A . Licensed Embatmer No..2120

hereby certifg; that the body recorded on the reverse side of this certificate was embalmed by.... JTG8.

L.E

No i - .or by . Registered Apprentice NOweeeearnae e

working under my personal supervision. : %/ mﬂ}
'  Signed... (eernans A

Lxcensed Embalmer No 2120
Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl

the above constitutes grounds for revocation of license.)




