THE DIVISION OF HEAL TH OF MISSOURI

42784

e. FULL NAME OF (If NOT in hospital, givelocation}

Length of stoy in 1b

Raside on Farm

« ' [BCED JAN 15 1867 STANDARD CERTIFICATE OF DEATH
felfare a g 8 1903 TE FILE NUMBER ()qg
blic Registration District No. .__.. b T A Primary Registration Distri N i Registror's I;!g_':-
rvice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete deceosed lived. |f institution: Residence befors
o, COUNTY o STATE Miggoupi b COUNTY odmission)

300 O b. CITY (lf outside corparate limits, give TOWNSHIP only) { Inside Limits e. CITY Insids Limits
-56 oR OR

8 TOWN St., louis YesuU NoQ rown St. Louis YesO NoD

"

{If outside, give lacation)

B ol

D

{Yer, no, or unknown) I S yee. gize war or dates of servies)

HOSPITAL O d. STREET
ISt Tion Christian Hospital | One week 2 icfq aooress 3721 Carter Avenue YesO NeO
3. ame or Firat Middle “Loxt 4. paTE Month  Day Ygzr
oF
{Type or print) Leonard L Bumb DEATH Dec. 30 195
5. sEx €3 | 6. COLOR OR RACE 7. MARRIED [] NEVER MARE?ED [J] B- DATE OF BIRTH |9. ;G:E’Shl ﬂtnr)a 1F UNDER 1 YEAR [IF UNDER 24 HRS,
an %) | Months | Dags Hours | Ain.
male white wioweo (KX oivoreeo [ 7-28~- 1875 gi
“110a. USUAL OCCUPATION &Giue kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of wworking life, even if retired) .
Maintenance Man Masonic Temple St. Louis, Missouri UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY HO.|17. INFORMANT Address

Corcner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

* T T T T

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4)

Conditéions, if any, DUE TO ()

18. CAUSE OF DEATH |Enler only one cause per jne for (@), (4}, and {c).]

598+k2mR835

A._Wa.az

Mrs. Emma Stigler, 3721 Carter Avenue

INTERVAL BETWEEN
ONSET AND DEATH

lar/

which gare rise fo e . - .
obote cguaz ;‘). - : E LT . . - : ; g
slating the under- . _444
> lying  cause lant, DUE TO (¢} S ml v i . > Z
o PART il QTHER SIGNIFICANT CONDITIONS 1BUTING TO DEATH BUT NOT/RELATEDC THE TERMINAL D COND)TIQA JGIVEN 1N PART ({m) , . * °  |19. x‘?ﬁgg‘{
: L% b Sd AT 508 PO
b . e IS Pl ves™M wo 0D
E 20a. Acc[r?( SUICIDE HOMICIDE | 206. BE HOW INJURY OCCUBRED, (Fnler nalfure of infury in Part I or Part 11 of item 18.)
& 0 = ﬁu—«l— asecd X2 :{
w
4 e ., FIE peuc., { 2
Z§2c. TIME OF  Flour  Monthk, Day, Year j 7 [4 "‘-"
J INJURY o= o -
WL R e A/, GG -
:‘ 29{ INJURY OCCURRED 20e. ;LACE OF INURY (e. c;ﬁ i“o'f& ahout J)bomc. 20f. CITY, JowN, OR LOCATION CHUNTY STATE
WHILE AT NOT WHILE arm, fact treet, o, 7., ele. ﬂ
work | L 4T wonk A Attnkl?

2l. I attended the deceased fram

. to

her

and last saw alive on

th occurred at

him

m on the date stated above; and to the best of my knowled{e, f;om the causes atated.

'Zz_a.)dn.rrum: '/

C/M.fouat/

22b. ADDRESS

/.56'7'0" M .

V2R 73CH

diseases in Part | must be cosuvally ralated.

i e

23q. BURIAL, CREWMATION,
REMOVAL (Specify)
.

Burial

. DA e
iBfkm. 3, 1957'71(?;

NAME OF CEMETERY QR CREMATORY

Friedens Cemetery

23d. LOCATION (City, totrn. or county) (State}

St. louis,  Missourl

24. FUNERAL DIRECTOR

Math Hermann & Som,Inc., 2161 E. Fair

25, DATE RECD, BY LOCAL REG,

JAN 2 1957

g EG]SfHAR'S SlGNATU: v / v

{Licensed Embalmer's Statement on Revarse Side)

b3 &




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .t iiiiiii e e R 4 SO

working under my personal supervision..

Student.....oooiioaiii i rias s Signed.
Signuture of Student Embalmer

Licensed Embalmer No..é/
P. O. Addres$ 7. Otetr ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. S




