- No, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
HLED JUN 29 1956 - STANDARD %ERTIFICATE OF DEATH

. State File ~021709 ......... -

1003........... 58!?6_.

18, CAUSE OF DEATH MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

BIRTH NKO. REG. DIST. NO. PRIMARY REG. DIST. NWO.
1. PLACE OF DEATH 7 USUAL RESIDEMNGE (Whare decoased fived. 1f ioati donce Defoce
a. COUNTY a. STATE b. COUNTY adnimipn).
Missouri v
b. CITY {If outsid ta limits, writs RURAT and g ¢, LENGTH OF c. CITY
oul 8 earpurs m w [t u:w';nhlpj ETAY do e Slace) OR 4. I.l‘l‘i':ldml:e “w?wua:,lotns
Town St Louis Town St Louis Q&
. FULL NAME OF (1f oot in boapits! o tnstitution. give strest address or [ocation) . STREET = ' (If rars), give location)
HOSPITAL OR JADDRESS - , b
INSTITUTION Missouri Baptist Hosp / 4168 a Arsenel 2
3. NAME OF a. (First) b, (Middle, e. {Last)
DECEASED ( ) 4. DATE (Month}  (Day)  (Year)
{ Type or Print) Ronald . P Bumb peaTi  June 20 1956
5, SEX 6. COLOR OR RACE | 7. M‘})%[E‘\IIEB glE\'}lgECNEHSRRIED, 8, DATE OF BIRTH 9.:'GE (I::l:r;;'n .bll' I:r 1'YEAR | IF unogR U ues,
. {Bpagliy) . t oD Days | Houre | Min.
Male White Wever ‘married Mar 15 1950 o | [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ° . - R 12. CITIZE
doma during mn-to!-nrkiuulu.-:gn‘:l :-r::d) - DUSTRY {City ead State or Foreign Country) (#) COUNTR%?F WHAT
nil St Louis Mo UsSA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’CR WIFE - -
- Lawrence Bumb Romona Robards
I15. WAS DECEASED EVER.IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0,0r unknown) | (If yes, xive war or dates of service) NO.
no L

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (b)

| Enter only onecetse per AN d < (
Tne for (a), (b), and () | D'RECTLY LEADING TO DEATH (5 U <
*This does not mean ANTECEDENT CAUSES u

aa heard faflure, asthenta,
efe. It meana the dis-
case, injury, or complica-

rise Lo the cbove cause {a} slating
the underlying cause last. |

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof
releted Lo the dizease or condition cauring death.

tion which caured death.

V&ZA‘% Mh\-’:’

19a. DATE OF OP'FFOAPJ 19b. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

AT

) 5-?7'62 YESD.N(;m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorsbeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . homg, farm, factery, strest, offics bldg., eto0.)
* HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~} NOT WHILE
INJURY . WORK AT WORX -
22, I he certify ghat I attended the deceased from _EZ‘_LL 19._k to 19_‘Lb that I last saw the deceased
alfve 10 , 19 , and that death occurred ab .Z.E_A’m , from the camges and on the dale slafed above.
23a. SIBM: or tye) (L 23b. 23c. DATE SIGNED
SN Efo “HeS T 6T o AL
%_dta. FLi]Ff!MI Yy CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d" LOCATION (Oity, town, or connty} (State)
{Bpeelly)
Sy | rune 22 56 Calvary St Louis Mo
DAYE.REC'D BY LOCAL | R i RAB‘S SIGNATURE - y 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. .
| a7, WAt . B.J.Schour 3125 Lafayette

(Licensed Embalmzr » Statement on Rnn—u Side)
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STATEMENT BY LICENSED EMBALMER

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

.............

working under my personal supervision..

Student.............. @ vissseesmseseseezasszerasssatater
Signutura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING. (Fail

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,




