RI DIVISION OF HEA
FILED VS AUG 3 19

J Registration District No.

DED

Y7

e Frimary Registration District No. _

STANDARD CERTIFICATE OF

D
Lﬁ_z_- . Registrar's No. _-7/.2?92_.

ATH

59-027511

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It ingtizutiom: Residence before

s. COUNTY St. Louj_ s C ounty a sTATE Mo, b.counySt, Louis (}mu”
b. C('JTRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)'LY Inliyﬂiu
own Kirkwood YRS 1oww Kirkwood Yes Bf No O
€. Flg.éPNrAMEC’OF (1f NOT in hospital, give location) Tnside Limits d.ASg"%EEE'I'ss {If cutside, give location} Resicde on Farm
HOSPITAL OR R
INSTITUTION joi East Essgex Yos4fl Ne [ 1861 East Essex Yes 0 Ne O
3. {':AME OF DE]CEASED First Middle Last 4. Dé\FTE Month sDny 1Yanég
ype or print 9
DEATH
Eugene C. Gummersbach Ty 2
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [1 3. DATE OF BIRTH | 9- AGE (s birthdabj -F ¥ UNDER 1 YEAR IF UNDER 24 HIE |
: - Months Days Hours Min. |
Male White Widowed [] Divorced [ 7_28_8“ 71.]. i
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

sz §‘ }vorggt}ifaww%i_f retired) 45)'

[ERDER BooK 8o

5-07' Kowrs Mo-

US A

13a. FATHER'S NAME

15. WAS DECE%SED EVER i£ U.S. ARMED FORCES?

12b. MOTHER'S MAIDEN NAME

ELizABET H

:BM,L TE.

14. NAME OF

“HELEN

(Yes, no, or unknown)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Yeg-19 -75'3 7

17. INFORMANT

HELEN Cummerspie -

Address

HUSBAND OR WIFE
737 € FESEX
1PN eae D

18. CAUSE OF DEATH (Enter only one tause per line for [a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSET AND DEATH
(ot 1Vtttlro
IMMEDIATE CAUSE (a) 2 2] »”
Conditions, if any, DUE TO (b}
which gave rise 10
above cause [a),
stating the under-
lying cause last. DUE TO (&)
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decessed was female was
g disease condition given in PART | (s} there & pregnancy in last 90 days.
<
Y /Q’V'\MA.«V[\ M,{’/\/V.—( ’ - IEI Yes | 0 Ne ] {0 Unknown
=1 0% WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? O "~ [
Q- % YESO N X - .
T | 20c. TIME OF  Hou Month, Day, Veat
a {INJURY am.
g p.m.
.| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK [] N .
N -, .
4 -~ - -
21, | artended the deceased fro '7 . 10, "Lu"l-’ R \{—Zd last saw J,:i':alive on. h - / 7 -\j ?
Death oc..urrad at 7 m on l{e date stated sbove, and to the best »f my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) L 22h. ADDRESS o 22c. DATE SIGNED
- T 2

&S%wﬁ“wﬂ

23b. DA

7%5

¢ L

&\NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, mwrﬂot :oumyf -
Lo ceys

{State}

/N

24 FUNERAL DIRECTOR

/fd/( s \LDCQ»:.LMIC/A ggéﬂlt’/nr{ £L /:f/u-a/\/

ADDRES.a

g v
25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

2N

2, Host

{Licensed Embsimer's Statement on Reve

R L2 F

Side)

{




-
.

)
.
)

.o rer " : r ..
. AR Plor en LAl

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

1
ag %
Student Sign <TGy :

Signature of Student Embalmer
Licensed Embalmer No. Cj

P. O. Address. o

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




