rited JUL 26 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300 t
-2 STANDARD CERTIFICATE OF DEATH it oo OLCD
BIRTH NO. ______ . "_Ef- DIST. NO. __31_8__ Plﬂl"m? REG. DISY. m-ma. Registrar's No. 5879
I. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decetsed lived. If laatitation: residence befers
a. COUNTY 8. STATE b. COUNTY adimimion).
o e Missgouri
b. cn’v i . LENGTH OF . CITY |
(I outalde eorpurata lmits, write RURAL mm':':.mw %TAY Lot plaeey c o . LR I.:el}‘\e;ﬂm- 'mhudmw‘:mof
TOWN .8t. Louig 55 O yrsf TowN S5t. Louis L0 P
d. FH‘.!)-‘SLPN'PAT_EOORF (If mas i hespital or institution, give strect address or location) .ASDTDRF%E% (If raral, give loeation) 2 ID b
INSTITUTION  City Hospital 4845 Palm St ;D
3Dh‘ElAchéESOEFD “a. {First) . b (Middle) ¢ (Last) 4, DSEE (Month) (Day) (Year)
( Type or Print) Otto R Rumer oeatH June 28 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8. DATE OF BIRTH 5. AGE (In years| I OmEN 1 TER | 77 wotn 5 Fms,
. WIDOWED, DIVQRCED (Bp-df?/ Last lggdu) Moaths | Days | Hoars | Min,
__Male White Marrie June 23, 1886 o] |
10a, USUAL OCCUPATION (qw - 10b. KIND OF BUSINESS OR IN. | 1. BERTHPLACE .. . .
done during mor of working lfe. eventt vatived) | o & DlﬁRY s (City and Scate or Foreiga Covncry) / 'zf:gllJﬁ%%y{?FWHM
Grocery Clerk Grocery Reta Mascoutah, I11
13a. FATHER'S NAME - 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR WIFE
John Rumer 4 Julia Schuler | Rena Rumer
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 10, 67 unknown} | (If yes. Kive war or dates of sorvice) 0.
No 8-10-0687 _ Mrs E Reuter, {dtr) 2600 Virginias Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuse per | ). DISEASE OR CONDITION i . ONSET AND DEATH

line for (a}, (b), ead (c) DIRECTLY LEADING TQ DEATH* (5)

“Thi docs mot mean | ANTECEDENT CAUSES @ EA Bt TN v
the mode of dyfing, such | Mortdd conditions, if any, gising DUE TO {b) =
as heart failure, asthenia, | rise to the abose eause (a} dating

Z‘N rd

de. It means the diz- the underlying cause last, . . .
ease, injury, or compli DUE TO (c) .
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition causing death. yd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' 20. AUTO T
TION
wo [J
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (o.g.. inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, Inctory, street, office bldg,, otq.) . o
HOMICIDE . ' . T o
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILE AT NOT WHILE T
INJURY WORK AT WORK lflb /
22, I hereby ce'rttfy that I attended the deceased from 4 lo , 18 , that I last saw the deceased
alive on and that death occurred al am.,, from the causes and on the date steied above.

NATURE {Degree or tigJe) b. ADDRESS " ] s ' TE SIGNED
‘%m,ﬁ xry W ]‘30/.1-\/

‘R!ERNJSJ-ALCREMA 24b. DATE F CEMETERY CR CREMATORY. ' | 24d. LOCATION (Qity, town, or county) ' (Stats) 7, o
(Hpecify}
July, 1954 , Sunset Burial Park 10180 Gravois, St. L, County

Egmova
DATE REC'D BY LOCAL | R! RABR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
i i St.Loulg Av

(Licensed Embalmer’s Eutemcnt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

-

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

by me, OF By ... it il e et T TTTETTT T e e e e et ea s aaeas

working under my personal supervision..

Student........... )z""r" ......................

Signature of Student Embalmer

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 hody is not embalmed, fact should be so stated above,




