. No. 300
v.

10.48

WRITE. PLAINLY—USING ‘UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD

ET)

'

|

FLED JUL 3V

1949

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH Sm:FkNo ...24‘930 |

REG. DIST. w318 eniwey nes. o] (R Registrers No. ___,6334_ b

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived.- If loati id ‘
a. COUNTY a. STATE b. COUNTY .a..u.to.» ‘
Mo, ' |
b. CITY (It outeide corpurate imite, write RURAL and give t. LENGTH OF || c©. CITY (If cuseide sorporata lirmits, write BUBAL and give township} ’2 |
R townahip)| STAY (in thie place) OR
TOWN gSt. Touis [V TOWN St. Touls 7.
d. FH&SL NAME OF (If not in hospltal or institution, eive strest addrem or location) d. ﬂﬁrss (If raral, give location) ﬂ
INSTHUTION  Park Iane Hospltal 2 1444 Chember St.
S'EEAC%E SC‘E’; 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)

lime for (a), (b}, and (c)

*This doey not mean
the moce of dying, such
a8 heart fallure, asthenia, |
ete. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TODEATH) ___ Corabral Hamorrhage

ANTECEDENT CALUSES

AMorbid conditions, if any, giving DUE TO (b} __H?y_pﬁr"l‘nnqi on,

rise to the abore cause (o) muing
“ the underlping catise last. - -

DUE TO (c)

{Typeor Priney  BELIZABETH HUMM pEATH  July 21 1949
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (Io ysars| rf pOER 1 FEAR | 7 DR 4 sms,
WIDOWED, DIVORCED “(Bpecify) last birthday) [Monthe[ Days | Houms |_Min.
Female' | Vhite Widow o=l | _Nov. 10,1872 | 76 . i 8 [11|™"|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) . 12. CITIZEN OF WHAT
dona diiring mows of workiag Life, evan if reticed) . DUSTRY COUNTRY?
Housework Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME !4. NAME OF HUSBAMD OR WIFE
Unknown Becker .1 Unknown anle) Humm
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' & SIGNATURE OR NAME A ESS
(Yea. no. orunkoown) | {If yes, xive war or dates of service) l NO. a%ﬂ-
No L PP Edward Humm 3424.0Oskdale. Pine wn
: MEDICAL CERTIFICATION INTERVAL BETWEEN
_L’;ﬁﬁi.ﬂiﬁﬁ 1. DISEASE OR CONDITION ONSET AND DEATH

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS +

Conditions contributing to the death but nof :
related to the disease or condition causing death.

| 19a. DATE OF OP_FIF:)AP; -195. MAJOR.FINDINGS OF OPERATION - .o ' - - : T 20, AUTOPSY?
i No surger'y. ves I:] woX ]

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..inorabouns | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE home. farm, fastory. strest, ofos bildg,, eta.) fa H

HOMICIDE . .
21d. TIME ' (Momth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF : meu'r NOTWHILE 17 Y

INJURY A T wo Cee L Ry

alive on

=49, 19

2."1 hereby cerlify that I.attended the deceased from _7'_14__...5 Q to_T=20= | 194.9_ that 1 laa;’saw t’he déccﬂac‘ad

. and that death occurred al

., from the causes and on the dale stated above.

24n. BURIAL, CREMA-
TION, REMQVAL (Speaity)
ria

. SIGMNA . “.

DATE REC'D BY LOCAL

L 21

{Degres or title)

“DDRESS 4930 Lindel Blvd, | 8 DATESIGNED
St. -Iouis, Missourf - 7-21-49

OR CREMAT_QF;Y - | 24d. LOCATION (Olty, town, or county) . (Btate).
S . .
25, FURERAL DIRECTOR'S 8!GNATURE ADDREAS

fKriegshauser 4228 S.Kingshighggx

(wm:mmlm&b)




”,

~m 2] ‘T‘!W""ﬁ’é" o4

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

____________ X . Studant Embalmer No.
working under my persona! supervision.

SEUJENT wovvessareanesncassassssssnasanannn Signe.
Student Embalmar

P. 0. Address

Note: The abowe MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the sbove constitutes grounds for revocmtion of license.) :

H this.body is not embalmed, fact should be o stated above. )




