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USE ONI._.Y",_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED AUG 23 1957

Registrotion Districy No.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
2.7.3

<8931

STATE FILE NUMBER

Primary Rngishu!lun District No. ;3__&-5.’/______ Reglsrtm' s Ne., Z‘__z _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution:-Residence before
. COUNF . STATE vy = b, COUNTY admis
° Y Perry ° Mjssouri Perry
b. Cgl'Y (if outside corporate limits, give TOWNSHIP nnly) Inside Limits <. C{IJTRY ' Inside Limits
tomi Perryville Yes X1 Mo (] Jomi Perryville ,’)q Jesf] Ne[J
¢. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {l§ outside, give |nco!?on)' Reside on Farm
HOSPITAL OR ADDRESS Yes [ No[]
INSTITUTION - as o
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print) b oF
4%5:1_!-'0' r Guemmer CEATH August 1 1957
5. SEX & 6. LOR OR RACE| 7. MARRI#E NEVER MARRIED ] B. DATE OF BIRTH 9. AGE {In years BFUNDER 1 YEAR] 1F UNDER 24 HRS.
. . lost birthday} | Months | Doys Houra J Min.,
Male White wicoweo[]  ovorceo[J| Aug 29 1872 8L
10e. USUAL QCCUPATION (le- kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ‘| 12. CITIZEN OF WHAT COUNTRY?
durfng mado! Elklng fe, cvtn if retired) INDUSTRY i _ .
etire Lawrenceburg Indiana USA

132, FATHER'S NAME
Henry Guemmer

13b. MOTHER®S MAIDEN NAME

Elizabeth Schakk

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{If yas, give war or dates of service)

16. SOCIAL SECURITY NO.] 17. INFORMANT

Rebececa Guermmer
Address )

{Yas, no, oy unknqwn)|
No

L98-12-3336

Rebecca Guemner Perrvville Mo,

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c).}

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

¢ INTERVAL BETWEEN
S D DEATH

Death occurred at

Condivions, i any, . DUE TO {b) . :
which gove riss to } .
above cause (a), PR
tng th dare p——i.s
g l’;::gcw‘l-n?a:; DUE TO (C)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH but not related to the termina! diseoss condition given In PART }-(c) 12. WAS AUTOPSY a
h 2 2 =2, PERFORMED?
T - - A Yes[] wO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
t
57 o o o
S| 2c. TIMEOF _Hour Month, Day, Year v
o INJURY  am.
= p.m. -
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g.; in or abouthomm,
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg,, e1c.)
WORK AT WORK .
21. | attended the deceased from

220. "SIGRATURE

.

22c. DATE SIGNED

. mo?;’_'j‘ ; %2%

234. LACATION (Ciry, rewn?lor counny)

230. BURIAL, CREM ON, / 23c. NAME OF CEMETERY OR CREMATORY {Srate)
REMOVAL (Specify) ]
Burial Ang 4, 719571 Lutheran Perryville Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S IGNATURE .
VW%”@#WMA g-L-57 ,QTQW
/ {Liconsed Embalmer’s Stetement on Reverse Sidse) (74 / 0’
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STATEMENT BY LICENSED EMBALMER

.

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

by me, or bY ...oeirriiiirnnnnnsd reeeeraens B PSP «» Student Embalmer No. ............ evenns

w%}r{ing under my personal supervision.

-~

Student vvreriiiiiii sl e es s e
- Signature. of Student Embalmer : . .
‘ ’ . : ‘ . .. Licensed Embalmer No?fﬂrZ.P
- P. O, Address. : ”,4(2
. b '. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HAND;;%(Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above.
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