THE DIVISION OF HEALTH OF MISSOURI

5. No.300 A+ i A
o e ﬁffm NOV 15 198°  STANDARD CERTIFICATE OF DEATH e i ,,308'30
(/ BIRTH NO. _ AEG. DIST. NO. ‘_3&_ PRIMARY REG. DIST. MO. _éi’;_y_é_ Registrar's No....52 ................ s
. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decesssd lived. If fnstitution: residence before
# D a ) &. COUNTY ST . IDUIS a. STATE MISSOURI b. COUNTY aduniming),
. b b, %BY (It outride corpurate imits, write RURAL and ‘i';.u g;ml.YE:iiEE: nEF) c. Cg:{ (If outslde corporate timits, write RURAL and give toweshiz)
tor D) o8
TowN ~ NORMANDY Town ST, I0UIS A G
FULL NAME OF {H Bot in horpital or Institatlon. give strect addrem or location) d.AS'ngR@EESTS Qf rursl, ghve loeation) Z
NSTHOTION NORMANDY OST, HOSPITAL (v 5249 ENRIGHT AVE.
EX gﬁ:ﬁs %IE 8. (First) b. (Middle) ) ¢ (Lasty - 4. DSTE (Month} (Day) (Yean
(Typeor Print)  LAURA M. HUMRICHOUSE.:. OCT. 22 1950
5, S5EX 6. COLOR OR RACE | 7. MlARRIED NEVESCESR(E Eu?f , 8. DATE OF BIRTH 9, I.:?E (lnn;n l:;::t ID\':: ¥ Lol o Kz,
) Hours | Min.
4 Hdowed "= | Nov, 14, 1863 | “ma™ [ I
105, USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINES OR IN- | 11. BEIRTHPLACE (Btats or forelgn ﬂ-nmlr.r) 12. CITIZEN OF WHAT
dons working Life, sven if retired) DUSTRY
B "home" - - 5 Switzerlend ey
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR W(FE
Joseph Studer. | unk ‘ 1 John Hamrichouse.
515{ WAS DE&EASEP E\(.;ER INﬂU.S. ARMdED F?!:’C'E‘i 16. SOCIAL SECUR”’Y 17. INFORMANT' S SIGNATURE OR NAME ADDFTE-SS
o8, BO. OT Dowh, oo, kive war or dates of & . .
No | — - - - none lirs . George Kummer ;Kirkwood, Mo.

CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH OR CO. N . OMNSET AND DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITIO .
Mne for (&), (b), and () DIRECTLY LEADING TO DEATH*(5)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such i{wwmmﬁijm. if Gﬂﬂ‘. DUE TO (W—w g / 2 O,
¢ {0 the aborr couse (a -
a# heart foflure, asthenia, The tnderiping oo lag't )

ee. It means the dir-

WRITE PL'AI'NLY—::USING IINFQlD;NG BLACK INE—MAEKE A PERMANENT RECORD

ease, Injury, or complica- DUE TO {&)
tion which cowsed death, | 11, OTHER SIGNIFICANT CONDITIONS
A g d Sy dy P Y222
19a.. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
| 422t ves (1 wo B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.. morabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) .  (STATE)
. SUICIDE bome, farm. fastory. atreet, office bldg..sa) '
HOMICIDE
210. TIME  (Moatt) (Day) (Tean (Houwn | Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) INJUF‘!’Y-—'V' « DT e meEA'r ug::nl;z T
2. I heréby certify that 1 attended the deceased from 0_:%? to e, 19 €0 that T last saw the deceased
alive on. _&,Iall_ 19_53 and that death occurred ai nl., from the eauser and on the date stated above.
& d il 23, S1G (Dmia.r title) | Z3b. ADDRESS . Z. DATE SIGNED
s, BURTAL  CREMA- | 24b. DATE 2. RAME JF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Stats)
'ﬁuzﬁ 1™ | 10-24-1950  Oak Grove Cemetdry | St.Louis Co, o,
DATE REC'D BY L%E?;L REGISTRAR'S SIGNATURE 2. FUNERAL DIIECTOI 9 SIGNATURE ADDRESS
/0-Z2.60 Mﬁ%% C.R.Iuptdn’ & Sons ;7233 Delmar Blvd.

A icthsed Crobalmer's Statement cn Reverse Side}




g e ath emeB T TRATYR A S

CRE Y

Y . X Y ‘3.,\@;,“‘\'-{ vy, R T L

STATEMENT BY LICENSED EMBALMER

iy
b KY
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
N -3
e S 3 - et e seeeee s e s ate s eRahe et s beee s et et eeash et , o )
working under my personal supervision, udent Embalmer No..ossaseonas Geryreacscnias.
Signed....... R R RN N P R R P OPE A

Student"Embllma Pl

P. O Address;‘&.. ﬁu.a_-a? A%
. -Note: ~The above MUST BE SIGNED.BY THE LICENSED_\EMBALMEkm Hir OWN HANDWRITING, Failure o comply with

‘the above constitutes grounds for revocation of license.) . 4

K this body is not embalmed, fact should be so stated above. -7

r
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