FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 6

1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. ‘._.314_3.31.3-
6591

(b) City or town

Registration District No...., Primary Registration District No....... o3 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(6) County (6) State Uﬂ&ﬂguri (b} County. W

(It outside city or town limits, write “RURAL” and name of township) Clt N 7
() Name of hospital or institution: / @ ¥ or town, ..S.t.(% mlugaug:? of town limits, write “RURAL") f
5230 .Cote Brillimte Ave /. .|| sue 5250 Cote Brilliante Ave
{If not in hospital or institulion, write street number or location) xx (I rural, give location) 0
(d) Length of stay: In hospital or institution .
(Specify whether || (¢} Citizen of foreign country? no (Ves or No}
In this community.
years, Boaths or days) If yes, name country.
RINT MEDICAL CERTIFICATION
gm_m._HQO a e 8 T ol
- 20, wly
3. (b) If veteran, 3. (&) Social Security No. 0. DATE OF DEATH: Month... . omeoneee 2
name war. NOII -] l None year. 1 q}l 8 hout. ll minute. 1% Pwu
21, I hereby certify that I attended the deceased fan_‘( _m‘z....g:i‘,rii_
/ 5. Coler or 6. (o) Single, widowed, ied, 19 o lo = 19
‘4, s _Hemaele race_White | divomd_mma?g.. that T Iast saw b4 alive o 6 -2 Y- r 19
6. (3) Nameof husband or wife. EAWIR 6. (c) Age of busband or wife if || 80d that death cocurred on the date and hour stated above. Duration
alive_.... X2 . _years || Tmmediate cause of death .orcsercienrees -
7. Birth date of deceased... . 15 “._%Madd—!{(_r. ‘ﬁ:— é‘uf / _éblﬂ.-ﬁ
(Moath} (Day) (Year) .
8. AGE: Years Months Days If less than one day Due to = {/j e
N 57 1 &4 9 hr, min, || v
5. Bithpisce..rer C10F. County . Illdnols [ A Io
{City, town, or county) (Stete or foreign country) ’ y
Other conditions,
10. Usual occupation........... Hougewlfa (Toctade - within 3 months of death) i‘?
11. Industry or business PHYSICIAN
v Major findings: . —_—
E 12, Nameo o omeeiverne TR : H o Of operations........ )
g , Underline
2 13. Birthplace Unknown the cause to
[ . . 2 [which death
(&t%f of connty’ 1n {State or foreign country} Of autopsy lshould be
14, Maiden name.._.. . SR %A . ... n]ﬂ cﬁlnimedata.
15, Birthptace Illinois [ _ caliy.
3 o (City, towe, or sowaty) Binte o omsicm caumtes) 22, If death was due to external causes, fill in the following:
16. (a) Informant Edwin Gummelas Sre. () Accident, suicide, or homicide (specify)
(&) Address 5250 Cote - Brilliente Ave (1) Date of otcurrence
1. @ —_Burdal " @) Date thereot._ 7=27=46 (@) Where did injury occur? P
 (Burial, cramation, of romoval) (Moath) (Day) (Yew) || (4) Did tnjury occur fn or about home, on farm, ia industrial pl plaoe in pu.blic p:aoer
(c) Place: burlal or cremation__Memordal Park Cemetery. _
18. (a) Signature of funeral directodAth e Bermann & Son, Ings " While it work?.... ... S ;
(%) Address 261 E, Fair AVQ IR
23. Sigmat - M. D,
19. (@) o - pak ‘
(Data recaived local registrar) (Ramlm s signatare) H Address... 2 2.1 . Date signed A

{Licensed Embalmer’s Statement on Reverse Side)

B B .GUMMELS



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

Licensed Embalrr-xer No 'g’ / j ? 7
P. O. Addreseez®z V... 9;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c;mp!y W
the above constitutes grounds for revocation of license,) : .

working under my personal supervision,

- a—

If this body is not embalmed, fact should be so stated above,




