o VtmE AR W ¥ W W W R THE IAVEIUN OF HEALITH Ur MIDOUUK] 38591

. No.300 ] .
vo.as STANDARD CERTIFICATE OF DEATH State File No
— e, oisr. w. 318 rsvusar see. o151 w1003 resisrars o LOZEE
) 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. 1f lnathution: residencs before
a. COUNTY ' * STATE  Mjsgouri b. COUNTY sduimion).
. + « b. CITY (If cuteide corpurate limits, write RURAL and give - | ¢. LENGTH OF || . CITY - N B hmﬂmm“"‘ A
o ownebip)| STRY this 1]
Towr . St, Louis, Mo. »| Y g2~ 1S St, Louis . ETTRET
d. FULL NAME OF (1f not in hospital or 1 fon, give street add or location) o STREET {1t ruml, give loeation)
HOSPITAL OR ADDRESS A0 7
INsSTITUTION.  5308a North Kingshi@ ¥ 7 5308 North Kingshighway 7 2
T3 NAME oF a. (First) b. (Mlddle) c. (Last) ‘4_ DATE (Month)  (Day)  (Year)
{ T¥wpe or Print) Eva Bumpus peaH Nov, 11, 1954
5. SEX /| 5. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED,.:)_ 8, DATE OF BIRTH 9. AGE (a yeen| 17 0t ) Yo | ¥ o .
L birthdey! on Duys | Hours | Min.
Female '| White Widowed ™ T~ april 30, 1872 | B3 o | "]
10s. USUAL 2&1:&5:«1122: Qicakiod ofwock | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (.0 w0d State or Poraiga mm,,"/ 12, cbn%zu?r WHAT
ome er At Home Tennessee IR 79 14
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
~ Stout . A Unknown Edwin Bumpus (Deceased)
—_— T T P M
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
. D, k: {af . xfve datas of service)
R e | o whve war or dates otes None Mr, Hugh Bumpus, 5308a North Kingshighway
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Ig:stgilhngg
. Enter only opecanseper | I. DISEASE OR CONDITION LM M
e for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® 15y 7 3 matls

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) c"m AaAlslew — ,
03 heart fallure, asthenta, If.‘:ﬁ%,‘iﬁ?‘mﬁ"e‘w’ Hating vl
de. It the dis- . - -

st o compi DUE TO () Fe o, andgn .

case, injury, or complis
tion which caused death. | 1. OTHF.R SlGN!FICANT CONDITIONS

Conditiens mﬁmmwmmmm
related to the dircase or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ) .
. . ves (] wo.[]

21a, ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (sg.. inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, [arm, fastory, strest, offioe bidy., sv0.)

HOMICIDE ] .
21d. TIME (Month) (Dwy) (Yent) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILE KOT WHILE|
TNJURY. - WORK | AT WORK "{ A O l

2. T hereby certify :Juu I auendad J;e sed from _= ¥ X ‘1 yto L LY 19 8F inat 1 last saw the deceased

alive on LY , and that death occurred atlz m., from the causes and on the dale staled above.

- SIGNATURE (Degmaortiﬂa)C)Z!b Anqnmm A, Nuelier, M. [ | B DATESIGNED
Zc,e G- M 2, " - 3528 Franklin Ave, /Ll 0

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

24s. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORYS‘] % 10 ity, town, of county) (Btate}
TN v a ™ | 11=-13=-1954 ] ‘City Cemetery Sikeston t}g:-gi.ﬂ‘%};1:.0:1 , " Mo,
DATE REC'D BY LOCAL | REGIST] ‘S SIG RE VIA R 25. FUNERAL DIRECYOR'S SIGMATURE ADDRESS
NOV 1.2 1954 /QG, .S - | Math, Hermann & Son, Inc. 2161 E. Fair AVe
v " &, (- (Licensed Ebelier's Scatement on Reverse Side)




-
e e —————
- - PR

STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M€, OF DY L.ttt iiiiiiireirersttrrrrsrmatacataaaanaanan e asaraasaann s eteeeeess, Student Embalmer No....euverre

working under my personal supervision..

SEUEBE oo | SgndS’W%‘-ﬁ%ﬁ -

Signature of Studeu: Exbaloer

T o P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above conatitutes 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.




