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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

v

WRITE;‘A
'y

THE DIVISION OF HEALTH OF

5 1551

FLED FEB 1 STANDARD CERTIF

MISSOURI AL R

ICATE OF DEATH

State File No

] . ‘-r b N
BIRTH NO. REG. DIST. NO. tmpnlmv REG. DIST. mm-l Registrar's No 1(54()
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived, If institutlon: rweldence befors
a. COUNTY a. STATE 2 b. COUNTY adinision).
. . Gifa TN
b. CITY (f outsids corpurate Gmita, write RURAL and aive ¢, LENGTH OF . CITY (If outadds corporate limits, write RURAL and glve townahip)
OR . townahip}| STAY (lz this place} z /\-J /
TOWN S+ Touis ;ID“’" St.louig - »
FHA.SLPFAB?_E %F (If 0ot [ hoepital or lastiation, give street addrem or location) /4. ASDT;FEEI'S (1f rural, give location) {f)
emorion The St.Louls Altenheim 5408 So.Broadway '
3. ge%ﬁs%% a. (First) b. (Middle) ¢ (Last) a. DSTE (Maonth)  (Day)  (Year)
(Typeor Prit)  Baytha Rump DEATH  Jan.31 1951
5. SEX / 6. COLOR OR RACE | 7. #IAD%%B EIE\\:'OEECIE\BRRIED , 8. DATE OF BIRTH AGE (Inmn r ONOER | TEAR ; UMOER 1 W3S,
1 . {Bpedty, ours | Mis,
Femalel | White |gY¥Tpie Mch. 13 1878 | 78" 78] "Td ™|

10a. USUAL OCCUPATIGN (Give kdod of work:

10b. KIND OF BUSINESS OR IN-
dons during mowt of worklug Ute, sven if retired) DUSTRY

1. BIRTHPLACE (Btats or forelan acuntry)

Ciement I11l. /

12, CITIZEN OF WHAT
COUNTRY?

i1,

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN

NAME 14. NAME OF HUSBAND OR WIFE

i_Herman Rump UnKnown,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
34 o1 unkoown) | (If yes, sive war or dates of service) RO,
Vo | ' . No

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

John W,Hoerr 5408 So.Broadway

6, CAUSE OF DEATH
. Enter only onecauso per
lipe for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

" This does not mean ANTECEDENT CAUSES

T INTERVAL BETWEEN
: ONSET AND DEATH

2

the mode of difing, such
as beart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica.

Morbid conditions, if any, DUE TO (b)
rize to the above mmfe (a‘)’ ﬂm .
{he underlping cause lat,

DUE TO ()

tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS

~ Conditions eontributing o the death but not
related to the disease or condition causing death,

19a. DATE OF-OP_E%A- “19b. MAJOR FINDINGS OF OPERATION
\u

'31"4(4»0
ZD.AL[T“’SY?{
ves [ wo

21b, PLACE OF INJURY (s.¢.. kn orabont
bhoms, farm, fastory, nr{uﬂu bldg..et0)

-

21a. ACCIDENT

N 1.
N
SUICIDE

N {Bpecity)
HOMICIDE \ _\

21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

.

216NN JURY) OCCURRED

214 TIMES X' (Month) LiDay) (Yean), (Hounl), |
9 OF ’ - "WHILEAT [ NOT WHILE

21f. HOW DID INJURY OCCUR?
R

#jﬁa /}“’

INJURY .- m. | WORK AT WORK
22(I'hercby ify that I altended the deceased from %_L 19.“ lo ﬁ_MALL., 19898 that I last sat the deceased
\ alivé" tmc.lcﬂ_&o_\ IQJEL and that\death occurrdd at 6 2 45am., frin the causes and on the date staled above.

74, SIGNATURE® of title)

L

. DATE S|GNED

23b. ADDRESS

T[o g ER M| 3 ‘;.ALCREMA; . #4c, NAME OF CEMETERY OR CREMATORY | 244, I.OCATION (8? wt, nremmty) (State)
uria Feb.2 1951 New St.Marcus Mo.
DATE REC'D BY L(I'.A.L REGISTRAR'S SIGNAYURE . 25. FUNERAL DIRECYOR'S $|GNATURKE ADDREES
FER 9 3{;# /3 M Jos.P.Fendler Jr.7128 Michigan
(Licensed Embafroer's Staterment on Reverpe Side)
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i R . . Ca e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by

y OF By i
working under my personal supervision. C// Student Embalmpr Ng.LZ. /.. f ..... rrrana e
A -
siged CEC U 2t 24 ) ’-"’2[

3lgned. ........E;Uden;.;:';;;.“.u; ...... PR . Licensed Embdinfer No 3{4547;) :
P. 0. Add ‘7[1’3 W’["’Z}'G’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comiply witl
the above constitutes grounds for revocation of license.)

If'thm body is ‘not embalmed, fict should be so stated above. ' .




