THE DIVISION OF HEALTH OF MISSOURI 32918

Ng. 300
wae | HUEDSEP 251952 STANDARD CERTIFICATE OF DEATH v ricnaten
TBIRTH NO. REG. DIST. NO. 318PRIIIARY REG. DIST. NO. 10 chgiﬂhl" . q@ﬁB.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If issgjtution: resldence befors
a. COUNTY a. STATE b. COUNTY adinisfon?,
Mo,
. / b. CITY (If outside corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY (I outside corporate Hodte, write BURAL and aive towashin)
TOWN townahip}| STAY (in this place) Tgvﬁﬂ -~ /
a 0. S+, Touis .;1/(
' 8 d. FH!‘SLPIN'FAT.EOOF ({If not in hospital or institution. give strect address or location) A%T[?REEEJS (If rural, give location) 6
5] INSTITUTION 3307 Caroline St. Y 3307 Caroline At. )
= NAME OF = » (Fir) b. laaie e (Lasw) COATE (Mo (e (Yem
= (Typeor Printy  JO=-ANDN. Euell OEATH  Sept. 8, 1952
é 5. SEX % 6. COLOR OR RACE | 7. M{.D%wég. NWSEC'EBRE'EE;, 8. DATE OF BIRTH 9. :i(.;E o yn| 7 GocH | O | ¥ ROGR 4 .
(Bpucity, birthday, Days | Howrs | Min.
E Female 2| Negro ngre™™® & \ran. 10, 1949 5 175 28 ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State et forelen
[+ done during most of warking ll!o.mnl!nﬁr::ll . DUSTRY i sownter) 0 12 CEIZE,;?FWHAT
A " None |___None St. Louls, Mo. . o. A,
< 13a. FATHER'S NAME anb. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
» Joe Allen Euell ancy Humphrey None
gz || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME 3 jii'?AoDREss
- {Yes. 0o, or unknown) | (If yes _sive war or dates of sorvice) 0.
= 0 None Mrs. Nancy Humphrey Euellp,rgline St
: Jg“‘ Fater oty sanoompey | 1. DISEASE OR CONDITION RN CATth & a ‘* {)‘ L LaRR 'mﬁ!gém:m,
. Enter onlyonecauseper | -
Z || ime for ey, vy, and () | PVRECTLY LEADING TO DEATH"(y) 4_( Y
% “This docs not mean | ANTECEDENT CAUSES
o || the mode of dping, such | Morbid conditions, if ang, gicing DUE TO (b) -
w1, -|| e#heartfoflure, asthenia, | rize to the abose cauze (a) dating - e . U [
B Il ete.” It ‘means the da. | the underlying cause last. : R Te e TT ST TR s T
© ease, infury, or complica- DU,E TO- (I n . —
> || tion which cawised death. | 1. OTHER SIGNIFICANT CONDITIONS =~ - . . N
— " Condilions contributing to the death but not
-8 related 1o the diseane or condition causing death.
- i%a. DATE OF OP%%% 186. MAJOR FINDINGS OF OPERATION o . R 4 20. AUTOPSY?
.__E_ . e ves L] wo M}
)@ | 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
h SUICIDE boma, farm, factory, strest, ofios bldg..e0.) e T . N
Z HOMICIDE _
g 214. TIME (Mcath) (Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
", - ILE NOT WH
] INJURY LR : n | “work L3 nwofﬂ . /7, o ’5\
A f; e . Q
- 2. I hereby certify ¢ atlendeWcmsed Jrom, that I last saw the deceased
) j alive on 1995  and that dealh rred at m. f o the causes and on the dale stated abwe
é 2. SIGNATURE, / S &/ (Degren - le) | 23b. ADDRESS | sn
- G [y e 12|36 bagleats i 9’ 9/
E 24a. BURTAL, CREMA. | 24% DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (c“ﬁ'y ‘town, or wun::j T [Jistate)
TION. REMOVAL (Speeity)
§ | Burial ¢ 9-9 1992

DATE REC'D BY LOCAL

SEP 9 198%




-

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No. e

working under my personal supervision.

Student ........g;.d..;.é-.;.;.............. Slﬂ'ﬂed._.._.__.__._@ j M/ s
uden almer

Licensed Embalmer N qf)( 5 o

P. 0. Addmufff/lz _______ gl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be. so stated above. T




