DEPARTMENT OF COMMERCE
BurgaU oOF THE CENSUS

ILED DEC 23 1946318

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noe oo ccveeevreens, 1 00 3

State File No._____ ...45”. zq
Registrar's No.j___()ﬁﬁi__..._.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

oo
{a) County. (@ sae Misgourd . ® County )
# City or town__ St LOuis - 17
(If ontside city or town limits, writs “RURAL" and name of townahip) (©) City or town St - LDu_‘l 8 7 iy
(¢} Name of hospital or institution: D {If oatsids city or tawn limits, write “RUNAL") / }
_The City Infirmary Hospital @ suee 303800, Araenal._Street ©
(If ot in heepital or institution, write streef pumber or locatio (It rural, give location) ~
(d) Length of stay: In hospital or 1asm.unnn rom 12—2(2-1:6 Thg @ Citis -f ; ' o7 o o1
Emb pecily what [3 itizen of foreign coun es or No,
In thig cun?mnmtyer 18’ 19& hd
yeosra, months or days} If yes, name cotintry.
MEDICAL CERTIFICATION
ER PRINT
FUEI[). NAME John W. Humphrey
: 20. DATE OF DEATH: Month.December...dy...18,.. -
3. (b) If veteran, 3. (¢} Social Security .
N N year. 10‘16 hour. minute. 18 AIH.
name war..... *] No. one
21. I hereby certify that [ attended the deceased from.. Decmber._.zg., .......
D 5. Color or 6. (a) Single, widowed, marcied, || 1948~ o . December 18, i, hé
4. Sex...“.]!g.a:.]f-ﬁeh,#....... mce.}me._... . divomed__Hl.dQl!&r_.__ that T 1ast saw h lm alive on Decm.ber 18 191}6 19 :
6. (6} Name of husband of wife...__ ... 6. (¢} Age of husband or wifeif [| and that death occurred on the date and hour stated above. Duration
__Gene_ HRumphrey. . _ ALVe oo Immediate cause of death . -
s Birth date of d .. March 30 1863 Hypertensive arteriosclerosis
(Montk) (Dax) (Year) with cardio nephritic syndrome | 1946 pl.
8. AGE: Years Months Days If less than one day Due to f\
L. Ao
‘M 8 18 hr. min V Yt
7 } || Due to - A
9, Blrthplacc St . LOuiB et arem oo aremame s _~_H_1_B_ﬂq_uu__ 3
(City, towa, or cuunl.y) (State cr forcizo country)
1 P Othi ditl
10. Usuzl occupation Nil (Infl:.gg ﬁnm‘.’::, within 3 months of deatk)
11. Industry or businces - - S .| PEYSICIAN
E 12. Wame. . J'ameS "H . Humphrey - ag{o;emrtizgﬁq —
3 St. Louis Mi the cause to
Z 413, Birthptace . 22 ) = fsaourt;‘ T which death
tg, town, counly tate or foreign conptry, Of 1 et e e e e s ata s eessaseenesasrep smnn penannn _lshould b
B { 14. Malden nome. ah Frances Lasley It . : %ha‘;geg st
istically.
" (o
E 15. Bmh"hm S((_EL; wlwf::nio::,) Mgz?fu&r{;— 22, If death was due to external causes, fill in the following:
16. (o) Informant -s. G. Parrlah“ qn,... :‘-_ v _____‘___. () Accident, suicide, or homicide (specify)
. ) Address____Th 5_-..91&1" }-AV\OQ E'{- || ®) Date of occurrence
7. @ . Burial .. {8} Date thereo... Q=46 || © Wheredidinjury occur? ity or towr " (Canaty)
(Burial, eremation, er removal) (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(o) Place bunal or, mmtlon.__.baddoni B., MQO_......_......... ST -
18. {a) S:gnature of funeral director..___. Albel‘t HO HOP})B SO While at work?...._. —I(_)———Ep:iy 'i:?‘_'i&::g;’cf i 'ury........,......._..__. e
® 4700_¥Waghington Blvd. (b Qeccnn
1. (@) AﬁEE_lB 1948 & ) 2 2. Sl Co ;
. — _I -
5 {Dats received lncnl repistre: (Registrar's signatare) Address._ 5m Arsenal Street‘—---------- . Date signed. 12-18-‘&6

v

{Licensed Embalmer’s Statement on Roverse Side) -
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STATEMENT BY LICENSED EMBALMER

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

BTN t
, Registered Ap])f-t\:)ﬁticé Ne
working under my personal supervision, v, ’

d.;.-u-)n X" *
st T L,

l-\l\’}" "'_(_jd'i) LIS R

-{4Censed Embalrner No. ...,—.2.45'-:

P. O. Address

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

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




