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DEPARTMENT OF COMMERCE
BURBAU OF THE C mmy
(7 £ N

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH |

Primary Registration Distriet No.

270
20

Stats File No

Regitirar's No.

1. PLACE OF DEATH: = & —

{a) County. .
) City or town__ 2 e LOUILS
(If outside clu or town limits, write “RURAL" and name of township)

@ N“S‘".“ l?oglgﬁ‘ft ﬁ”o spital

(I not in boapital or lnstitution, write street number or location)}
(d) Length of stay: In hoapital or institution,

LD FES 19 iu

. g

(Specily whather

In this community.
years, months or days}

% Pttt
{a) Stat e . (b) County.

2.,USUAL RESIDENCE OF DECEABED

/5

St. Louis

(If outalda city or town limits, write “RURAL™)

5004 Elenore Ave.

(¢} City or town

(d) Street No.

8. (a) PRINT
FULL NAME

Albert Gumpert u:a,//_

3. (b) If vateran,
name war, None

8. (¢) Social Security

{If roral, give location)
{e) I{ foreign born, howlongIn U, 8. A.T....... terssanrerrannesrssnererees Y OATE,
MEDICAL FICATION
20, DATE OF DEATH: Month day. /?

yuoar.. /..9 fd.__._.....hour

N
° 21. I hereby, certify that I attended the d d {from
Mal . Color%ite 6. () Single, wlead Eyieg |l £2.2 2 5’ 1857 o — 79 %2
4. Sox ae race. divere "d""""-""""'m-"- that I last saw h %% alive on / —f7 - 19_’{'_?
6. (¥ Name of husband or wife . 6. {¢} Ageof husband or wife if || and that death oceurred on the date and hour stated above. Durati
Martha Gumper t alive...5.. ¥ Immediatqpause of death
7. Blrth date of d o dugust 25 1869 CK W
(Month) (Dsy) (Yoar)
8. AGE: Yeam Months Days If less than cne day Due to (/oo aﬁm N e s p_
7 A 7
70 4 25 e
b i AYR |7
hi . Due to L.
9, Birﬂn!\lnpa UI‘b&n& O o ., .:{ P J K- /
(City, town, or county} {B1ata or forelgn country) e /\ & Toe¥

10, Usual occnpation WOCOMO tive Engineer retire
11. Tndustry o businem. 110+ _P8CI1f1c R.R. 2 years

12. Name._ZEOTEZE Gumpert o
{13 Birthplace Baden Germany ,

il Cther conditions

{Include pregnsncy within 3 monthe of daath)

/ J POYSICIAN
Major findings: f :
O! operations. ’ Underline
/ the cause to
Thout be
_ shou a
of Py ed sta-

14, Maidon same. METEEPELh g g Suteor Foeign e
{ Baden Germany (@

(City, town, or mt.;h {Suata or Loreign country)
. (o) Informant’s own liu'nltur- art a Gumpert

(%) Address 5004 Elenore Ave.
. (@ B‘lrial (5) Date thereof. 1 22 4'0

{Barial, cremation, or removal) (Moxnth) (Day) {Year)
() Placo: burial ot crematicni@k€WOOd. Park

() Signatare of funeral direcie L’ L E EShAUSE T Mortuari
(b) Address__._____

4228 %9 o Kingahigh
Mw%ﬁméa(—

15. Birthplace

MOTHER FATHER

18.

18, {

22. It d eath was due to external cruses, fill in the followlng:
(c) Accident, suidde or homicide (specily).

Fl (b) Date of ccourrence.

{¢) Where did injury oceur?.
{City or town) {Con p?
(d) Did Injury vecur in or sbout home, on farm, {n Industrial puce. in publlc ace?

S White at work?  (Beclly b o e oy L)

.
28. Signatar (M.D. orcthu)&ﬁ
Addrems. 17.5'5'5~ Date signed L=/ 24O

{Licensed Embalmer’s Statoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the -reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

L] . N . : P dress a

. - N i .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERITING. (Failurc to comply wit
the above constitutes grounds for revocation of license.) : '

.
. ) -

If this body is not embalmed, ahove space should be left blank. L ’t-B?« b
oy de - -

- r'.:




