FILED DEC 18 1950

THE DIVISION. OF HEALTH OF MISSOUR!

42782

(Yea, 00, 0t ynknown)

No

(Il yw. xive war or dates ol sarvies)

. No.300
0.8 STANDARD CERTIFICATE OF DEATH Stae File No..
'BIRTH MO, REG. D357, _3@ PRIMARY REG. DIST. NO. 1003 Regirtrar's Ne. 10281
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deceased lived. ' If ot wid
\ a. COUNTY s, STATE, fMissouri b. COUNTY wdaiiony.
- . b. CITY (H outside corpurate limite, write RURAL and give ¢c. LENGTH. OF c. CITY (ﬂwﬁd..mpnh Hanlte, mnun.u.mm.m-uu
© . _OR townabip)| STAY (i this pluew) OR 5’ ?
TOWN St Louis, _ Town  St, Louis,
M~ 2 " a FULL NAME OF (If 2ot ia boepital or § cive strect address or looatlon) ||  d. ST (2 raml, give loostion) U
PITAL OR DRESS R A
NSTITATION 1213 No, Seventh Ste, = 1213 No, Seventh St., . ;
3. NAME OF s (Flot) b. (Mldd.!e) c (Last) - 4 DATE  (Month) (Day) (Yan .
(Typeor Print} Marie Rummenie, peAtH December 1, 1950,
"8, SEX 6. COLOR OR RACE'| 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH /i 5. AGE s yea) v moea | | "
N . ' [{ r ) Hours | Min.
' pemale, | White, Widowe 5| May 5, 1866 2l I
10a. USUAL OCCUPATION (0w work | 10b- KING OF BUSINESS OR_IN- | 11. BIRTHPLACE oreign scantay]
A ductag mowt of workiag Hle evea  recired) | DUSTRY ‘ Oete or ! J "ﬁﬁ?’?‘!‘“
8t Home, . St, Louig, Migsouri, e
e, FATHER'S NAME 130 MOTHER' S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
Joseph Hennick, Clara Phelan Frank Rummenie, (Deceased)
15 WAS DECEASED EVER IN U.S, ARMED FORCEST 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

| 16. SOCIAL SECURITY
NO.

Ethel Rummenie, 1213 No, Seventh Stss

NEADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enteg only oneoeuise per
lins for (s), (b}, and (c)

*This doer nol mean
the mode of dying, ruch
mhcar!fuﬂws.rmhmlu
ee. It meana the dis-
eaze, infurt, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*,

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the aboos cause {aJ
thy underlying couse lgst.

INTERVAL
_ﬁ

DUE TC

?M«/

gﬁw DUE

V)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition causing death,

@e&f}f7eahuz«e' e

19a. DATE OF;OPERA-
: TION

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

mDmm’

”

WRITE PLAINLY—TUSING U

21n. ACCIDENT (Bpecify) 215, PLACEOF INJURY tas. kaorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
. SUICIDE -+ bome, farm, fsstory, strasd, office bidg.,se.) ’
HOMICIDE o L
214. TIME (Moow) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . ;/;47(
Sy e | o , A4
2. I hereby certify that I auendedy d from 18 to /2 ‘/ /- , IJ”,JW 7 last dow the deceased
alive on -/ 199Y  angARht death octurred at 6.3 m.y from the causes and on the date siated above.
2. SIGNATURE - ' y title) | 23b. ADD 23c. DATE SIGNED
o /D75 /2, 259
24a. BURIAL. CRE b. DAE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) 7 (State)
TION, REMOVAL (Speaity)
Burial, Dec, 1950 t. Boniface Cemetery Quincy, Illinois
DATE REC'D BY LOCAL | RFGISTR Z5. FURERAL DIRECTOR' 3 51 GNATURE T ADDRERS
DEC 3 mREG .




[ 9 *

5
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.._... 02 .__

Student Embalmer Nowesvaessesesvennsscsnnessss

- LEET

working under my personal supervision,

L2l

31gnedieecaccans e reeserrenet it etetaananans

Student Embalmer Licensed Embalmer No

2 Meramec_ St
P. O. Address___._ég.{h...mu.i.s._m.ig;..?.:.M -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. . LR




