THE DIVISION OF HEALTH OF MISSOURI

STATE FILE Roﬁﬁ?'?'

Health,
wae  FILED FEB 6 1958 STANDARD CERTIFICATE OF DEATH

wblic
E.mieo ° Registration District No. e 31..8.Primury Registration District N°-.lma nnnnnnnnnn Registrar's Nouig_ ______
| e, 1 Diatric 9 o gistrar’s Mo,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
300 o. COUNTY o STATE Mg b. COUNTY admission)

[ ]
=57 b. CIOTRY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTY Inside Limits
O TOWN St. Louis Yes [ ] Ne [ TO‘E’N St. Touis Yes[ ] Nef[ ]

FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

15

nonygiutheran Hospital

STREET

A

(If outside, give locotion}

Reside on Farm

“BPRESS 263Q9a Virginia Avieyes e[

3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Yaar
ype or priat
WILLIAM G. GUMPER peatH dJan., 28 1958
5. SEX ¢l 5. COLDR OR RACE| 7. aRghEDIKI NEVER MARRIED] ] 8. DATE OF BIRTH g. AF,E {In m,,; :'UJ:EER[!;YEAR I::JNOER z;l'HRs.
3 rthda onths ays urs in.
Male White WIDOWED ] pivercep[ ] A‘llg . 14 3 1880 '77 Y | ” ]
10a. USUAL OCCUPATION {Give kind of wark dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) &1 12. CITIZEN OF WHAT COUNTRY?
ing mgst of rkinﬁh aven il r-l'Edé |NT5TRY A
inet "Makér-5ell Telephone Co.| Stoney Hill, Mo. U.S.A.

13b. MOTHER'S MAIDEN NAME

Unknown

130. FATHER'S NAME 14. NAME OF F[USBAND OR WIFE

Gottlieb Gumper

Julia M. Gumper

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

{Yes, rNuéunknqwn}l (Il yos, giv-Nubhdén of servica) 494_ lo-l 52(

D julia M. Gumper 3639a Virginia Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per li
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r {a), (b), andic).)

Conditions, if any,
which gave rise 1o
cbove couss (o),
stating the wnder-

DUE TO (b)

i

DUE TO {e) M /M‘-—\.)

- INTERVAL BETWEEN
z zi . ONSET AND DEATH
y g AorZa

z lying couse last.
5 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTAIFITING TO DEATH but not related 10 the terminal disease condition given in PART I'(c) 19, WAS AUTOPSY
® hi %f, x PE RMED?™
2 T YES A% NO []
;, _:. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELD. (Enter nature of injury in PART | or PART H of item 18.} v
8 & O O O
= 8 2
> L | 20c. TIMEQF Hour Month, Day, Year
> 2 g INJURY  g.m.
- 'g "X p.m.
2 E 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
5 - WHILE ATD NOT WHILE D farm, factory, strget, office bldg., etc.}
. 5 WORK AT WORK -/ 5 >
= 7
3 E 21. | ottended the d d From o d last hawﬁ“ve on /
% H Death occurrad ot 3 105 A, “\ : mon Iﬂ date stnr:d obove; and to fh)‘bcsf of my Ennwluﬁre, from the offuses stated.
3 g 220. 81 E {Degree or title) 23b ADDRESS 22¢. DYNE SIGNE
= Jfodresst— J cd |
8 3 s (- a/ Jo
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY vl.oc 10N (City, town, or county} LT
REMDVAL ify) s
RemovaT Jan,?31,1958 Laurel Hill Cemetery St., Louis Co. Mo.

24. FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG.

riegshauser 4228 S.Kingshighway JA§ 3058

{Licensed Embalmer's Statement on Revarse Sids)

wxz:n-ss.wmi : i
/7 > L



STATEMENT BY LICENSED EMBALMER

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

BY M@, O BY oottt s e a et sea e e ra e b s b e st s enar ranns , Student Embalmer No. ...................

working under my personal supervision.

Student oo e S1gnmmfm ................

Signature of Student Embalmer
Licensed Embalmer No%.ﬁ

p. 0. Address/.@_)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above.

. (Failure




