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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JAN

BIRTH KO..

28 1950

REG.

DIST. M-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-,31

State File No... —

PRIMARY REG. DIST. NO. ;_f)__(_)____):. Registrar's No Qa g

1. PLACE OF DEATH

a. COUNTY~ St

Loui 8

2. USUAL RESIDENCE (Whers d d lived. If L d before
e STATE M4 ggouri b COUNTY St Loui“ﬁ"’“’

b. CITY (11 outaide corpurate Limjts, write RURAL and give

tom University Cilty ™

c. LENGTH OF,

yrs.

S‘%AY {in this place)]

E)Q{owu University City

c. CITY (If outaide corporate limits, write RURAL and give townahip) / P‘z’

d, FULL NAME OF (If aot in bospital or jnstitution, ive strest sddress or location)

loeation) -

d. STRE
ADDRESS 1207 Belrue Ave,

enToheR 1207 Belrue Ave. o
3 NAME OQF 8. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED . .
(Twpe or Print) Eva Martin Humes piam Jan. 24, 1950
5. SEX 6. COLOR OR RACE | 7. m;\&)RIED :gll-:‘\;'gn Esnsﬂ , 8. DATE OF BIRTH 5. :.GE (o res] ¢ e .Dg ¥ won
( ont ourn } Min,
female white S oved ? | Nov. 18, 1865| “gh™ [ |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINES,S,C!R IN- | 11. BIRTHPLACE (Btate or torelgn sountry} 12, CITIZEN OF WHAT
nﬁ.nummo{-arﬂulﬂn . aven if rexired) '/ DUSTRY Illi i COUNTRY?
sewife nols U.S.A.

13a. FATHER'S NAME

George Bailey

13b.
Nancy unknown

MOTHER' S MAIDEN

15.” WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yen, B0, W&mn) | {If yoe, wive war or dates of ssrvice}

16. SOCIAL SECUR;‘TY

MoVE

14. NAME OF HUSBAND OR WIFE
Willlam Humes
17. INFORMANT' S SIGNATURE OR NAME

NAME

ADDRESS

% lWalden Martin - 6732 Raymond Ave.

. Enter only onacause per

18, CAUSE OF DEATH
Mne for (s}, (b}, and (¢}

*This doey not meon
tAe mode of dying, ruch
as heart fallure, asthenia,
eic. It meons the dis-
eaae, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

riee to the above cause (a) stating

the underlying cause lasi,

DUE TO {c)

C’g,_q,

. £ [P
Lonik,

tion which eqused dexth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition couring death.

] 7 X

19a. DATE OF OP'IE'I'-\(.JAPE 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, . : : ] r]o] \ ves [ ] wo H
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnorsbout” | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE home, farm, factory, strest, sfoe bldg. ex0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILEAT[—] NOTWHILE - : o
INJURY WORK AT WORK 7 .
2, I hereby certif: that I attended 1he deceased from L / / 27 ,19 5“4, to _Z.ZL'L. IQi._a, that I last saw the deceased
alive on _4.,Z2_1L_ 195 Land that death occurred dP 3 m., from the causes and on the dale slated aboﬂe
23a. SIGNA (Degres or titly) | Z3b, ADDRESS ?Z.ﬂy—( s:snm
| ‘ e LU |238/6 Stim Sy vy
s, -1 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 2. LOCATION (City, town, or county) | (Siate)
o el 1/27/50 _Lake Charles. St. Louis Gounty, 'Ho .

'S SIGNA

K?Qm&qu

FUNERAL DIRECTOR'E S!IGMNATURE

ehmenn-Harral - 1905 Union Blvd.

AN 26 1985 | s

1ElfIlE

on Reverse Side)




yoliing 918z
z) wkbng p faxer cag

t ~ 0€

(o€

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, 0f by mmcmeccrccmen

Student Embaimer No.

Student .ovvaerres Neessssssssssssanassanns . ASANN ﬁr‘%”qw‘\,A
Student Embalmer 03_

Licensed Embalmer No. ﬁ« ,7

' P. 0. Address_,% ey

working under my personal supervision.

Signed..........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If .this body is not embalmed, fact should be so stated above.




