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

+

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS .

EILED, el

THE STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.______g o

State File N02 91 ’?6
6832

— Registrar's No.

1. PLACE OF DEATH:

{e¢) County
(%) City or town

St. Louis

(I outside city or town limits, write “RURAL" nod nn7 of township)

{¢) Name of hospital or irstitution:
residence-9933 Riverview Drive

2. USUAL RESYDENGE OF DECEASED,

) 20—
State... Missonri ... . (&) County. ép——
St. Louls / 7

{[f outside city or town limits, write “RURAL")

9933 Riverview Drive

(@)
(¢}

City or town

{11 not in bopital or inatitution, write strest mumber of location) (@) Street No. Al rewal sie oeaioms
{d} Length of stay: In hospital or institution L. R N !
(Specily whether (e) Citizen of foreign country? o {Yes or No)
In this community
years, months or dayae) If yes, name country.
3. (2) PRINT MEDICAL CERTIFICATION
ULf. NAME.... MABLE. HUMPHREY WALLACE. . ... A th
‘ : 20. DATE OF DEATI: Month AUEUSYL  _ day 5 ”
3. (8) If veteran, 3. {¢) Social Security .19&-
same war none No none i1 S— L hour S—
21. I hereby certify that I attended the deceased from
5, Color or 6. {a) Single, widowed, married, 9. , to
4. Sex.... i’emal ..... raceWhite diverced MaTrried / that Tlast saw h alive on
6. (b) Name of husband or wife....._.___ 6. {¢) Age of husband or wife if || and that death occurred on the date and hopr stated above. Duration
Marion W, llace . alive....... 08 _
7. Birth date of deceased,.. SeDtEMber 28
{Month) (Day)
8. AGE: Years | Months | Days If tess than onc day Due to Y. 4
&7 110 | 7 , : . é”é}’
? = Due to - e o~ / {
T
9. Birthplace_ LAMAT Missouri (7 ) A/
{City, town, or county) (Stats or foreign country) 7 v
P . Other conditions.
10. Usual oceupation._.... &% _hQme : el {Include pregnancy within 3 mentha of death)
11, Indastry or busi Mg PHYSICIAN
) ajor nn 11’1_85: . - )
§( 12 Name........_Hoyt: Humphmy_____._.—_.___ __/_ Of operations._ - Undortine
= -
2113 Buthptace_Grandville . QOhio the cause to
‘Cﬁ‘.l[‘ia "% “’“‘ ) ' {State or foreign couzwry) Of autopsy - should be
5 14. Maiden name /« T charged sta-
. P~ tistically.
S 15. Blﬂhpmp—a"l"mm""‘—l—lllnc,is *. 22. If death was due to external causes, fill in the following:
= {City, town, or connty) - w Y

(31ate or foreign country)

Informant Marion Wallace

Address_9933_Riverview Drive,. St.._,.LQuls

eremation " (8) Date thereof.__8=5=46
(Bml,mtm,wnmv-l) {Month) (Day) (Yemr)

Piace: burial o cremation_W2K._GTove Crematory .
18. (o} .Signature of funeral d.u'ectog_ ..B.._:.Lup.:th-__&_.S_QnS_
) Address'z_zjz_D_e]mr BLV_'dl’

5_4955..;5

{Deate received local reistrar)

~
o

(nzmtrnx [ nmlm)

(o) Accident, sulcide, or homicide (specify)

(3} Date of occurrence

{¢) Where did infury oceur?.
(City or town) {County)
{d) Did injury occur in or about home, dn farm, in industrial place, In pubhc plaoe?

I . (Spect place} . .
While at M B SR cans of'u:uur)'.m.._,..‘g‘..___..__..
v L S

2350 ~

T RV A . “ o (M D. or oth
Addéss By ot o Sy o Dy, Date snmed{/ﬁ/}{é

(Licensed Embalmer's Statcment on Referse SLdeV

T




JaUoJI0) STNOT *35

. T ) 2
I fa e (o
A 7 \‘--’
' STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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

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




