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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l&nmmv REG. DIST. N0.1—O(..)—3Rtgirt'mr'1 N,.;...SZ'ZS..--.

State File No

13244

18. CAUSE OF DEATH
. Enter only onecauso per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (4

ANTECEDENT CAUSES

. Aforbid conditiona, if any, giring DUE TO (b)
.rise to the above couse (a) staling.
the underlying cause inat. '

*This does not meen
the mode of dying, such
ae heart fallure, asthenis,
ete. It means the dis-

case, injury, or complico- -DUE TO {c)

1. PLACE OF DEATH ) hd 2. USUAL RESIDENCE (Where deceased lived. If ipstitution: residence befors
8. COUNTY a. STATE b. COUNTY adininalon)
Missouri
b. CITY (1 outsid te limits, write RURAL snd el ¢. LENGTH OF || «¢. CITY idence
s corpem T awnabip) | STAY (in thie placell{ - _OR S o preoragried towat
TOWN 8t I 1 TOWN Bt.louig Yes No []
d. FH&PP'#AME OF (It not in hoapital or institution, glve streot Addra- or location} LsiTDRREEE;rS (¥ rural, give location) Q 2 7_ 5
iNSTITUTION 2714 Utah Bt 2714 litah St
3. NAME OF a. (First) b. (Middle) T e, (Last)
DECEASED 4 DATE  (Month) (Dsy)  (Yean)
(Typeor PAint) __ Bertha Berts. Bumbacher DEATH H=24-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (In yerrs| Ir UNDER 1 YEAR | IF UNOER 14 HRs,
/ WIDOWED, DIVORCED (8pa last birthday) Mom.hn, Days | Hours | Mia.
F Widow. 5=13-1867 86 " |
lﬂa USUAL OCCUPATION Giekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . : 12, CI
 Sone turing muel of 'orkln‘llll.l:en‘il :r::d) 7 DUSTRY {City »od State or Foreign Countsy) f Cg -I;‘[%E'SHOFWHAT
At Home Germany aSed s
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
772 by u :
§5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes,no,or ucknown) | (If yes. rlve war or detea of gervice)
N 2714 Utah St
P : INTERVAL BETWEEN

ONSET AND DEATH

3~¥ e
7/

4

11. OTHER SIGNIFICANT CONDITIONS

" Cunditfons coniribuling fo the death but ot
related to the dizseaae or condition causing death.

tion which coused deoth.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION . ..
. , ves [ wo [
21a. ACCIDENRT . Bpecity) ,21b, PLACE OF INJURY (o.x..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE ~{ bams, farm, factory, sireet, ofice bldg..ene.)
HOMICIDE s R i - .. 4 3)/ L

214, TIME (Month) (Day) (Yesr) (Houor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
- OF: e WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK

198" that

I last saw the deceased
stated above.

BURIAL, CREMA- | 24b. DATE = .

24a
TION REMOVAL (Bpectty)

=-20=- Sunge By R

DATE REC'D BY LOCAL - ISTRAR'S SIGNATURE/

[/
£ ‘ et ‘4 -l 2

. (Licensed Embalm,

-24c. NAME OF CEMETERY OR REMATORY B

ark - | 10160 Grsvois
- ML FUNEIML nln:con "8 s%t::l
- 4_, ctnlviAl 6409 Gravels Ave

G—Statement

fzTI hereby cert:fy t I atiended the deccased from _L{J_f_ 19...::1- to __’.?C#L
alive on , 19.388°Y and that death occurred of 1=350_Ba, from the ‘causes and on the date

. - «Degresor mlqbl 23b.-ADDRESS . 23. DATE SIGNED
Y N2 : M #)r/é\u q’&/\)v
24d. LOCATION (Clty, town, or county) (State)
Pa) G, Road Mo
ADDRESS

/R everse Side)



S'I;ATEMEN-'I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversé side of this certificate was embs
by me, or by ............. heesesiiatssisiiisssesitsisasvneansevasennsensasaneaenanann temrnann . Student Embalmer No............

working under my personal supervision..

L L L LI T L LT L TR T Y B T e N Y T T T T P T Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITI.NG. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.

\




