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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

LT3

THE DIVISION OF HEALTH OF MISSOURI

D APR 18 195; " " T30

STANDARD CERTIFICATE OF DEATH

OO 3 State File No...

15637

b me e in

3458

ﬂ’!t\fn , or ynknown} | (If yoa, Five war or dates of sorvice)

Unknown

Mery Dumont, 5465 Claxton Avenue,

BIRTH NO. PRIMARY REG. DIST. — oo Regigtrar's Na J—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY a. STATE Mi.ssouri b. COUNTY adinbuion).
b. C(;TY (If cutside corpurate Limits, write RURAL eand d':-hi c. !?ENGTH OF) c. Cgl’;{ 4. Is Residence within Iimits of
a el hd
TOWN  St, Louis- Mo. ki) SRSl Sww St Louis wReaT
d. FULL NAME OF (If nct in haapltal or institution, give strest address or [oeation) . STREET (1 rural, mhve location)
HOSPITAL OR ADDRE$ ;—ﬂ 7
INSTITUTION 5465 Claxton: Avenue, . Sh65 Clexton Avenue, /)7
BDP‘EACMEES..EFD a. (First) b. {Middle) ¢. {Last) 4. DATE {Month} (Day) (Year)
{Twpe or Print) Ferdinand Dumont peatH March 30, 1953
5, SEX 0 6, COLOR OR RACE | 7. ‘!\JilD%F‘(ﬁl.'ED I‘SIE‘}IEECMSRRIED. 8. DATE OF BIRTH /9 :ffiﬂ'&f?" LI; ur | YEAR | oF oMDER M HRs.
18 ] ¥ onths| Days | H Min.
Male White HaP¥ied “7 | 2-13-1875 28" l |
10a. USﬁgﬁglvlméeviﬁzwm i0b. KIND OF BUSINESSgOR IN L BIRTHPLACE  ((.\\ ,ni State or Foraign Cauntryd 12&8&“%5@‘7:":%”’
Retired cmative Engineer| Nelsonville, Chio TeSaehs
13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i George Duamont Pricelle Du,pler | Mrse. Mary Dumont
15. WAS DECEASED EVER IN U.5. ARMED FORCFS? 18. SOCIAL SECURLBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecaiso per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (a), (b}, and ()

MEDICAL CERTIFIGATION

DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

the mode of dffing, such
as heart fallure, asthenia,
dc. It means the dia-
care, Injury, or complics-

Morbid conditions, {f any, giving DUE TO (b)
rige to the abore caude (a) dating
the underlying couse last.

DUE TO {¢)

—
O <

'I_I. OTHER SIGNIFICANT CONDITIONS

tion which cansed death. <y, _3
S Cunditions contribuling to the death but not Y s, ; \ .
related to the diseaac or condition causing death. AEE T
-19a. PATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION IX \‘ -V | 20. autopsY?1-
L, - ves ] o
21a. ACCIDENT " (Bpecity) + | 21b:PLACEQF INJURY (a.c.. norabout | 21c. (CITY, TM. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozos, tarm, tastory. strest, offics bldg.. w10
HOMICIDE W et
21, TIME (Month) (Day} (Yesr) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ 4
INJURY = | "Work [ ] 'ATWORK gl 51 f
2. I-hereby cemfy that I aliended the deceased from , lo 19 , that I last saw the deceased
alive on . 19 , and thal death occurred at 91329._ ., Jrom the causes and on the date stated above.
23 SIGNAJ'U ﬂ ;Dmor title) | 23b. ADDRESS 2%. DATE SIGNED
W . 1 3230 I
BURMALS, CREMA. | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . LOCATION. (City, town, or ooumy) ’ (State)
T'Qﬂ  BEMONRL comelty Calvery Cemetery V8t. Louis, Mo,

&

DATE REC'D BY LOCAL

APR1 198%

D i

(Licensed Embalmer’s Staternent on Reverse Side)

FUNERAI. DIRECTOR'S 5IGMATURE

Math Hermann & Son Ine, 2161 E. Fair Ave,

ADDRESS




STATEi\rIENT BY LICENSED EMBALMER

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

byme, or by ... e emeeeeseseasseiessaasserasasentrstummanns » Student Embalmer No...A..............

working under my personal supervision..

Signsture of Student Eabalmer
Licensed Emb.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ’
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T¢ this body is fot embalmed, fact should be so stated above.




