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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

LB PR PP

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°-~------—1-D-O~3

Sizie File No........

Registrar's No

1. PLACE OF DEATH:

(a) County.

() City or town...St.. Louis
(1f outaide city or towo limits, write “RURAL" and name of township}

L -

2. USUAL RESIDENCE OF DECEASED:
(a) StateMi_Ssouri -
St. Louis

. (b)) .County.

Y4

(¢} Cityortown

wheffnrerennnras

(£) Name of hospltal or institution: (1T oulside city or town limits, write "JURAL"™}
. Missouri Be.puat_aoagimb  Seerno 4032 Flad Avenue
(lf pot in hospital or institotion, write sireet number or location (If raral, give locatian)
{(d) Length of stay: In hospital or instiration__.%___Weeks .. :
(Specily (¢) Citizen of forcign country? {Yes or No)
In this community. o vears :
yeaars, months or days) v if yeg, name country
3. (a) PRINT ‘ : MEDICAL CERTIFICATION .~
FULL NAME ... .CHRISTIAN L. HUMHMEL -
T 7 Social Seout 20. DATE OF DEATH: Month JBAUAYY. . day 1
3. ¢ veteran, . e Ly 19-42 9
year._._ e BOUT, minuteLQ_.__B.M
NAMe War............. WQTIE No none ]
21. reby certify that I attended the deceased from
§. Calorory 4 6. (a) Single, widowed, “W“é ....... Wi/ e 1 o e Ly 10HA

male [) te

4. Sex divorced... I

,4g ar n'

.
Ilast saw . ¥4

t aliveon...... 2 &l A8y e 190505
6. (b) Name of husband or wife..........o. 6. {¢) Age of hushand er wife if || and that death accurred on the date and hour stated above.
Josephine ... ative_... 8851 years || Immediate cansg of dggth_«
7. Birth date of deceased... Decem.eber B. 18582 . S ..M&f A
{Day) {Year) T
8. AGE: Years Months Days If lesa than one day Due m;[,_,‘_ /
. J )
89 0 25 JUSEASO ) J min. i
v to...

9. Birthplaee..........ALlentom, Pa..... Fdn )

{(City, towp, or county) {State or fwu#xguhry) " W s g = p -

N ; Other conditions__l_ A =d o~ z

10. Usual oecupauon..__E.I.:g_ﬁ_!.:.Hmmel Wfg. Co., (include pregonney within 3 months o&ﬁ%ﬂ
11. Industry or business retired 20 Jears { oo opfeernesgeanenesr] PHYSICIAN
= R Major findings:
91z Namé. Christian Bummel { Of operations._.f .
< . G L!. T hUndcrhne
# L 13. Birthplace e(rmany . ot | P o ey i ~|the cause to

Ci un Htate or (oreign country; \ _|should be
& (14, Maiden name Ba¥oaTE ﬁripper ’-_ OF autopsy... :hn(-’rged sta-
bl Germa 11 tistically.
g{ 15. Birthplace, (City. town, or an“) (State or foraign coantry) 22, If death was due to external causes, fill in the foilowing:

16, (») Informant..JoSephine. Hummel . {wife). ...
b Address.....4032. . Flad. Avenue

17. () Burial {4) Date thereof. _le . - B
{Barial, cremation, or remaval} {Montb) (Doy) (Year)

(¢) Place: burial orcremation02k_Grove._ Cemete

19, @ —.

{Datesocoy

At

(Hecmr-r o sikaatore)

(a) Accident, suicide. or homicide (specify)

(b) Date of occurrence.

(¢) Where did injury occur?

(City or town) oty) (Stato}
{d) D}id injury occitr in or about home, on farm, in mdustnal pla.ce in public place?

(Sponl'y ype of place)




STATEMENT BY LICENSED EMBALMER

whose game is recorde -p the reverse side of this certificate was embalmed by me, or by ...

...................... , Registered Apprentice No.--...l 8'.

working under my personal supe . ;

Licensed Embalmer No»}g é/ e
P. O. Address. j 7 A AL LA RALY ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa mply with
the above constitutes grounds for revocation of license.}

If this body is not emnbalmed, fact should be so stated above.




