: THE DIVISION OF HEALTH OF MISSOURI
oo FILED AUG 29 1955 STANDARD CERTIFICATE OF DEATH .-

s S,

"BIRTH NO. ... ... _____ REG. DIST. NO. iL?___anuv REG. DIST. no.{@__. Registrar’s No. 18172

22. I hereby certify that I attended the deceased fron%&.ﬁ, 19{..‘__ lo _&?_L 19.3:5 that I last eaw the deceased

alive on mz__, 19§ffand thal deathfoccurred a .—OoAm , Jrom the causes and on Lhe dale stated above,

23a. SIG i {Degree or title) 21b, ADDRESS W 2. DATE SIGNED
W' 71//6 ol 71 24 éZz%g L5y

‘/Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If institution: resldence before
a. COUNTY . STATE b, COUNTY adininton).
St. Louls i Mo. ko
b. an;Y {If outcide corpurats limita, wri.r.. RURAL lnd'::;hm) c. LEﬁnG;th 0:';’ <. ng .o I.'::f;igf‘};w,’."u"“‘.,'i:'
5 Towe  Normandy Mo 'ﬂi TOWN St. Louls =0 %D
d. FULL NAME OF «(If not iq hoapital or ingtitution. giv address or STREET (If raral, give location) ko
) - HOSPITAL OR € Tﬂ é 03 .& unge PmODDRES% . 6—77
g INSHTOTION A 116 Tamm Ave. AT,
~ 7
ﬁ 36‘2%%55?:‘.% a. (First) b. (Mlddle} c. (Last) 4. gé-FrE (Mouth) (Day)  (Year)
H (Typeor Priney  MAGDALENE GUMMERSBACH DEATH  Aug. % 1955
é 5, SEX { | 5. COLOR OR RACE | 7. MlARRIED EWS&C@SRRIE B DATE OF BIRTH 9, l:GE (In n’an I:: UNDER © YEAR | T UMDER 4 Has.
r (Bpeci?, t birthday, ooths| Daye | Hours | Min.
S Femal White " dow ~ | March 26,188L | 71 | | |
= 102, USUAL OCCUPATION (Giekindof work | i0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
-4 dong, urinlmmno!workium..-:onl:f;l;:;) DUSTRY § (City end State cr Foreign Country) @I 1z CI-I;{I%'ERB‘:'?OF WHAT
a ousework At Home Manchester, Mo. = U.S.,A.
< 13a. FATHER'S NAME ’ ) t3b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
" Simon Welgel | Frances Unknown  JLate Aloysius Gummersbach
% I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
« (Yes, no, ¢t unknown) (If yea, elve war or dates of service) NO.
= No None None Aloys Gummersbach 3116 Tamm Ave.
| W78, cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. B || Enteronlyonecauseper | 1. DISEASE OR CONDITION ~ . M p H
Z |{ ine tor (), (o, andt @ | PIRECTLY LEADING TO DEATH*q) f 4 {‘Zﬂ .
- “This does not mean ANTECEDENT CALSES . .
[
- the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
= ax heart fallure, asthenia, "";-" to the above cause {a) stating
= etc. It means the dig- | e underlying cause last.
o case, infury, or eomplica- DUE TO (c)
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death but 20f M
a related to the dizease or condition causing deoth.
[ 19a. DATE OF OP_FI%‘}‘- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z . .
= 20O ves [ wo E\
21s. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..1norabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
o SUICIDE bome, farm, factery, strest, ofce bidy., ete.)
& HOMICIDE _
g 21d. TIME (Month) (Day) (Year) (Hsud 2te. INJURY OCCURRED § Iif, HOW DID INJURY OCCUR? -
oF WHILEAT{~] NOTWHRLE
i INJURY WORK AT WORK
—
7
L
=
[+9
g

% Bl‘iJERHIA\l"_ CREMA- | 24b. DATE . 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, tow:{ ar cou.nty) {State)
paciiy)

ﬂb val™" hug.6,1955 Calvang Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNA 25. FUNERAL Di{RECTOR" SIGNATURE ADDRESS

? £G. Kriegshauser h228 S.Kingshighway Bl.

{Licensed mer's Ststernent on Reverse Side)




. . .
i ) ) [ [ o'

/STATEMENT BY LICENSED EMBALMER

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

By e, OF BY ittt , Student Embalmer No,...........

working under my personal supervision..

Student ..o i it

Signature of Student Embalmer

P. O. Address ___ ... .. .... ... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




