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

DEPARTMENT 01“E CC(;?";]‘\;ISERCE
FILEG™“MAY" ¢% 1047

Registration District No..._.._...._._a

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH soie rte o L 8063
%8 Primary Registration District No.._. ._:._. e 1 00 Registrar's No ‘{;\' 880

1. PLACE OF DEATH:

(s) County.
(¥ City or town

St T.nn'l a

{1f ontsids city or town I.umu. writs “RURAL” and nnme of townzhip)
{c) Name of hospital or institution:

2410 T\Ig.i;j;:id.ge B.lvd_....l _—

(If not in hospital or innmuion, wrile street pumber or local
(d) Length of stay: In hospital or institotion

In this community.

{Specily whether

years, months or days)

2 USUAL RESIDENCE OFiDECEASED: M:;).:

(@) State___Migsaouri........ (& County ; /
(¢) City or town St.louis &
(If outside city or town limits, write * H.URAL") 6
(@) Street Noyy.o ... 2019 Nat: Bridge. Blvd -
% (If rural, 'we location}
{s) Citlzes of foreign country? N (Yes or Noj
A

If yes, name country.

3. {a} PRINT
FULL NAME

Minnie Hummel

MEDICAL CERTIFICATION

AS

~-l

.

Mra E118 7‘:1{“‘13_1‘1“1

16. (@)~ Inforn':lant

(6) Address s

2619a Nat..Br: idge Blyd

® Date thereot My 15 _ 1947

:ml.l. mmtm, or remonl}

7. @ Burial.
(Borial

(c) Place: buna.l or u'emauon.._.._.Zion., s,«Gemater'ga_,ﬂ S
13 (n) S:znature of funeral dzrector......,...CaJ..vin E Feu.tz_.._.._. .

(Manth} (Day) (Year)

U 20. DATE OF DEATH: Month__ May: day 12
3. (¥) If veteran, 3. {¢) Socinl Security B
ear__1QU77  hour.. T3 e ominute.... 40 o Aa M.
name war. No '
21, I hereby certify that I attended the d d from
5. Coler or 6. (8) Single, widowed, married, /.—- 7 - # /o \5",,.. / ;—- lﬁ};
s sex _Famale | e White | aivorced WAOW el (o 112t o bty - alive ot e DY WA
6. (b) Name of husbasdorwife.— ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated alfove. Duration
i Be houdis Humel ali%€mrsmm......._.._years || 1mmediate cause of death
7. Birth date of deceased QIILIALY: 27z 1884 ™
tManib) (Bay) (Fear) £
8. AGE: Years Months Days _ If lesa than one day
7
A =z *PF hr. min
Cal - A g
“9; -Birthplace...-.~r . - Waterloo I1linois - - /
L {City, town; or connty) (State or foreign c.um’:try) [ l
1. Other conditlons. -
10. Usual ocr lon Hougewvorl: {Inctade pe wiibin 3 raonths of death) ) /,-g; e
11. Industry or business oy 0 PHYSICIAN
b ' Major findings: (5 i M’_A\M_’
’ a 12. Name, | __ . W John Gaertner - e Of operations -
& g w/ \ thUnderlhg:
&4 13, Pirthplace o ~Unknovm. y . _ w wégg&;m
B (Cu.y.mwn,wcounu) (Stata or foreign country) . Of autopsy M\\ should be
g 14, Maiden name Caroline ’ - | rRed Bt
s - . % tistically.
15. Birthpiace . .
g < (Gity, town, ox cousty) {Shuorfanlm mu,) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence
() Where did injury oocur?,
(City or tawn} {Coanty}

(&} Did injury occur in or about home, on farm, in industrial place, in publlc place?
i, 1

(Specify t f pl:
(n))o ‘l,\d iniury_.._......Q__._ _—

ST { : .
= it (M. D‘nrothﬂ)/w,‘p‘
Date -gm:d..i ;

14 received local reristrar)

o i

” 3

o

{Licensed Embalmer’s btntemen% Reverse Side) y)
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STATEMENT BY LICENSED F.MBALMER

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I o comply with

. the above constitl_]tés grounds for revocation of license.)

If this l)ociy is not er‘n-bélmecll, fact should be so stated above.




