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NO Sympioms wiil be HI5TEd.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T T T T TWUWUITYT TR NTVINT T OTVT NPT O30 VI 2 MAhRUMI U VInenLigiure 4n iiem o,
All diseases in Part | must be causally related.

A 1qﬁﬂegis1ruﬁon District No.

THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No.

R.gi,.,‘,,.ai____m@u-.

31 D
1. PLACE OF OFATH 2. USUAL RESIDENCE (Where dececsed lived. If instijytion: Residence bafore
. COUNTY a. STAFE s souri b. COUNTY rank‘?!ih‘y'
b. CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY L . L o Ingide Limits
R . . R "ok %
town  St. Louis, Missouri veX] No (] TOWN eslie ke Y] No [
c. FgL;. NAM%SF (M NOT in hospital, give location) | Length of stay in 1k d. STREET (If autside, give location) Reside on Farm
HOSPITAL ADDRESS
e T BARNES HOSPITAL Yes [ No (R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type &r print) OF
LUCILLE F. RUMBUHL peaTH JANUARY 21, 1959
5. SEX 6. COLOR OR RACEY 7. MARRIED%,-NEVER MARRIEDL] 8. DATE OF BIRTH 9, AIGE (I_n‘z;or; SOL:‘P'{:‘ER;::AR I:‘:N.DER 2;:‘»15.
. a rthday r .
Female Vihite WIDOWED oivercen[ ]| Oct, %, 1898 BB I

10s. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry ond state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working lifa, even if retired) INDUSTRY 9 Ly M
. Oerald, o. 0 U.S.A,
138, FéTHER'S NA}E}E F 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
erly G.Ficke Ida Gerken Clay fumbuhl
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
Yes, no, or unkna es, give war or of sarvice! - A g
( . known)| (If yes, g dates of ser Y None Mrs. James Copelam’ m@’!{a.

PART |. PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne couse per line for {a}, (b}, and {c).}
Rheumatic Heart Disease (Cardiac Decompensatio

INTEE¥A;_NBEDT£\'ETEHN
A
[1 ?’?’S years

(T vear)

Conditions, if any, DUE TO {b)
which gave rise to
bov (a),
i | F16 A
CZ) lying couse last, DUE TO {(c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TQ DEATH buat not relared 1o the terminal disease condition given in PART 1 (o) 18. WAS AUTOPSY
h PE RMED?
£ / e NO [
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o a a 3d
G 2c. TIME OF Hour Month, Day, Year
a INJURY o
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceosed from 1 /lh—/ 5G L) 1/21/59 and last sov{.:";:‘_qlin on 1/21/ 59
Death occurred at 2 :15 b.m. m ¢n the dote stated cbovs; and 1o the bast of my knowledge, from the covses stated.
22a. SIGMATURE (Degree or title} 22k ADI X 22c. DATE SIGNED
Y4 . p.© "BARNES HOSPITAL 172159
23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sta1e)
MOV AL {Specily) -
Kemovit 1-21-59 Loeal Union, Yo,
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 “ashington Blwvd,

S R

ﬂé.i GISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

7 8 §




STATEMENT BY LICENSED EMBALMER

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

B M, OF DY i e e e se et ss e s an e rr s easas ., Student Embalmer No. .............oeunue

working under my personal supervision.

SEUAGNE  ceernreriitrenenereeeeenesaresrasenesaeseasrensanaaes Xr&ﬁ%‘m
Signature of Student Embalmer
T /
Licensed Embalmer No.,,........0..........

P. O. Addres.s./vé{./l.i.

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

.




