HYSICIANS should state

SE OF DEATH in plain terms, so that it may be properly Classified. Exactstatement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH 791
County... Registration District No............ 1903 File No.
Township... Primary Registratlon Distelet Noo..oooooiiiininiiiinn Registered No........ ‘i{. “8
city.. Ste LORIS. MO,  (Nowo. . City.Sanitarium. .t Sl oo Wazd)
2. FULL NAME..BT . George A. Humpert. . S
(3) Reatdencs, No... Christ ian Hospital .
(Usual place of abods) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ra. moa. . Fow long in U, 8,,1f of foreign birth? yTa. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiaLE MARA e, o) * || 2l. DATE OF DEATH (MoNTH,0AY, akD YEAR) 4 —16 =37 .13
Male White Wid
idower 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED: WIDOWED. O DIVORCED ~ 4; -1 5- 10
(OR) WIFE of Unknown .« Death iasaid
M T I =
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5-Mayz—-]29 }3{8600 » || to have occurred on the date stated above, at. 4:40 n-P Mo
7., AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
f day, ..o hrs. Date of onget
| \ b I? 6 l 0 27 OF .o rsrrars min.
g | o TR Bt B
), B8 er,
5 sawy:r.mkkgg:et. - PhYS:LClan ............................
E | 9 Ind business in which -
g “;“%té:m:: mé:‘:;s awmdl, Physician [l o S Sl
| § 10. Dato deceasod tast éﬁ:ﬂ:gd st 1. Totat time {eamn) NN IV
an u QOther contributory causes of importagce:
OB ceveveerrrcrairnc]
o IR Arteriosclerosish. 4-16-87x. .| . .
12. BIRTHPLACE (CITY OR TOWN) oul Sa
(STATE OR COUNTRY) “”1 q q n‘]T‘ .I ........................
& | 13, NAME Unknown ||z : S I
'I_ Unknown Name of operaticn.... " . Date of... .
« | 14, BIRTHPLACE (CITYOR TOWN). ..o What test confirmed di sint, ‘Wasa there an autopsy" Ye S..
L (STATEOR cm(mmv) )Unknown 23, 31 denth wan d (siolonce), il in alo the foil
] . eath was due to external causes (vioclence), in e following:
g 15. MAIDEN NAME Unknown Accident, suicide, or homleide?.......coiiiiniiiiinans Date of Injury......ovemrurnenees L1000
= Where did § [102 T OO
6 | 16. BIRTHPLACE (civ or Towny, W IHEIO WL ere did tnjury (8pecify city or town, county, and State)
Z {STATE OR COUNTRY) UI}.. 1- '} Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ... J. T e Q
(ADDRESS, Manner of injury........
18. BURI TZBN, OR REMOVAL & ﬂ 'E?‘F ature of injury.......
PLAC n .,E D ] 24, Was di or injury it any way related to vecu vﬁon of kSO
18. UNDERTAK . f o 1—/ If Bg, BpOCily....... gy fecnmrec Pl i i B, g ..................
(ADDRESS) 4 _ (Signed) - , M. D.
= il L St ot mtiatontl --{Address).. 00. M ........................
2, FIL@R191m = / ey SN m
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