THE DIVISION OF HEALTH OF MISSOURI b
5. No,300 . < 4 ?I?S
e | B sy 19 STANDARD CERTIFICATE OF DEATH —— i
v
BIRTH KO. 195’ REG. DIST. MO. 33-&— PRIMARY REG. DIST. I]_% Rraulrar:Na e Qﬁgz.ﬁ
i PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssasd lived. 1f foati idence befors
a. COUNTY ﬂ a. STATE M:I.SS i b, COUNTY admbsion).
b. CITY (I cutrdde corpurate limits, writs RURAL and ':.u %AI?ENGTH OF c. CITY (I outaide corporate timits, write EURAL nnd give townahip)
o |t St. Louls, Mo, ™| g "Ei’a. :I,L oM, Overland 2/ X
.m ’ d. FULLNAMEOF(HnolI.n“ d:al or I Son, give street add or | {If rural, give oeation)
5] HOSPI o NPoREss
o nstitution BARNES HOSPIT AL 9357 North Ave, /
= I NAMEOF - a. (Fin) b. (Middle) e (Lash 4L DATE  (Montt) (Dey) (Year)
e (Type or Print) William Oscar Humphrey | peamn June 16 1951
g 5. SEX 6. COLOR OR RACE | 7. m&R!ED. El};\}rggcrgmmzn. »#| 8. DATE OF BIRTH 7 Q.hA.GE Uoyean| o oooe qur.mn ¥ Do x4 .
. (Bpacity) H Min,
2 Male Whi te aXPied 7" | Dec, 25-1898 DE | =
é IO:; UngCCU‘PAT:gEugGMHnEuhwk’ 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or foreign |2.cg|TIIENOFWHAT
o tnoat of worl s, wven If rytired] . . 2 UNTRY?
A Painter at Washington i ersity Il_lino:Ls _
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
» Wm, Humphrev Julia Etta Brown WBertha Humphrey
o g WAS DEC"(EASED E\(fER IN‘lU.S.ARMdED Ft ciB: 16. SOCIAL SECURITY 17. INFORMANT' 5 s| GNATURE OR NAME ADDRESS
", no, or unknown)  ELYQ WAT OF tea of 1On, b
3 e A 3 l °|Bertha Humphrey gz57 North Ave
;L 18, CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION e AL BETWEEN e
onl
z e (n,‘:"(’l‘;f’“;;:'(’g DIRECTLY LEADING TO DEATH*(q) _ Carcinoma of pancreas 55 MO
_ g “This does not mean | ANTECEDENT CAUSES
3 the mode of dying, sueh | Morsid conditlons, if any, giving DUE TO (b)
3 o3 heart failure, asthenda, rite to the above cause (o) fating
= 8 Hete It means the di. | Fhe underlying couse lost.
* o cate, infury, or 34 DUE TO (c)
5 || tion which couted deagh, | 11. OTHER SIGNIFICANT CONDITIONS
T - Conditions contriduting to ihe death buz ol
. a related to the disease or condition g death.
b0 || 19a, DA OPERA- | 19b. MAJOR FINDINGS OE TION 2, AUTOPSY?
, TION arcinoma of pancreas
CE | AL P vis K] o [
» || 21s- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bonw, farms, ingtory, strest, offies bldg., e10.} .
& HOMICIDE ..
g 21d. TIME (Month) (Day) {Year) (Hous) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
WHILEAT[—] NOT WHILE
J‘ INJURY = | “woRrK AT WORK .
B W2 T hereby certify tfat I attended {he deceased from _EL, 19_4:;_]_-._, {o 6/16 - , 19 51 that I last saw the deceased
E‘ alive on 6/16 , 19 , and that death occurred at ll_lZQAm., from the causes and on Lhe date stated above.
. || 2. SIGNATUR (Degres or title) b, ADDRESS D, IGNED
i ) M . M.D, BARNES HOSPITAL - 15716‘75’1
E y %BNBURIJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) (Gtate)
3 B g -19-1951 Lake Charles Cemeterly St, Louis County Mo
- DATE RECD BY LOCAL | R AR RE Z5. FURERAL DIRECTOR'S 81GNATURK ‘ADDRE4S
JUN1g 1954 .o jﬁm& Leidner U, 2223 St, Louis “ve,
. (:ccmedEthzrnS:nmcanSAdcl




7
g STATEMENT BY LICENSED EMBALMER
- .
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by e
L Ya
working under my personal supervision. Student Embalimer Noueeeeessancssess NP sansatann
Sign

Slgned...cvineienrcnnarsnans tesaenas aneene 4 .

Student Embalmer . Licerfzed Embalmer No 4 QY‘T

P. 0. Address-

Néte: . The above 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 sated above.




