THE DIVISION OF HEALTH OF MISSOURI

639G

~ No. 30D ¥ i
o ] FILED FEB 17 1956  STANDARD CERTIFICATE OF DEATH Svate Fie No
{BIRTH NO. REG. DIST. NO. ___3__1_8_“!““\' REG. 0IST. llO-lQ_O.B_. Registrar's No....... .._...é..g.g..
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institotion: resklancs befors
a. COUNTY ) a. STATE Mls Souri b. COUNTY adiimion).
b, CITY (If outaide corpurats limits, writa RURAL azd give ¢. LENGTH OF ¢. CITY 4D :
TOWN St LOUJ.S , MO. towaahip) [ STAY (ia this place) T&I@ﬂ St LOU.iB . lel\y .H.nmu i
d. FULL NAME OF (If not in hoapital or fastisution. give streot address or losstlon) || . STREET If rural, give tocation) b
Wetiotion 3947 Parker J/2PRES 3947 Parker Al 70
3. NAME OF ®. (First) . (Middie) © (Last) £ DATE (Month) (Da
DECEASED ’) )
f7h:¢ or Print) Clara F Dumm DEATH Jan. g”
/l 6. COLOR OR RACE | 7. xﬁmgg E%EC%R‘?E@?. ,/( 8. DATE OF BIRTH 9. AGEh:Ih::;;n I voon TR | F oeoer u s,
- 1] Lo Days | Houn Min,
female whlte married Oct,25,1898 v , |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ats or Foreigs ountey) (] 12, CITIZEN OF WHAT -
“HETEARTTE et~ | ot home St, Louis, Mo, J GRHTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Friebel Unk Jergens | Charles W,
15, WAS DE(;(EASEP E\(IER IN'-:;]'.S.ARMED r:?ncsg 16. SOCIAL s:cunknf ﬁ?—'ﬁ‘ﬁiﬁ'—?“. SIGNATURE OR NAME ADDRESS
o, OO, Of gnkhown) e, WAL Or ton servios)
no none unknown has., W, Dumn, 3947 Parker
18. CAUSE OF DEATH ) . . ICAL CERTIFICATION __ - NTERVAL & m
| Enteranl I, DISEASE OR CONDITION ~~ ° . ONSET
I for (a3, (b, and (@ | PIRECTLY LEADING TO DEATH-(,, .u..j/t-c,-d_z‘,a“ . ..Aq Mqua.q‘
“This does ot mean ANTECEDENT CAUSES M [-“/M
the mode of dving, such | Morbld conditions, if any, giriggENETO M y

rise {0 the chove cause (a} :f.nt!ng

A
i o Ot /@Mm—m.? / 46 /754

11. OTHER SIGNIFICANT CONDITIONSS 57 f_“_‘_
M.,a.ﬂ.q

at hearl fallure, asthenia,
de. It means the diy-
case, dnfury, or complica-
tion which cavsed death,

o bucch

“’E?L

* Conditions contributing to the death but
related to the dizease or condition canisi

| 19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
10N

21a, ACCiD! T (Bpeeiy | 21b. PLACEOF [ Y (o5 lnorabont | 2lc. (CITY, 7] ,OR TO IP) . {CQUNTY) (STATE)
IC bome, farm, 4 . offion bldg.,ex0.}
: N 2 ﬁ%g«;, Allco Ca
21d. T (Moath) (Your) (H?a 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wRce 17 SC S3° |maemr e ) E 57 X

18 that I last saw the deceased

1 9%} lo * ]
mlm., Jrom the causes and on the dale statad aboue

27 flM cerlify that I attended due deceased from

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

mﬂ = ] 19
2 S1G RE ) <X 23p. ADDR| . 4 ED
2225 o.g -t /3772
KTAL CMA; 24b. DATE ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)? csme)
cromation | 1-16-56 Missourl Crematory St, Louis, Mo,

ADORESS

3, Louis Mo.

% FUNMERAL DIRECIOR'S $IGHA
) he Funers rgome

JAN 13 1956 | /




Coroner

STATEMENT BY LICENSED EMBALMER

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

by me, OF bY v.ocvurninennn . e e et aaaaan eeannen , Student Embalmer NO,...oom--...

working under my personal supervision..

Student . ..o .aiiiiiiiieiimiimaiaiieaieearaaa
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 handwrlttng

1€ this bbdy is‘not ernbalrned fact should be so stated above,

- T LI -




