; THE DIVISION OF HEALTH OF MISSOURI vy

.S, No.300

kY.,

10.48

: BIRTH NO.

FILED JAN 17 1958

STANDARD CERTIFICATE OF DEATH.

REG. DISY. NO. E; lé! . PRIMARY REG. DIST. HO-lmi. Kegistrar's No

State File No...

grid

[TTVPRITPTTUy R S

345

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where detstsed lived.

11 Ingtitation: resldonce befois

(You. nNu wnknown) | (1f you, cive war or dates of service}
0

492-16-3,157 Ruth UmmeIlmann 4156 Quincy St.

a. COUNTY 8. STATE Migssouri b. COUNTY / adioiefon!.
b. CITY (M cutelde corpurate mits, write RURAL and give ‘S;T A]?ENSE: 1,lc.)F c. Cg’gr (H outside corporsta limite, write RURAL sz give township!
townghip) 4 es) S
Town  St.Louls 8 Days TOWN t.Louls
d. FULL NAME OF (if sot in hospital or institution, give street address or location} E I pyral tlon)
OSPITAL OR : Q‘uﬂﬁéﬁ’
instirution . Lutheran Hospital W?ABDRESS 4156 _
3, NAME OF A, (First) b. (Middle) ~ ¢. (Last) 4. DATE (Month) 3 )
DECEASED -
e o oy Carolime L. Umnmelmann bEAH  98NUAry 1‘5,1&5@ |
5. SEX | 6. COLOR OR RACE § 7. MARI;IJEB. gE\yggclElBRgl?fl 8. DATE OF BIRTH 9.:.?!-: {ia n)sn 1: w:.n 'Dﬁ o GNDCA M WRS, j
N peciiy) birthday on Hours | Min.
Female White idowe ecember 31,1882 75 | |
m%. USUAL ﬁuvgm l:{(lw‘::n;dwod; 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE  (¢(\y 4us State or Foreigs Coustryl () Iztgll;rrz.lz_m?r WHAT
ousewife at Home t.louis County,Missourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Meyer Comradina Bergdorf 0Otto L,Ummelmann
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRES S

. Enter culy onecatse per

18. CAUSE. OF DEATH

lne for (a), (b), and {(c)

*T30s does mot mean | ANTECEDENT CAUSES

the mode of dying, such
at beard failure, asthenda,

I, DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH" (5)

Morbid eonditions, if any, giving DUE TO (b)
ru:rlo the above cum{-. ru')' Hating

MEDI% Jb%é}{“g@/l/w/

INTERVAL BETWEEN
OMSET AND DEATH

sttty

=

\alive on - 'and that death occurred al

cde. Ii means the dis- | e wnderlying coute lart.
case, injury, or complica- DUE TO (¢}
tion twhich coused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but mot 31X\
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION /
Yis NO E_:_]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, botos, farm, {sstory, street, offies bldx..eva.) :
HOMICIDE _ -
21d. TIME (Meath} (Day) (Your) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT[} NOT WHILE,
INJURY WORK AT WORK
22. [ hereby ed from ﬁ&[ [19,24'“)/.@@!1_Z£_ 19 !hal I last saw the dececased

12;3.5-?“., f/om lhe couses and on Hse date stated above.

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

”"f?‘%%alw"}k’/

(rgef\eo or tit.la

SV D erpe

5 Gravols ‘/%

Be. 75 SIGEED

2x - BURIAL, CREHA— I’Z(b E

24, NAME OF CEMETER¥ OR CREMATORY

St,Trinity Cemetery

2000 Lemay Ferry Roa

m LOCATION (cny.m,ormty) i

Nc)

d Lemay,Mo

o Jane.l3 ,1958

Tom eﬁgyu

ADDRESS




———— e c——— v

STATEMENT BY LICENSED EMBALMER € .5

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Studont Embalmer No.

working urnder my personal supervision.

Student ...csenrrearancsacsnsansannes trnaan
Studcnt Eubalnor

Licensed Embalmer No

P. O. Address__z_f / .,Z

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ;omply wilh&
the'above constitutes grounds for revocation of license.) = X v

If this body is not embalmed, fact should be so. stated above. ’ -t




