18444

. 8. No. 2 DEPARWT ﬂ&mCE STATE BOARD OF HEALTH OF MISSOURI
AP #]LEDB °F } STANDARD CERTIFICATE OF DEATH State File No
i1 xases? Registration District No... 5 / 7 Primary Registration District Noé?’a..7’é._ Registrar's No. / Z "Z /

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

1. PLACE OF DEATH:
() Connty.... t% Louils 3. Missourl

(% City or town..;
(e}

ouuir!o city ar town Fimits, wilte “FURAL' and name of towrahit)
Name of hospital or institution:

8 Park lLane Avenue,, I

2. USUAL RESIDENCE OF DECEASED;

M-i—-g—eouri (%) County.,,.. St L] Lnui 8

<
City or town /(
joy (If outside city or town lighits, weite “RURAL™)

8538 Park Lane Avenue..f;

(a) State

(e}

{If not in hospital or institution. write street pumber ar tocatian) (d) Street No {IF rural, give location)
(d) Length of stay: In hospital or [nstitution.
} Length of stay: P {Specify whether || (¢} Citizen of foreign country?. l’Yu or No}
In this community........ -
years, monihs or dnyl) if yes. name country.
MEDICAL CERTIFICATION
. RINT
3.8 FRINT 1oretta Carr. Hummel ¥ 13
- 20. DATE OF DEATH: Month. 188Y day
3. (¥ If veteran, 3. (c) Social Security 7 P
N a yeat. hour. mintite * M.
war, 5 NONe . A s
name 21. 1 hereby certify that I attended the deceased from.... Claas ¢ §¢ %
/1 5. Color or 6. () Single, widowed, married. 2 192 1o 5~z 10,53
f , NSNS et e
4. Sex.F_‘e_!nalg . mcc.mi te divo ideed that T last saw &4 alive on E — 1 7 19.94-3

=3

. (3 Name of husband or wife...... 6. (¢) Age of husband or wife il

and that death oceurred on the date and hour stated above,

UnknOWn Hme nlwe.... ___________________ years Imtrediate cause of death -
7. Birth date of deceased FER.TRAYY..... 18, 1861 "’ eacctcdy o #.3
{Month) (Dn ) {Year)
8. AGE: Years Months Daya If less than one day Due to ) QLV/!W -_—
82 8 2 5 hr. min - ﬂ - -
Due to et e et -~ L2 | Attt aiy

Tennessee /

(Stats or foreign coontry)

Binholace_do0IBON City

{City, town, or county)

Usual occupation_....,H.QnB.e.w 1 f e

o

Other conditions.

10. (Include pregoency within 3 moaths of death)
11. Industry or business S i PHYSICIAN
ajor findings:
5“ 12. Name Unknown mf opnernnt'lz:n- . _""
g q‘ / “ Underline
= 13, Binhplace . UKNOWD Unknown , e the cause to
1y, town, of county) (State or foreign covatry) Of autopsy —"_‘-—(é ﬁ :houldeabe
& ( 14. Malden name ] ﬂk W Vs | ~ charged sta-
=3 I % | - tistically.
E 15. Birthplace.. ——%%EE?E&;;)—-—-“-" &%E‘g‘ﬁnﬁﬁ 22. If death was due to external causes, fill in the following:
16. {a) Informant _. Agnes Hummel () Accident, auicide, or homicide (specify)
(5) Address 8538 Park Lane. AvVenue, , . ||® Dateof occurrence —
YR ——
17. {a) ___._.Bllriﬂl ......... {d) Date thereof_.. 5[ 1!4_]&;. ..... {e) Where did injury occur?. (City or tawn) [County) {State}
(Bariat, cremation, or removal) (Mootk) (Day) (Year) | (d) Did injury occur in or about home, on farm, in [ndustrial place, io public place? _
(&) Place: burdal or cremat!on._s‘lﬂt er ro Mi ﬂa,cm.i.l e '
18. () Signature of funeral directo bert H. HOD'De 2 I—I—-]—'-c While at work?.._..__._. (sm’., ‘(’e')” oh&:::: of lnjury et s
@ Add 700 Washington Blwd,, Tt 7
v @ MAY 15 1041 (‘o)ff pIs7 1%4/‘4;'4. 3. Signature.... Q.. (M. D. cmteer)....
{Dnte rectived loca! registrar) (Rexistrr's signature) 7 Address Z2 Ao [W Date ngned_é..:f.:/_q}

{Licensed Embalmer’s Stotement on Reverse Side)




|
|

|
| working under my personal supervision,

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

STATEMENT BY LICENSED EMBALMEK

Note:

Signed;..\j AR

P. 0. Address

The above MUST BE SIGNED BY THE LICENSED E.MBALM KR in lns OWN HANDWHKITING.

the above constitutes grounds for revocation of license.)

;"

4.

i w

-

If this body is not. embalmed, facl should Le so stated above.

(Failure to comply witls



