. No. 300
. 10.48

WRITE PLAINLY—USING l:)’NFl‘ADING BLACK INE—MAEKE A PERMANENT RECORD

AILED FEB 16 1951

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

6590

Sictr Eile No.......

snsavissnsinnan sy

sIrTH wo! REG. DIST. NO. 31_& PRIMARY REG. DIST. m.lﬂg_a«:n,,.-,.m-. No. 11 ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosased lived. [f Institstion: residence before
a. COUNTY u. STATE Mo b, COUNTY adimdon).
b. C‘._IJEY (1! eataide corpurnte Umits, -rluaml.-nd:v:.u §TL\FNGT¢’1 OF) c. CI‘IY mwmmm write RURAL and give townshin)

“town  St. Louis " TOYFEl 1S St. “ouis. ;205"9
d- FULL NAME OF (1f not ia borpital or imstitation. cive street addrems of oat v (17 d. STREET, (11 rural, give losadion) Vy:
INSTITUTION. Re®. 6150 Kingsbury 6150 Kingsbury
3.DNAME OFD 8. (First) . b. (Middle) c. (Last) 4. DSI_'E (Month) (Day) (Year)
{ T¥pa or Print) Minnie hlice Rummell peaty  Feb. 2. 1951
5. SEX / 6. COLOR OR RACE | 7. MARR[EB NEVER | néan(gﬁb | | & DATE OF BIRTH 9. AGE ta r "?"Jn:.:: ) Dnmn ¥ o
F W ove April 24,dgrsl " 75yr | |
10a. USUAL OCCUPATION (Giwe kind of work wb. KIND OF Busmass OR IN- | 11. BIRTHPLACE (ginis or forsiem svcater) / 12, CITIZEN OF WHAT
ouSenT re e Home OSTRYL Lincolyn Ill 7T
"IS-. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. B. Roberts_ ) o Stevenson| L. W. Rummell
15, WAS DECEASED EVER IR U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S S1GNATURE OR NAME ADDRESS
Yopegrreem | U g o dee ot rermier | none NO-I1Mr. H. S. Rummell 6150 Kingsbury
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only ons oause per
lins tar (8}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

*This does not mean | ANVECEDENT CAUSES

{Ae mode of dyfng, ruch
- ot Begrt follure, asthenia,
de. It means the dis-
care, infury, or Ji

Morbid conditions, if u:w. giving DUE To (b)

o AND DEATH

rise to the above cause (a) dating
the under!yi-ng couse hut

- DUE-TO (c).. .

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or eondition cauting death.

ij

alive on

19a." DATE OF OP_FI%\N- 19b. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?

21a. ACCIDENT (Bpesity) 210, PLACEOF INJURY (sg-.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . "(COUNTY) (STATE)
SUICIDE bome, farm, fsotory, sirest, ofies bldz.,en.) : £
HOMICIDE .

214. TIME (Month) (Day) (Your} (Houn) 2le. INJURY OCCURRED Zlf._l'l}w DID INJURY OCCLIR? 2 X

oy . o |WmEAT[) MoTWHLE . . / %’}3
22 T hereby certify Iatzmdedmammd;rm_ﬂ_‘-f_?"_,z w2 [ 1 1957, that 1 last sow’the deceased
Iﬂil ahd that'deaih occurved at ., Jrom the causes and on the dale siated above.

LB S

P=f

":'ﬁq-u Exmbaleers

Dha. SIGNATURE U (Deporie) | Db ADDRESS Bc. DATE SIGNED
T ) OT e 0 e s by Btd g TS
3t BURIAL - CREMA- | 9. DATE TRAME OF CENETERY OR CREMATORY /| 24d. LOCATION (Gity, town, or county) Biate)

JFeb. 3, 195.1 Valhalla Crematory| St. Louis Co. Mo.
TE.RECD BY =, ~ADOWTES




A %ﬂ«@fy 7
a4 /-5

},e_ é&’&'

[

» fp.'a - -

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, or by

Student E-n|l_or Ho.

working under my personal sopervision.

Stu-dent ....-.. ..... ;......... ...... teunane . Signp&@ - 8 '%CW

Student Embatmer
Licenzed Embalmer No. _.Z %{ V7

P, O. Address_é../ .2%

Note. The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRIT]NG. {Failure to comply with
the sbove constitutes grounds for revocation of licerise,) - -

chsbodynnotembalmed.faaahouldbemmdabm




