THE DIVISION OF HEALTH OF MISSOURI , 8 18 5

¥.S. Ne. 300 o .
w5 e HLED AUG 27 1949 STANDARD CERTIFICATE OF DEATH sy pie n )
: r
!BLRTH NO. REG. DIST. M0. ___ _ ____ PRIMARY REG. DIST. MO, O 2= o e, Reau'!rar.rNo ...... .? A
1. PLACE OF DEATH 2 USUAL RESIDENCE {Wbers decssssd lived. Uf institution: residence befors
a. COUNTY a. STATE b. COUNTY . sdminslon).
| . Misgowril /L
b, CITY (If utedds corpumts Hmits, writs RUBAL sad give c. 'LENGTH OF ¢, CITY (If outelds sorporate limits, write BURAL nnd give townahip) /
| townahip)| STAY (in thin place) OR L'
T Ste Louisl 35 yra4 TOWN St/ Louls i
? d. FH&SLPP_'&:II-EO%F (If ot ip hospital or institution, give streot addrem or lasstion) d. STRE% (! rursl, give location) }','
INSTITUTION 4231 E. Page Blvag . 4 o0Z7 T Eg ge E!;;g o .
3.DNE.ACME OEE a. (First) i}(uldﬂle) c. (Last) 4. DATE (Month) (Day) dw)
(Typeor Print) _ Clamehce Fia- Humphries DEATH 8/19/49
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ tnoen { iam | 7 oxoen u ks,
WIDOWED, DIVORCED ¢ } - . , } Mnnih-l Days | Hogre | Min.
Male Negro Madrie Sept. 12,1885 |
10a. USUAL CCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I. BIRTHPLACE (Stats or lorelgn sountzy) / 12. CITIZEN OF WHAT
dode daring most of working Ufs, sven if resired) DUSTRY |- COUNTRY? -
Dining Capr Walhard HWahash RE Van Buren, Arkansgag Uu.SaA.
'ilaa. FATHER' 3 WAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Eahe Humphnieg 1+ _Maggie Unknown 1 _ Tda May Humphpies
15. WAS DECEASED IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGIATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yes, sive war or dll-_dlmiu) NO.
No : Ida Mavy FTwumnhr*!eq 4037 B, Paga
18. CAUSE OF DEATH - MEDICAL c:—:R'rll-'chTloﬁ ] INTERVAL HETWI
| Enteronly cuecauseper | |- DISEASE OR CONDITION ) ETA
line for (s), {b}, and (&) DIRECTLY LEADING TO DEATH'(;) . fa{é

— ~ -
«T3is dors oot mcon | ANTECEDENT causes e 3/'\4(%/‘// Z,
£he mode of dying, such | Morbld conditions, if any, giring DUE TO (B) _—QW”“:} .

a8 heqst faflure, asthenic, rise to the abope conse (a) slating - . -
cte. It means the dia. | M ERderiying coure logt,

caxet, infury, or complé - DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death tul not
reloted to the disease or condition eausing deafh.

221 Rereby certify that I attended the deceased from 3./ 4y, 19 ,zo_%L,m_gﬁmrwmwmmw
alive on Z¥ __ 19 % and !ha! death occufred at L2232 o Jrom the causes and on the date stated above.

Zc. DATE SIGNED

: 13n. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
| ] TION
: - . ves ). wo [HF
21a. ACCIDENT (Bpecits) 2ib. PLACEOF INJURY (e, lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, [nrm, factory, strest, offiow bldy ., ete.) .
HOMICIDE :
21¢. TIME (Moath) _ (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 " 2
y ' T P ennEar NOT WHILE|
INJURY, m. WORK AT WORK

msns% ,é.-/ M’g \ {Dmu:rt[tln) a:.;mss‘é M, A

., WRITE PLAINLY—UBSING UNFADING BLACK INK—MAEKE .A. PERMANENT RECORD

i 24a. BURIAL. CREMA- | 24b. DATE \24c. KAME OF CEMETERY OF CREMATORY - | 24d. LOCATION (City, town, or ) )
\L Lryal | g/23 /1949 I Greenwood Cemetery |Saint Louis Co. Missouri
! DATE REC'D BY LOCAL RAR’S St T‘URE 25. MEIAL DIRECTOR'S SIGHATURE - ADORESS
N naa 1 catan g1 Pionay seons

ﬂ:nmd&iin—'-&moullmﬂd!)




STATEMENT BY LICENSi:’.D EMBALMER

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

Student Eabelser No.

working under my personal supervision.

Student cuceevascsasscenvusesrrrrmsracrassn
Student E-bal-or

P. 0. Addreas_é:lﬂg Finney - Avenus..

Note: Tbe shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the a!:ove constitutes gmunds for revocation of License.)

Utlmbodynnotembalmed.faﬂdmu!dbesomtedabove. ) e




