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

)
v

[ -

DEPARTMENT OF COMMERCE
Buagau o7 TaE CENSUS

EILER, A8

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

114258

State File No.

Registrar's Na._____gag:z.‘..

(e} Name of hospital or (nsttution:

Homer G Phillips Hospital ¢

(If ot in boapital or institation, write street nomber or location)
(d} Length of stay: In hospital or institution

i w Y & Wa |
1. PLACE OF DEATH: , S T 2. USUAL RESIVDERCP-OPDECEASED:
"o aner S Toiis @ Sure MLOSOUEL .. ) Conney 6.
ty or town 3
Y O T gutaide eit or towa imiss, write “NURAL" and anme of tawnabip) St. Louis L’l‘/

(¢} City or town

{if outside cliy or tawp Himits, writs "RIURAL™)
3029r Brantner P

(Il rursl, give location)

(d) Street No.

QA

- \Borial. eremation, or remaval) (Maoth) (Day) (Yoar)
€3 Place buiial or cremaitor O U o Peters Cemetery

18. (a) Sianatnreo”unemld[rccwr Russell Und, CoO,
(&) Addres_a 32 Pine‘ Stl“eet : )

19. (a)

{Duts received local reslstrar)

(Spocify whathar || {¢) Citizen of foreign country? .Nﬂ {Yes or No)
In this community L
yoars, months or deyw) - If yes, name country,
v .. . MEDICAL CERTIFICATION
349 PRINT iadison Humphries \erch 2,
) 1f vee 3. ) Sodal Securtt 20. DATE OF DEATH: Month day.
o velerat. " @ ¥ year. 1946 hour. 3 minute. ,45 a M.
NAME WAL.esserrrsen No.
21. 1 bereby certify that I attended the deccased from
T } i5, Color or 6. (a) Single, widowed, marrled. {| o, 1=~9 19_4__6_ to 3-24 9_4__@‘
. sec Male race NEETO|  guorcea WidOWedilde 0 on im. stiveon . 3-=24 " 10kb,
6. (B) Name of husbandorwife . 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above. Dul;&lfuu
Lucy Humphr les AlVE.. oo yegrs || [EMediate cause of death ’ i
Inoperable Carcinoma of the ,Stomgch| UNK
7. Brth date of deceated .. Sept, 12, 1885 .- - -
{Month) | (Dey) (Your) with Liver Metastasis - U o
8. AGE: Yeann Months . Dayu If iess than one day Due to, ‘v
/ 60 6 1z hr. i
‘ Q Lq lzliss 71 prete 1
9. Blrth la.ce__ ...... et mnteen . )
P &mnui“ (State or forelgn country) S U None - s S LTS / PR
Oth ditions §
'10. Usnal occapation. btorekegper : _ .:t\ s |f Other conc :‘;M', T prerver i
DL v -k IR
11. Industry or business. : iR = .| PHYSICIAN,
.i:-:: 12, Naﬂx- i Henry H Hu]nphr 103 . agfrnpner::s!:v;- ~
= - R T / T PR . Ve L Underilne
= | 13. Birthplace: : Miss, ) N - fthe cause to
Cit: or count . - State or foreign country, =
g 14, Maiden name men gWODe : °’.“‘°‘”” 'ho":g':: Ey.
sl ! tistically.
= o A - — -
g 15. Birthplace i w; wm““) dﬂi?ﬁi"’“ﬁé) 22, If death was due to external causes, fill in the following: = - ‘
16. (a) Tnfa ' L | g Yoy {a) Accident, sulcide, or homicide (specify)
@) Address, 314z bchoo ¢~ Stree {5} Date of occurrence
17. (2} Burdel: . . 4 pae dest_0/ 28/46 () Where did injury occur? e

(i (Coanty) (Srate)
Did injury occur in or about home, on l‘a.rm In Indestrial p[ace. in public place?
",

f place
vy 'ia;m)of A A N

(Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

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

working under my personal supervision.

Licensed Embalmer /Sé/ / (9\/ &

P. O. Addréss Q/

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

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




