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FILED MAR 10 1350

| 81rTH no.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ i
REG. DIST. NO. %_ PRIMARY REG. DIST. IJD_[)LL. Registrar’s Nou. ...

6343
1823

State File No

the mode of dying, such
as heari fallure, asthenia,
etc. It means the dis-

rise to the above caude {a} sigting- - -

the underlying cause laat.

1. PLACE OF DEATH 2. USUAL" RESIDENGCE (Where deceased lived. [f foatl Tiemos before
. COUNTY . STATE . b. COUNTY sdmimion}.
" : Misgouri -
b. C(l}'iI;Y (If cuteide corpurate limite, write RURAL and give CST AL\E:NGE?. I’EF c. CITY (If outside corporsds Hmits, write RURAL and give township) ’;
o) H )
TOWN S5t. Louis tomnsbip) fin - Toun St. Louils N L
FH!..SLPTTI'AATEOOF (It Bot in bospital or institytion, give strect addrom or looation) g rurad, give losation) '(} \.)
iNstirution 5140 Page Blvd. ORE 51“'0 Page Blvd.
E) gE%h&ES‘)ElE a. érﬂm) . b. (MEd_Je) ¢. (Lasty 3, DATF_ = (Month)  (Dap)  (Year)
( Twpe or Print) eries . Humes DEATH Feb 2L, 1950
5. SEX 0 6. COLOR OR RACE | 7. m&ﬁ%g %IE\YEECNE!SRRIED 8. DATE OF BIRTH 9. Ifl.GE (Ia y.;n hl; :‘l:: 1 VEAR | & R i nis.
= . {Bpacify) 9. " } ol Days | Hours | Min,
male white married [/ March 18,1886: 63 , |
10a. USUAL OCCUPATION (Gwe kind of work 10b. KIND, OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forsigo sountry) / 12, CITIZEN OF WHAT
Kduﬂnl mowt of worl lifa, sven if retired) DUSTRY COUNTRY?
countan Internal Revenud Nowark,Ohio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown Humes Unknowm Marie D. Humes
I15. WAS DuEEkEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, r nown) H vy, ol )] X
- BpanTah Anertehn Mr. J.L. Dowling - 5140 Pege Blvd.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lige for (s}, (b), and (c) DIRECTLY LEADING TO DEATH! ) -
«This docs 7ot mean | ANTECEDENT CAUSES 2 m '
Morbid conditions, if ary, giring DUE TO (b) -

ease, injury, or complica-
tion which caused death.

.. DUE TO {(¢}-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiding to the death but ot
releted to the disease or condition causing death.

19a. DATE OF OPERA-
TION

.- - - ey .-
f il

19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a, ACCIDENT

21b. PLACE OF INJURY (s.x..ip orabout

v:sD NO.

2le, (CITY. TOWN, OR TOWNSHIP). .

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

DATE REC'D BY LOCAL
REG.

FEp

T ——

. (Bpecity) (courm'? (,STA
SUICIDE bome, farm, fagtory.atrest. offce bldg,, e30.)
HOMICIDE - “- ﬂ
21a. TIME (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - - o WHILE AT NOT WHILE
m. WORK AT WORK 7 5
22.-1 hereby that I attended the decéased from M._LL 19& to M 1&5_ that I last saw the deceased
alive on , 18 , and that death occurred al M ., from the cauzes and on the daie stated above,
2. S1 : I or r.itla) 23b. ADDRESS
2 GURIAJ.AL REM : 24b. DATE 24c7KKME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot conlity) - (Gtate)
"WEIYE TN | 2/27/50 Lake Charles Cemetery -St. Louis County, Mo.
ISTRAR'S SIG RE 25. FUNERAL DIRECTOR' 5 S| ENATURE T RDORESS

Drehmann-Harral - 1905 Union Blvd.

(Licensed Embalmer's Statenent on Reverse Side)
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.j‘iSTATEMENT 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 oimecercee .

Student Embaimer No.

working under my personal supervision,

Student v..esennsns seneens sipesessenees ..o Signed W"‘/ Q @Wm
Student Embalmer .
Licensed Embalmer No 3 -5 CB/_ o

P. O Address

Note: The abeve 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.




