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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

nt.
i |

DEPARTMENT OF COMMERCE
Burnau or THE CENSUS

ED) MAY 154940

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

1. PLACE OF DEATH:
(a} County.
(%) City or town

Salnt Louls, Missouri..

{If gutsida clty or town limits, write "RUML' and name of towmbip)
(¢} Name of hospital or institution: l

3504-A Utah Street.
(If oot in boupital or instltuticn, writs street number or locatlon) v
(d) Length of stay: In hospita) or jnstitution.

2. USUAL BESIDENCE OF DECEASED:

(o) State__Misgsouri. . (& County

e Saint Louis,

ity or town

/L

{It outalde city or town limits, write “RURAL")

{d) Street No...

{1 rursl, give location)

2004 -A Utah Street.

{ 18, Birthplace _..........

~ (Gity, tawn, gy connyy) &Buuw try)
186. (a} In!omsnt’lmsi:natumé/‘iy’_ﬁ M

3504-A Utah Street

(5) Address
17. {a) Burial (b) Dato thereot. APTd1l 22,40
(B , cremation, o remaval) (Moath) (Day) (Year)

ﬂ,...Sung et Burial Park

L4
18. (a) Signature of funeral director. mﬁ"’*‘) / M

(b) Address Cherokee Street.

(e} Placa: burial or er

. ‘“’mmﬁ-ﬂé&“%%méw{—

22. If d esth waa dus to external cuuses, 81l in the [ollowing:

(a) Accident, suleids, or homicide (specify)

{Specify whother
Inthis community.
yoars, months or deys} {¢) If torelgn born, how long in . 8. AT yoars.
MEDICAL CERTIFICATION
8. (a) PRINT ‘,L
fa PRINT Frank Guacels. =[] " 19th
o T S oo e 20. DATE OF DEATH; Month AP day. 2
. vateran, . {¢) Boc a ty
year_._...l.%_o_o_______hom 12 minute.... .20, .. A.sM.
nameg War. No None
21, I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, L- — 4 — D 1o ki. / / 9 — 194 q ‘
s sex. Male | rece_White aivorced _WAdowed . || ipat I tnst saw b Arrlive on Yo~ — 19_{';_9 /
6. (3) Name of husband or Wife...e ovccecceeeee 6. (€) Age of husband or wife if || and that death cecurred on the date and hour stated above, Dusatio
uration
Gummel s, alive. ... yeara || Immediate canse of death
7. Birth date of deceased__s.ﬁﬁ_t.emh.ﬂL__..lzm._l.Bﬂﬁ.‘_
{Month) (Day) {Year) ) 'j —
- ) | %
8. AGE: Years Months Days If less than one day Due to \ﬁ’ﬂ\__ﬂv—u A—‘*—a«ﬂ—%
8
3 7 7 - e
(_- Dua to
9. Birthpl ) e . . N
(City, town, or county) {81ate or forelgn country) ;ﬁ (e g mice 7o - :
. Other conditions.
10. Usual occupatien REYired : e it § montia-af dxth) e e
11. Industry or business it irema e, e lf( PHYBICIAN
a8 i Major findings: . _—
E{lz' Neme. Eilert Gummels ? ot omﬂom_.,“__.ﬁ,_%M— Uadertino
' . the cause to
£ U18. Birthplace Unknown. nkno ¥ 7 which death
{Clty, tawn, or county) (State or foreign coantry) Of aut :gouelél be
G arged sta-
E 14. Maiden name._unknm tistically.
=

() Date of occurrence,

{¢) Where did injury occur?,
town)

() Cobnty)
(d) Did injury ceeur in or about home, on fa.rm. inInd

place, in publie

2 Place?

{Spectly type of place)
(e} Means

at wo; of ipf

23. Bigonturp

Addm;:ydl S‘[ZQM & D:us{zn

(M. "D or o

{Licensed Embalmer’s Statement on Reverse Sld“
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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 embalmed by mé, OF DY oot -

, Registered Apprentii:e No

Signed m‘wd I

Lfcensecl Embalmer No K?\? & QO -

working under my peréonal super{rision.

L“‘ ------------------------------ o L o O . T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) .

If this body is not cmbalmed above space should be left blank.

ety




