Mealth,
Welfars

Public
Sarvice

-
300 Y
1-56

Doctor, coroner, etc. must use only standard nomenclature in item 18. ‘No -s_yrl'l_p_'éms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

. 1 § - FRS—————— [ ¢ 1> S

Registration District No. .

26651

STATE FILE NUMBER

Reowec D0

(¥es, no. or unknown)

(If yeu, give war or dates of scrvicet

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Re J\-er\:o'hof‘mrc
a. COUNTY o STATE Migpourd b COUNTY ‘/ admixsion)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
GR OR
TOWN St. Louis Yes # Ne D TOWN St. Louls Yes NeD
c. Iig‘S-PLI'?:I}_AEI?F {4 NOT inhospital, givelocation)|Laength of stay in 1b [TREET {If aurside, give |Dca1|on)‘ Reside on Farm
ASstution Clty Hospital Lifetimecgg agpress 3761 Lee Avenue { 7 ) voio nod
3. NAME OF Firae Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) LAURERTOUS G. UMBERHIRE earn July 18 1957
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ({n years | IF UNDER | YEAR LiF UNDER 24 MRS,
45 m.nm;ﬁ M never marrien 3 I et birihays [arori | Dast o i RS
Male ¥hite wipoweo (] ovorceo )] March 6,1878 79
-§10a. USUAL OCCUPATION (Glo¢ kind of work done (104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or countryi o 12. CITIZER OF WHAT COUNTRY?
during most of working life, even if retired}
r Plumbing Trade St. Louis, MO USA
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
John Umberhine Unknown <
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

which aau rise fo
above  cauge (Al
Mating the under-
lying cause last.

IMMEDIATE CAUSE {a)

Opw@w/

DUE TO {&)

Yes Spanish-American WH98-05-1437 |Mrs, Maude Umberhine 3761 Lee Avenus ( 7 )
18. CAUSE OF DEATH [Enler only one cause per line for (a), (D). und ({40 ] N
PART 1. DEATH WAS CAUSED BY: // M’f -

VAL OFT N
ET AND H
¥ -
! L3 Y -"

{

() ocrvr-

éz/;%w S/,éwﬂof7

(s

F4
=] PART II. OTHER SIGNIFICA DITIONS CONTRIBUT| D To THE TERMSNAL DISEASE CONDITION GIVEN IN PART 1(a) (3. AiAS AUTOPSY
= t/ PERFORMED?
3 Tves (O wo 7
E 20a. ACCIDENT suicioe” HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of itemn 18.)
& O O O
] .
= | ¢ TIME OF _Hour. . Mon!ih, Day, Year
i INJURY a, m. -
= p.m, -
[T7§ r
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., int or abowt home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE .-
WHILE AT NOT WHILE farm, factory, street, office tidg,, eic.)
WORK AT WORK ; Q- s /7 o .
a. g nded the deceased from .. . to o and last saw h‘;' 'm’ alive on vt e
eath cccurnsad at n the fo atatgd above: and to the best of my knpwiedg om thedauaes stated.
MUW ﬁm 7 title) } V 28 ADD&E% T SIGNED
Ger )G 7 %z
i - L
23a. CREMAT‘DN‘ 23, DATE 23¢. NAME OF CEMET[RY OR CREMATORY 23d’ L ATION (City, tow . or county) (S
~o Specify | il e < - -
&i 7=22=57 / /- W 2 MA. ] .A A aiigy o . L0

L’ ADDRESS

. DATE RECD. BY LOCAL REG.

L1957 | g

{Licensed Embalmer's Statement on Reverse Side)

26 MEGISTRAR'S SIGNATURE
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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 er

byme, or by .. .. PO e kb aeaecieasanay Student Embalmer No........

working under my personal supervision..

Student .. ..iiii i e S1gnedﬂ 4 4 %
Sagnature of Student Embslmer
. . - . : Licensed Embaw.:-:. -
' \ S ’ P. O. Address<Q&7 . ;“
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grqunds for revocation of license).

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

If this body is not-embalmed, fact. s)':fuld be so statpd above - - s
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