THE DIVISSION OF HEALTH OF MISSOURI

. m;.soo { . . -
LEDOC] . : STANDARD CERTIFICATE OF DEATH “ State File No 3( 9035 -
. 10.48 . Cr 21 ]952 1003 ........................ ‘ .
! BIRTH MO. REG. 0IST. wo. _ 2 _ ~ PRIMARY REG. OISY. WO.________ __ Registrar's No 9381
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsiesd livad. If inatitutien: residemos befors
a. COUNTY _ _ a. STATE Missouri b. COUNTY _  _  _  sdmismian).
b. CITY (I outeids corpomte Limits, srite RURAL and give ¢. LENGTH OF c. CITY (H cutelde corporate limita, write RURAL s give townabisl 73
1] on] [o]
oM STLLOUIS .. TR memel S ST. LOUIS . “<IL7
d. FH(IJJS- FAME OF (If not in bospital or Inatitution. give strest nddrom or lae.tha) d. SE;rDRE%rS (I rural, give location)
INSTITUTION 5520 PERSHING AVE / p 5520 Pershing Ave,
a. I;IEACNE.ESOE% a. (First) b. (Middle) ¢. (Last) R 4, DSTE (Month) (Day) (Year)
_(Tvr Pt AURELIUS EDGAR. HUMPEREYS OEATH Qctober 9, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (It yeara| & WOER : YEAK | P o w0 wEL
@l WIDOWED, DIVORCED (8pacity) last birthday) Meau-l Days | Bours | Min
MB'Ie White darried \|Sert, 11, 1aval ag |
10a. USUAL OCCUPATION (Giw wor ! - | . PLACE srelgs oouniry
Soanduteg s f moring u‘:‘.‘.::nhi;’:m-d 1: 10b. KIND OF BUSINESSD%%I’{JY B (Btate ar £ relgn Y 12, cg&l’dTERl;?FWHAT
President Bischoff Realty! Ripley, Tenn, 4 USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i__Jemes B, Humnhrevs Emma Hardison | Latta Humphreys
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yeu, no, o7 unknown} | (If yes, xive war or dates of service) NO.
- - - - - Gertrude L. Hpmphreys 5520 Pershin
18. CAUSE OF DEATH M CERTIFICATION . INTERVAL BETWEEN
. Enter only onscausper | 1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TC DEATH*(a)

Iins tor (=), (b), and (c)
*This doea mot mean | ANTECEDENT CAUSES _ad
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b) e

o heart foflure, asthenda, | Tide o the above cause (o) stating . e ") - N
ce. It memms the dig- | (3¢ underlying cause lust.
eare, infury, or complica- DUE TO © B

tion which cansed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related o the disease or condition cauring death,

19a. DATE OF OP_Fiigh- 13b, MAJOR MNDINGS Ofj OPERATION R ot C ’ 20. AUTOPSY?

-
LA . mE] qu
21a. ACCIDENT (Bpecily) 21b. PLAGEOF INJURY (e.5.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHI (COUNTY) .
. -7 sUrCICE - s horaa, Farm, Iagtory, strest, offios bidg..et0.} __/—D-——
HOMICIDE st

21d. TIME (Month; (Day) (Year) {Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
INJURY e R i

;—USIN'G UNFADING BLACK INE—MAKE A PERMANENT RECORD -

| WHILEAT Ng[l’"‘oﬂnllii /5‘/ X
E 2 I hereby I atlended deccased Jrom Mﬁ L lo m EQ;-HM I last saw the deceased
= alive on and that death occurred at m., from the tues and on the dale slaled above.
E@ Zaa. SIG Z3b. AD, I Z3. DATE SIGNED

| 22 --??@ Ay~ 11040
E %NB!L!’ E N_cm-:m 24b, DATE 2. N E OF CEMETERY OR CREMATORY  |"24a. LOCATION (OIty, town, or county) - = - (Stats) -
g removal | Sevt, 13,1952 Oak Grove Cemetery. St,.Louis County, .Mo.

DA mac*n BY LOCAL 'S SIGNASURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%C.R.Lupton & Sons;7233 Delmar Blwvd;
(Ticensed Embaimer's Statement on Reverse Side)

L 90T 10155




A

. 1441 R

e/l

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

i

T .

. .. Student Embalmer No.uewsusnsoncen. revrasaseans
working under my persona! supervision.

W:«»«%M

3ignedeieiesscncanna R L R YT Y SO

Student Embsimer ' Licensed Embalmer z o XX
l . P. O. Address ..._;ém' .//OZ@~_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm/to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact.should be ¢o stated above.




