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WRITE PLAINLY—USING UNTADING BLACK INE—MAEE A PERMANENT RECORD

b

FEDERAL SECURITY AGENCY
Narional Office of Vital Suatistica

FILED J 1948
chistmtio:]Dl}stIgct go\? ............... 3 8

Primary Registration District No.

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.acnen 2649

]
Registrar's No, s

1003

1. PLACE OF DEATH:
() COUDEF rartrinvmitrreserms seseermmessmemss cessesasiamsianessanesissstanees i et 1AELEF LR LIRS L HELRRE PR Rs gt hatet san i ans
(b) City or town........... S.t .....LQl.Iiﬂ

2. USUAL RESIDENCE OF DECEASED:

i .....(b) County.....
St. Louls

(g} State....

(If ‘Gutsida clty or town Hamits, wiite “HUTAL " and name of townsiopy|| (¢) City or towt... ey
(¢} Name of hcslntﬁorx sy a 211 ol Mo Mark t s
. . Ir'Ke

-.Homer TL'LTL ... HOSpiJ}al ......................................... (d) Street Nop.gforonn. 1" f

([f ooy In Lospital or insmur.lon wrile u:r gm&r ¢t logation) {If rural, glve locetion) T

(d) Length of stay: In hospital of institution..... et N Ed B
{Bpecify whether |} (¢) Citizen of [OTEIRN COUNLEY Puincisimisrssermississrsman svrssmenss sesssmss vose (Yes or No}

In1 this COMIMUDILY cisresustavassinrsinnssissens sremress snvsansniassansasn sassassansnss sasrenss ansamsses ehssns sebtnd iss s
years, months or days) If y€5, NRIME COUDITY crrrrerieecieeimcerere anrsrinerenns

3. (a) PRINT
FULL NAME

Harry Humphrey

3. (b) If veteran, l 3. (¢) Social Security No.

name wat

g\ S. Color ot f
4, S'ax@.. ................. FACE.. N N e

6. (a) Single,
divurccd.%

. 6. (¢) Ageof hushand gr wifeif

widowed, married

........ 1 ELT RN, ¢ -t ¢-1
" 7. Birth date of deceaseduininrninns "5’ : /‘5/ /6?)9/
(Month) (nh5) (Yeat)
8. AGE: Years Months Days If less than one day

7 C!? 2, y g’ hr, in,

Lesoeellies

9, Birthplace Aias, e e A
(4 (Cltyown 05 county) (State or tomzn cnumry]

10. Usual otcupation.......... '5"; ........... F T os e reaene  nens vt B e anaresbs sraabene ot pener b ORI
11. Indusiry or hux_ﬂ ........... aprerereinsnensgfess s e ot s g e sb g s s st bR e e
gilz. Name....... 0 52 [ s W A ‘-“-’V"‘- dnted At ar - A /:
2\ 13, Birtbplace..... 5 " con 2o S TR o "‘k‘-“’( ... e f

, town, O] county State or forelgn country
14. Maiden name..x WS A

A

MOTHER
,—-’:_).f\

5. Birthplace, (City, gum, or {8ate or forelqn pountgs)
16. €a) Informant.... #d i

(&) Address.. &L oL
17. (a) Ehia b &) D_;\te thereof. ! ...... hL Tz )

(Burlal, cremation, or remarei) {Month) (Day) (Year)

(c) Place: burial ar crematmt; .f"'( 5, ‘! Ancse, T:.'Nfo/f
lS (a) Signature of funeral director. fn A .{. .{?. J;-jh” ..............

(b} Address.” % ’4q -(f

19, (a) 3
(Date received local regisitar}

MEDICAL CERTIFICATION
Jan,

20, DATE OF DEATH: Month waeen Y.
year 1948 hour, 3 mint 13 P M
21, I hereby certify that I attended the d o[ 001 T g
NnD8C0 22 19, 4Tt d B 1O 1,

that 1 last saw b, alive om.emnn. L 19,501

and that death occurred on the date and hour stat above bosi Duration
Immediate cause of death Cere bral hr ombosi s
Arteriosclerctic ziaart. Dis ease
) BT T OO /‘.}
Other conditions..... H.YPe )
{Iactude pregnaney within 3 months of desth) - k
........ Gensralyzed merioscle}.'..c.’.ﬁ;.l:?................. PHYSICIAR |
-Major finding -
OF OPErationS. et s st et nies st
Underline 1
" «.ew | the cause of |
" No which death
O BULBPSEY ceveirelitimssssisi e sasaster st b rass trsbernsns serass sess sess s ssmsesnsnssenmantesasnsamn should be
charged sta-
s ‘tistically. -
22. 1f death was due to external causes, fil in the following:
{a) Accident, suicide, or homicide (SPECTEF) crriersimicmmini et e cebss e b s
(%) Date of 0CCUTTENCE . miveemeecae siccirnrene e O
(£) Where did injury occur? - P, e etanres y P
(City or townm} {County} (State) :

(d) Did injury eccur in or about home, on farm, in industrial place, ip public ..

.D.or
l::z{te signed 1/19 48
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(L:rﬂ-ued Embalmcr‘l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the

working under my personal superviéion.

Lxcenaed Embalmer NJ? é —

N ' P. O. Address_;(..z.ﬁ.ﬁf.%m dz_

Note: The above NTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:u.lure to comply with

the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above. 4




