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State File Mo

REG. DIST. NO. ___ PRIMARY REG. DIST. NO. Registrar's No.we v iminrmsniones
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whon d d lived, If institotion: resid befors
a, COUNTY a. STATE b. COUNTY adwissian),
M aaourd St.louis
b. CITY (I catalde corpurste Dmite, write BURAL end give ¢. LENGTH OF c. CITY (M outslds corporats limits, write BURAL snd glve townshis)
OR e townublp)| STAY tin this place) é 0
Towk . Stelduis . TOWN St.Johns gz
d. F#&%PFPAME OF {1f £ot ia hospltal or lnatitution, glve strect address or location) ASJ[!)‘FF-:T& " 41 rusal, sivy locatlon) ,’
INSTITOTION MoaBant 1 B728 Ezrs_cAvanue
3DNEACIEES%FD 8./ {First) . b. {Middle) ¢ (Last) 4. Dg;E (Month) (Day) (Year)
(Tyoeor Prist) __ Chriatine Nal? DEATH _ Aug, 21,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o MR | TIAR | P moCR # Kms,
WIDOWED, DIVORCED (8pecity) Last birthday) Mondul Days | Hours | Min,
Female White Never married Ang.21,1950 I ‘
10a. USUAL OCCUPATION (Gwvekind of work- | 10b, KIND OF BUSINESS OR IN- | 1. B[RTHPLACE (Biate o1 f relx } 12, IZEN |
done during moat of working life, even f recired) | - DUSTRY R | cgllﬂwgv?l: WHAT
nil St.LOUiS. L ] UoS.Aa ‘
13a. FATHER'S NAME - 13b." MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
- . . [
Howard Noll Yirginia-Humphrey ___XXXXXXX
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S{GNATURE OR NAME ADDRESS
{Yes, 0o, orunkoown) | {If yee, siye war or dates of sarvice) ’ . NO. oy “ N
o £xXxx Hone ! 8- A uis-21.Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lgTERV.:L BETWEEN ‘
| Enter coly onecsuseper | 1. DISEASE OR CONDITION NSET ™
Ieze for a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) ’/
“This does not mean ANTECEDENT CAUSES C—
the mode of dying, such | Mdorbid conditions, if any, giring DUE TO (b) V)
us hear! fallure, asthenia, | Tite to the abore cause (o) stating
de. It means the dls. | the underlying caute losi.
case, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
related to the diseate or condition cuumw dzcﬂ
19a. DATE OF OP_FI%?E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
i YES NO
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (ax..toorabont § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, astory., sueet, offies bldg. en0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
TNJURY = | “work AT WORK

2. I hereby cerlify that I attended the deceased Jrom
alive on , 19_8 @ and that deat

A occuﬁd at

195 © (ot
_8_"':;?11:., Jrom:

, IQQ, that I last saw the deceased

S

a, BURTAL, CREMA- | 24b."DATE
‘nou REMOVAL Bpeaty) | ~ ., . - oy
Burig] 82 y
DATE REC'D BY L%CE»:;J.. R RAR'S
AUB 24 1o . a/l-.pz}u.—.

. DATE SIGN|

o

24d. LOCATION (Oity, }Gn ,or county) / _{State)

Z3b. ADDRESS ) &

+«=*‘g - Wellﬂiﬂndﬁo i :
25, FMMERAL nsn:irn s l T ADDRESS '
]_and.MQ.

(Licensed Embalmer's Su:zmnn‘cnkm Side)




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.._.‘g_z!_t'é_’?_{..

working under my personal supervision.

Signed..... rrrersaes ttsssanaaa rerasenns ..
- S5tudent Embalmer
P. Q. Addres s L ; /‘9/6 .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body i1 not embalmed, fact should be so stated above.



