.8, No.2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF SOMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘ g 2 U 8 7
UREAU OF TRE CENSU
Hlﬂ] UCT G 1 1@ F? ! STANDARD CERTIFICATE OF DEATH State File No
[
Registration Distriet NOw..omm e eeeeeeeeee Primary Registration District N019@3 7 Regisirar's No, 8339
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00 0
(s} County / 7
() State. Mls o SO () County.
() City or town........... S.t...LOUiS Missour 7
(lf outside ¢ity or town timits, write “RURAL" and name of tawnship) () City of towneerooovvnnn, st Louiﬂ /A
(¢) Nuame of hospital or institution: {If outside city er tawn lmits, write “RURAL")}
—-Ldtharan Hospital. () e || (d) Street No... 42468 _Labadle Ave
{if not in hospitel or institution, write street number ot lncmu:n) (If raral, give loeation)
{d) Length of stay: In hospital or institution..... ThIees. d&?B )
peul’y whether () Citizen of foreign country? 4 {Yea or No)
In this community............ 17. yYoears U
years, months or days) If yes. name country,
MEDWCATIDN
NT
Fufg ERINT Adem John Hummel 6
- - 20, DATE OF DEATH: Month. MIMEE day
3. (&) If veteran, 3. (¢) Social Security vear 1942 _— 3:05 M.
name war. No .
21. I hereby certify that I attended the deceased from. Wiy T —
0 5. Color or 6. {a) Single, widowed, married, " x P s 19?{'2’.’
1. sex Male race.. Wi te | / divorced.... MBTTiOD that I last saw h..4ep%alive on 21042
6. (5) Name of husband or Wife.....coccermemee. 6. (€} Age of husband er wife if |[ @nd that death occurred on the da Duration
Carrie Lunte Hummal alive.. 79 _years || Immediate cause of death..\ .-
7. Birth date of deceased March 6 1856 e e AL T e
{Month) {Doy) {Year}
8. AGE: Years Months Days If less than one day Due to - n
86 | 7 - f
hr. min. —_— Ld
- Due to M [
9. Birthplace Ft_WaYNS Indianasy /
{City, tawn, or county) (Mtate or forsign country) - /
. . Other conditions
10. Usual occupation None T - (luclud - ¥ within 3 mouths of deatk) |
11. Industry or business N PHYSICIAN
B1{ 12 Name. UNKnoWnN Humme1 _ A —
E ' ¥ : / . ’ f ' . hUnderline
- the cause to
13. Birthplace J— Nohel
: City, town, ur county) : { “%do'r toreign country) Of autopsy —_— rﬁc&ll%agt
14, Maiden name_ Hn.k]lown charged sta-
g / tistically
S 15, Birthplace - Indim ------------- 22, If death was due to external causes, fill in the following: ’
= {City. town, or county)} {State or foreign country} —_—
16. {a) Informant. Mra. Lawrence Klue {a) Accident, suicide, or homicide (specify)
(b) Address 4246& Lahadie (b) Date of occurrence .l—t——"‘
-17. (a) Burial NS ) | Date thereof. 10_8"1942 (¢} Where did Injury oceur? (City or town) (Cou {State}
(Burial, cremation, of removal) {Mozh) (Dey} {(Year) () Didi m:ury oceur in or about home, on farm, in industrial p!a::e in publIc place?
(&) Place: burial or cremation> QUL Redeemer~ Cematery., I a3 i T
£
18. (o) -Signature of funeral director.. B@1deT@beden FuneralmH TBE L worr e S sy

23. Signature .‘(M. D.orother)....J. .

(8) phidress._.. 19356 8% Iouig Aye . . .. - RS
é Address_ 46 i 4 XML ... Date nzned./a’ 2.

19. (a) ". ...................... 1 Q'g ) {7

{Dnte received localr ar)

"(Registrar's signature)

(Licensed Embalmer's Statement on Reverse Side)




" [ﬂé&:‘ /&1’\

A7 A
, e Tl
l} ‘. p——
N
L o \
S ) i N *
L co- - - -
STATEMENT BY LICENSED EMBALMER
J.at T . N

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

..................... , Registered Apprentice No

Signed..éz.i ........ E/ Ml e ot e,
~ " LicensedEmbalmer No.....\_ 7 7

.
working under my personal supervision.

4

P. 0. Address.=./.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HAN TING. (leure to comply with
lhe nbove constitutes grounds for revocation of license.)

If this body is not emlmlmed, fact should be so stated‘nbow:.




