THE DIVISION OF HEALTH OF MISSOURI

No. 300 '
to.30 HLED APR 281954  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO.__________________ REG. DIST. NO. _318 PRIMARY REG-M Registrar's No o e sessssarisns -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived. If lostitution: resdlence befors
a. COUNTY M a. STATE . b, COUNTY ad:mizsion).
ourd ) St. Louis
b, CITY (I outside corpurata limita, write RURAL and give ¢. LENGTH OF || <. CITY i .Z ) s Residence within Limits of
R §T f
oW St, Louls ovmiin)| STAY tmdesuew)] o 5n Moline 7 ﬁ R K
d. FH&SLPFI,?ANE.EO%F (If oot in hoapital or institution, xive strect add or locatlon) A%;FEEESTS (If raral, glve Emﬂnn)
INSTITUTION Desloge Hospital 10181 Count Dr., _
3 NAME OF a. (First) b. (8iddie) c. (Last) 4. DATE (Month)  (Dey) (Year)
(Type ur Print) .8 TELD DEATH Aprdl 1l2th, 1954

5. SEX D §. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | (F UNDEM u Hes,
WIDOWED, DIVORCED (Bpwcify laet birthdey) |Manthe| Days Homl Min,

_male | white _single ______ Ochober 6th I98k I 12 i
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . M . 12, CI
ve Lin "m, = DUSTRY (City «nd Stete cr Foreiga Country) O COI};:%E@?OF WHAT

dobe during most of working iife, sven if rv

| student school St, Louls, Mo, UsSohe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘'OR W!FE
rfield 4 Alige Vangordey . | _ none’
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, oo, or unknown) | (If ¥es, give war or dates of sarvice) NO.
no none Frank Rummerfield 10181 Count Dr,

18, CAUSE OF DEATH . - . MEDICAL CERTIFICATION - S lggggr:‘"g?é’g,"
Einter only onacuseper | |, DISEASE OR CONDITION . ‘ L e ,

ILno for (&), (b, end iy | PIRECTLY LEADING TO DEATH® q) — P . ' : LS T

. . - . B j R e
*This does nol mean ANTECEDENT CAUSES — i , - L - e e -

the tnode of dying, such Morbid conditions, if any, gleing DUE TO (b);/ e T e . — \_,‘- —

a# heart faflure, asthenia, | rise to the above couse (e} stating ¥ -

ete. It means the dis- the underlying cause last. .

case, infury, or complica- DUE 7O (c}
"tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related fo the dizease or condition causing death.

192, DATE OF OP"FE)AN- 13, MAJOR FINDINGS OF OPERATION V c ¢ 20. AUTOPSY?
y M - . YES Q wo LJ
L 4

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, ingtory, street, offics bldg ., eta.}
HOMICIDE 8 X
21d. TIME (Monty) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE, .
INJURY = | “work AT WORK

Jz I.he:_:ebyr cerlify At_hat I attenﬁ the deceased from _5!_-..5___ JB..E;L to #_L.L_. 19_.[;%1‘10! I last saw the deceased
= ) 1 FN—&-A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

alive oty , and that deat m., from the causes and on the date stated above.
23, 5 1 236, ADDRESS Z3c. DATE SIGNED
>/ /e Letlogr | 9 t85v
244 BURIAL, CREMA. | 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY #/| 240. LOCATION {(Oity, town, or county) (State)
TION, REMOVAL (Bpecity) )
i i lApr 19th,1954 1 Calvary Cemetery ot. Louis, Mo, :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . - I's5. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
APR 14 ;!gﬂsﬁfv %) {DIEDRICH FUNERAL HOME,8319 Hallsferry




. N . . .4 .*_f
i STATEMENT BY LICENSED EMBALMER

" .

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

by me, or by ........... et aeaseesssannmsessenvessstesresesneeTennnonoastasasatnansaan PR . Student Embalmer No..o.........

working under my personal supervision..

Student..... ..oioeiiiaiiiiiiiie it Signed...
Signature of Student Embalmer

P. O. Addressl><-7. 7§. Rtill

Licensed Embalmer XW

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

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

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




