| HLEB J JL 1 THE DIVISION OF HEALTH OF MISSOURI

ores 51957  STANDARD.CERTIFICATE OF DEATH Stle File Voo :
- BIRTH NO. REG. DIST. NO. é Qammv REG. DIST. NO. _l_(makeglnrar;}\’a 58‘-; =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. If Loatitution: residence before

2. COUNTY / « B STATE 185 ourd b. COUNTY sdicioaton).

b. CITY (Y outside corpurats llmits, write RTRAL and rive ¢. LENGTH OF ¢. CITY {if cutside sorporate limite, writs RURAL and give townahip)

S g5, Louls townshipt| STAY (iz this place) » -,:g\sN St. Louls .Z//}

d. FULL NAME OF (If cot in bospital or institation. give strect sddress or [oeation) d REET {1 vural, give location)
'ADDRESS V/,

HOSPITAL OR

INSTITUTION 41 38 Cook Avenhus 4138 Cook Avenuse
3.62}:%%5%% 8. (First) . b. (Mladle) ¢. (Last) | 4. DSFE (Month) (Dsy) (Year)
(Typeor Print)  W3l]iam Humphrieas DEATH 6/26/5
5. SEX 6. COLOR OR RACE )} 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (I years| r tmen’| vEan | ¥ woer 2 uey,
WIDOWED, DIVORCED (B'P.d!r) last birthday) Monﬂa' Days | Houmn I Min
_Jla.le__vzmgrn___ __Widower 3 n/1/172 78
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIETHPLACE (8tate or forelen country) 12, CITIZEN OF WHAT
done duricg most of working Lfe, sven if retired) DUSTRY COUNTRY?
Columbus, Mississippl
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown { Unknown ... . . | les
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yea, sive war or dates of service} NO. . .
No None Pearl Small, 4338 (Goolr Avenua

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscansoper | 1. DISEASE OR CONDITION MMMZ' om‘in oEA
oo for (e}, (b, and (o) | DIRECTLY LEADING TO DEATH® )

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such xwmmmggm, if any, 'M;,’:g DUE TO (b)
as heart fallure, asthenia, e o the above couse (a) st
de. It means the dig. | the underlying couse lost,

WgTE%PLAINLY—USING TUUNFADING BLACK INKE—MAEE A PERMANENT RECORD

ease, injury, or complica- DUE TO (c) p :
tion which cauased death. ll OTHER SIGNIFICANT CONDITIONS - : ’ : ) J’
Conditions contrituding to the death but nol
related o the di or condition causing deglh.
19a. DATE OF OPERA- '} 19b. MAJOR FINDINGS OF OPERATION - ’ . . - 20. AUTOPSY?
TION
1 ves (] wo [
‘Il 21s. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (s.g.In orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE : bome, farm, faetory, stroet, oflcs bldg., ete) ,
HOMICIDE, PP
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR? Mﬁ_
HILEAT[—] NOT WHILE -
INJURY : . | "worx L] "AT wORK N - % y
4
2. I hereby certif, zhaz I aucnded the deceased from 2= 1~ 195/ 1o &~ 25 193/, that Pisst saw the deceased
alive on ~ 195 1, and that death occurred at _L.4. VWM, from the causes and on the date stated above.
‘233, SIGN, (Degme ar,tithe) 23b. ADDRESS ’ 23¢c. DATE SIGNED
; 4619 McMillan Avenuse 625
24a. BU RYAL CREMA- | 24b. DATE Z4c I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stlﬂ.e)‘_ﬁ
TION, %MOV tﬂrh) .
7/2/51 Washin ton Park Can .| St. Louis, Missouri
DATE RECD BY LOCAL | REGISERAR'S 75, FUNERAL DIRECTOR'S S|GNATURE ADORESS

REG

J””:;nf . 4

Chas, J, Gates, 4107 Finney Avenue

(Licensed Embaltner's Statesnent on ' Reverse Side)

35T




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 DY s evemrememenncasss

Student Embalmer No.

working under my personal supervision.

et e o md o XS M

Studmt Enbalnnr
Licensed Embalmer No......44 2.6 ...................................

P. O. Address..4107 Finney Avenue...

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 50 stated above.




