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tem of information should be carefully supplied, AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

te. LORiS. MOa... (d)

(e} Length of resldencoin city or town where death oceurred ¥rs. maos, ds. () Howlongin U, 8., il of foreign birth? yra. mos. ds.

. PRINT FULL NAME....?.e.llﬂ ..... Humphrey....o.. s SRS e e

Do not use this apace.

Registration District No i / .
............................ 10D e 2125

Primary Registration Distrlet No.........occovriciimnnnircsinins
Sireet No.. 4336 Chouteau. AVe... st.

1f death occurred in Hoapital or Inut.ltutinn, writa its name instend of street and number)

2
(2 Residence, No.....2. 398 CHOULEAT .o st m ....................................................................................................
(Usuzl place of abode, if no street address, writo county or eity) {It nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH {MONTH. DAY. AND YEAR) ,(2 ok b 19 7
Female Whlte Wldowed I HEREBY CERTIFY, That 1 attended deceased from
5A,1F MAGHIE:I.‘EI;JWED.OR DIVORCED L

(0R) WIFE OF Charles.

YR TR c;sgz €.2&K . 37

6. DATE OF BIRTH (MoNTH. DAY, AND YEAR) OV, 15

Ilast saw hegayer.. aliveon.......

(T A 2 4 Death is said
1869 to have occurred on the date stated above, at.. j/"‘/

7. AGE YEARS MONTHS Dars

68 1

If LESS than 1 || The principal canse of death and related causes of Importance were as follows:

8. Trade, profession, or particular kind of
work done, ansawyer, bookkeeper,ete..............

9. Industry or business in which work
was done, as saw mill, bank, etc.

10. Date deceased last worked at
this occupation (month and

11, Total time (years)
spentint
Yeary ... QecUPAtIon....oceesre e

—
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. BIRTHPLACE (CITY QR TOWN)

(STATE OR COUNTRY) Illi no l )

14, BIRTHPLACE (CITY OR TOWN)

13. NMAME_Cglumbus 3tone f/

’
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FATHER

( STATE OR COUNTRY) I"Eo ‘;

. Dats of...
.. Wasd there an nutopay"

H What test conﬁrmod diaznolil

15, MAIDEN NAME K theTrTine Iee

]
23, If death was due to external cmka (¥iolence), fill in also the following:

16. BIRTHPLACE (CITY OR TOWN).

“Accident, suicide, or homicide?............ i Date of Injury.......ccciiiins W19

MOTHER

(STATE OR COUNTRY)

lligsouri (Spedify city or tawn, colnty, and State)

‘Where did injury occur?

. iINnFormaNT_._Ray.. Humphrey

-
~

Specify whether injury occurred in ind: . in home, or in publie place.

(aoorzss) A 376 Chouteau

. BURIAL, CREMATION, OR REMOVAL

w¥ahalla  oel2/30/37

Manner of injury N \
Nature of injury

—

o. FuneraL pirector B ith F. Ambruster

24, Was diseass or injury in any way related to occupation of dmud!hp

(ADDRESS) 4 O 34 icheatiyr o

-

» reBEC. 30 U581, QZZ'/

"“Lecal Regisirar.

Cad (Licensed Embalmer’s Statement on Reverse Side)
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' ) STATEMENT BY LICENSED EMBALMER : -
I, Flore ne B , Licensed Embalmer No 1_2,8_4
Eynej _ "
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
L.E )

No or by 'stered Apprentice No

working under my personal supervision,

Licensed Embalmér No. / ;.:-2 f 7/

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



