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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATIL o ke
St. Louis * 2 ¥
Richmond HeTghts ™7

(Tf cutside eity at town limita, writsa "IUNAL" apd name of tuwnship)
(¢) Name of hospital or Emmlitlon

{a} County
{¥ City or town_

2, USUAL RESILEMCE OF DECEASEI:
Mo.

Clty or town

X7
/__7

(a)
(e}

State.

(L) Cu‘::unr.-y

St.Louls

(I outeide city ar tawn Hml!.s. writa "RURAL"™)

St.Mary's Hospital 4 & suer o 05180 Pershing Ave. g
{17 not In boapital ar institution, writs street nuibg gnlon) (I enral, giva location} -
(&) Lerngih of stay: In hoapital or institution
20 s {Specily whetber || (¢} Citizen of foreign country? (¥Yea or No)
In this community Yy s
yeers, monthe or davs} 1f yes, name country,
. MEDICAL CERTIFICATION
3. PRINT
dg rrivr Elizabeth Humphrey . Mareh 26th
T 20. DATE OF DEATH:_ Manth arc day. *
.M 1 vet@. 3. () Social Securlty pear 19 - 11 m““”45 Do o
No.
name war 21. I hereby certifly that I attended the deceased fr. é_._.,...
7 / 5. Color or 6. (a) Single, widoéed. married, 19_/10___ 19,
4. Sex :, race L divorced =2 £ that st saw h A ativeon._ /b L4k G . 9. ;
6. (5) Name of bosband or wifeo . 6. {€) Age of husband or wife if || 8nd that death occurred on the date dnd hour stazed above Duration
el & 7
7. Bicth date of deceased___ MaTch 6,1887 .
B {Month) {Day) {Yuar) u
8. AGE: Years Months Days 1f less than one day Due to. oy }
1 4 of
59 0 20 hr. min = <
Due to
5. Birthplace__ LB SEOW Mo. :
- L. .. ‘(cuy..Au-:.. oty) .. - — . {S3teteor forelgn country) v _ C
10, Usual eccupation t ome - Oxhe_r go::l:mmnm- wl 3 monihe nrduu:}
11. Industry or business 5 T POYSICIAN
£ { 12. Mo AlfTEd Humphrey . =’°'ﬂsmﬂf:n./f’wm¢ MM —
E ) ; Eﬁ 1 - a 7_ hUnderl.lne
L 13, Bintbplace glan hich death
-(Clts ) Swi“ oountry) Of auto “Virnk . oh rldﬂb
S (14, Maiden pame I‘Q’éﬁé’fle La B autapsy phovld be
= tistcally.
g{ 15. Birthplace. Frorr gy atp—" E!?:.ir}ﬁﬁ mi} 22. If death was due to externial causes, 6l In the following: .
6. @@ Wnformant.. L2 dAllen Humphrey (@) Accident, sulcide, or homicide {specify)
B ‘“‘ﬁ"' 6180 Pershing Ave. . (%) Date of occurrence -
17. (a) uria (3} Date thereof. He- EQ 46 () Where did injury occur? popne r— et
(Buml.wmn o rﬂmvﬂ) - , Maonth) [(Day) (Year) {d) Did injury occur in or about home, on farm, in lndusmal plnce in publlc place?
- () Placerbusial or crematlon Vi
s if; T
18. (0), Signature of fupsrg] ¢ Teds While o " Mo of tnjry_ £
&) Address . U/
10, (@2.= 2' g (/‘é 123, Signatu

Address

{Dnta received local reristrar)

{Llconsed Embalmer’s Statement on ﬂ_engu_-ﬁk?s}’
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No e \

working under my personal supervision.

Licensed Embalmer No ’2 él é f
P. 0. Address. SIA 2D Aeeeaz 2l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,
& .




