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=1 X23159 HLEB MA‘{ 13 X ) '
i 0 Registration District No. 49._1 Primary Registration District No——...—4L.{34) 7} Registror's Na.
| 1. PLACE OF DEATH: . L m'! 2; USUAL RESIDENCE OF DECEASED: = /& N
{7 (@ County : wMissouri, 2
4 @) City or town... O L. Louis. (a) Sta {#) County 5
(If outsida city or town lmita, writs *“RURAL* and name of township)
(c) Name of hospital or institytion: i} (&) City ortown St, Louis, h oy
\ City Hospital, {If otaide cisy or town Lzmita, write “AURAL") ‘7“*
(If 2t in hospital or institution, writs strest number or tion) .
5 (d) Length of stay: In hospita! or institntion 2 Vieeks « {d) Street No._liﬁg.d.__s.ulliy_a;n_ﬁm-____._“_ .............. -
(Specifly whether (If rurud, give location)
In this community 0 .
yoars, manths or days) {¢) If forelgn born, how long in U. 5. A.7 years.
MEDICAL CERTIFICATION
3. (a) PRINT
roLLname _Buby Jewell Rumpell. . <.
20. DATE OF DEA;{'H: Moat! 2- dday / /
3. (5 If veteran, 3. (¢} Socia) Security .
pame war NO . No. ne i year. /? '/ hour. // minute. 45{.
21. 1 hereby certify that I attended the deceased from
5. Color or_ 6. {0} Single, widowed, married, ’ 9 to 19 _:
i s Female,| nothite | g Singlelff — o

6. (5) Name of husband or wif

6. (c) Age of husband or wife if || and that death occurred on the date and hoaor stated above.

- alive e _Yyears
7. Birth date of decensed____NOVEmber 10 1925, |

(Mouth) {Day) {Yenr)
8. AGE: Years Montha Days If lesy than one day
17 15 1 N
5. Bmhpm__ﬁl._meLJ_L&ﬁpu_uL_._ A
(City, town, or coonty) (State or foreign country)

0. Usuatoccupation_HAZH School Girl, .

—

(lm.lnd. preguancy within 3 mnl.h- of Tl.b)

-
-

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Industry or businesa, " ! N
E { 12, Name__:].__m]_b__'&mp_e_ll.l_____ M“jd’f ggﬂiﬁlﬂ, - é%i & : '4 f f;é_,_i_i Ud_crll
E 13. Birthplace....kSS0QuUrd, n i L) N/ j “‘;i:?';"gé
W e
8 ( 14, Makden same. ERRTEY, Wnd t8E 7= || or autaoey } % i R
S{ 15. Birthplace Iﬁi SS OuI'i - f} — — tistically.
R ] (City, towa, or comnty) (State or foreign country) 22, If death was due to external causes, fill in ¢
16, (o) Informane___g0iN1 ¥, Rumpell, (a) Accldent, sulcide, or homicide (apecif
® Address._ 14028 _Sulliv Ave () Date of occurren -~
1. (a) ,__E].ll_‘i a8l (% Datethereot £=)14=41, () Where did injury occur? — o Z
: Burial, cramation. or remval) (Month) (Dax) (Your) || (4) Didinjury o st home, on farma, Ib iz hwbueplm?
‘ . » {¢} Place: burial or cremation St- JOhI!S Cem. '3

- el ==
3, af &
18. {a) Signature of funeral mm_mmw While at work?——. "df’(‘:)p'um of tojury.
® Add:m__.é_%%% . A
19, ap 1 0] -

Data teceived local registrar) {Regiatray’s signatare)
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STATEMENT BY LICENSED EMBALMER

*

I bereby ceftifklth_ﬁthg !Jody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Regtstered Apprentxce No

working under my personal supervision. : M @\
. . ) ' i Slgned ﬂ

o

Licensed Embalmer No

: ) - P.O. Address A 22 D47 F

(Failure to "‘E'nply with

b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the ahove constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stzted above. . . .




