;}" THE DIVISION OF,nHEAL‘I’H OF MISSOURI

No.300 ]| .5, ] ;
o QPHLED DEC 14 1951 STANDARD CERTIFICATE OF DEATH state Fite No..... AN R R
{ BIRTH NO. REG. DIST. NO. 3/ 2 PRIMARY REG. DIST. NO, _Lc e é Registrar's No. y%;...
)A) 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whare deceased lived, If § idence before
a. COUNTY . . STATE b. COUNTY aduntaglon),
\/(') St, Louig > >"EMissouri St. Louis "
b, CITY (It ovtalde corpurato Umits, write RURAL and give ¢. LENGTH OF €. CITY (If outeids corporate Umits, write RURAL a5 gve township) 7.
OR ozt STAY nr% place) OR 171, J87
towv  Riverview Garden Srown Riverview Gardens 3
% d. F]‘:IJ!.-SLP'I!PANI!_EOOF (If mot in hoepital or institution, give strest address or loeation} dASI;I'I;iREEESI's (If raral, give location) F/d
o wstirution 305 Scenic Drive 305 Scenic Dr.
a 3. NAME OF a. (First) ) b. (Mlddle) ¢. (Last) 4. DATE (Mnnth) (Day) (Year)
.DECEASED - R OF
= {Type or Print) Roney Humpart i oeari Dec 9th, 1951
g 5, SEX 6. COLOR COR RACE | 7. MARR!ED NEVER EBREIE‘E ) 8. DATE OF BIRTH R.‘-'}f" 9, hAn?EirgaK;;n ; m |Dt$ ; UNDER 3 HES.
- [¢ i & oure Min,
2 | male ()| white M Sa e “P |Dec 19th, "1857 “¢5" l |
g 10a. USUAL OCCUPATION {Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelen sountry} 12, CITIZEN OF WHAT
-4 done during mumt of working lfe, even if retired) . DUSTRY !) COUNTRY?
& gardner St. Geneviava, Mo, 118
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Humpert unknown Augustg Humpert
ﬁ I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- Yow, nhoBmkuo-'nJ | (I yea, rln waror dates of service) ’ RO. -
o - Graver H. Boyer, 305 Scenie Dr
Y1 [l 18 cAUSE OF DEATH MEDICAL, CERTIEICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
E ’E:mf’(‘g‘:g‘;maﬁ'(’g DIRECTLY LEADING TO DEATH® (g) Copetope? ~ ez
% *This does nat mean ANTECEDENT CAUSES g : : E
the mode of dying, such | Morbid conditions, if any, p!ei‘uﬂ DUE TO (b)
. o 3 os heart fafture, asthenda, rise to the above cause (a} fating
« "8 |lae. I meons the di. | the underlying cause lost.
™ care, injury, or complica- : DUE TO (¢)
5, || tiow which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not
a related 10 the disease or condition cauting death. .
b j9a DATE QF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . L. < - v 2, AUTOPSY?
= TION | 23 \ X 0 w0
= , . : YES NO
Hl. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
p SUICIDE bome, farm. lactory, strest.offoe bldg., eto.)
z HOMICIDE :
g 21d. TIME {Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- .- . . WHILE AT} NOT WHILE
J‘ INJURY m. | " woRK AT WORK )
) ? 2 I bereb'y certify that I gliended the deceased from =~ 29 14 Lo L 2 ';P , 195°7 , that I last soto the deceased
i’ ﬁ alive on b, =5 195 7, and thal death occurred al 7 m., from the causes and on the dale stated above.
‘2 |2 siGyATURE T S (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
- Ny <A O &> 0, 270 Beasdins
E TIONB UE!MII g\b\LCREMA- Zb. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LWATIW(CIW. town, ar eounr.y) (Gtats)
= )
& Burials) | 12{11/51 | New Bathel em Cematerdy St. Tonis. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
(D ff - S, /1/0 Diedrich F.Home,8319 Hallsferry

=+ {Licensed Emblw'nm on Reverse Side) -




A

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 —

Student Easbalmer No.

working under my personal supervision.

Student seccsencsssarrsnsessranaeronassanne
Student Embalmer

Licensed Embalmer No 3 ¢"

-"‘@ P. 0. Address;g.t P(Z‘:&w %

Note: The above MUST BE SIGNED BY sIHE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.:lure to comply with
the above constitutes ground.s for revocation of license.) . ?-

If this body is not embalmed. fact should be so stated above. ~'“




