FLED MAR 7 1958 THE DIVISION OF HEALTH OF MISSOURI 6352

e STANDARD CERTIFICATE OF DEATH g S e A
! BIRTH %O I.EG. DIST. NO. _ﬁ_s_rmmv REG. DIST. KO. 100 Regisivar's No........J:..S_SB.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitation: residence before
a. COUNTY a. STATE MO . b. COSNfY. Louis adioimion).

- . s VA
b. CITY (f outclde corperate Umits, write RURAL snd give | ¢. LENGTH OF || ¢. CITY oo ’

d"-.:m wwn. % '
Yes H Mo

rown  St.Louis wvskin) SBY ol 1w Webster Grsbve
d. FEOL%P?#A“{EOOF (If not in hospital or inatitution, give streot address or losation) . .ASDTDRESS (If raral, give location)
Nermorien Mo.Paclfic Hospital 7 Wilshire Terrace
3. NAME OF 6. (First) b, (Middle) c. (Last) 4. DATE th) Y  (Yean)
DECEASSD  "OSCAR JACOB  DUMONT | ook 22211958
5. SEX Q,ls. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ usoEn 1 TEAR | F ONDER 1 M3,
WIDOWED, DIVORCED (Specify, last birthday) .Mcmﬁ-, Days | Hour I Min,
10a. USUAL OCCUPATIOR (Giva kind of work 11. BIRTHPLACE (City and St-nl.l or Peni‘a“(.;u:tryr

10b. KIND OF BUSINESS OR IN-
2 DUSTRY 12 CITIZ%P:'?FWHAT

done during moat of working lifs, even if retired)

I t.)__ Produse Mascoutah Iil,
“m. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Pe ter Dumont 1l Mary Stue i _ Dumont
IS. WAS DECEASED EVER IN 4.5.ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa} | (If yes, xive war or dates of servies “ ! B
PRy —— Unknown Terrace
18, CAUSE OF DEATH .. - . . MEDlCA.L CERTIFICATIO IO"NT%VAAI;‘EETWEHN
[ 1. DISEASE OR CONDITION
‘IF‘::::'(':]""(’;;.‘“"::’(’; DIRECTLY LEADING TODEATH () _____ Wy, /0

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the above cause (a) uutiap
the underlying cauze last

*This does nol tnean Yy 2:/ ¥
the mode of dying, such /0 (:>J
o8 beart faflure, asthenia, /

‘ed¢. It means the dis-

case, infury, or complica-

DUE 10 ()

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD (s

Yion which caveed death,

II. OTHER SIGNIFICANT CONDITIONS

LY

Conditions contributing o the death bul not (74 9&73(‘)) :
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b., MAJOR FI DINGS PERATIQON 2. AUTC*Y?
21a. ACCIDENT {Bpecity} 21b. PLKCEOFINJURY (o.g.Inorabont | 21c. {CITY, TOWN, OR T6WN5'||P) (COUNTY) (STATE)
-+ SUICIDE : koms, farm, factory, strest, office bldg.,wo.} -
HOMICIDE ‘ S 703
2id. TIME (Month) {(Day) (Yeary (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify th I atienged the deceased from _/:?_&é’mﬁ o _i / E"‘“‘r 5 , that I last saip the deceased
alive on , and that death occurred at M m., from the causes and on the daie stated above.
{Degros or tit!ey; 23b. ADDRESS Zic. DATE SIGNED
' A -2/-38
24d. LOCATION (City, town, or county)" . (Btate)

24b DATE

2-23-1956

24a. BURJYAL, CREMA-
Tl )

24c. NAME OF CEMETERY OR CREMATQRY

_Sunset Burial Park

St.Louls Co.. Mo

DATE REC'D BY LOCAL
REG.

TURZ /

25. FUNERAL DIRECTOR 3 SIGNATURE

FER-234955—

Zd(amedEmh!mnlSutmuRmM) ’
e, Gormib il i .



v/

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, OF BY .ot irictianrarartacmrasncasaemnaonansaaas eiiesaieresaesesnsarinnannan » Student Embalmer No............

working under my personal supervision..

Student . .o e e . Slgner

Signeture of Student Embalmer -

Licensed Embalmer No... \3é

-, -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 emmbalimed by a STUDENT, he also shall sign in his OWN handwrittng. ..

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




