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33336
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atw amas mararnen rota besn e

State File No

Regisirar's No......

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE
. STA
e STATE M4 ggourd

{Whare deconsed lived.
b. COUNTY

I insthwtion: residence before
ad:nisglon},

b. CITY (1! outsMds corpurata limits, write RURAL and give €. LEHGTH OF

townahip)

¢. CITY (I cutside corporate imity, write BURAL snd elve township)

- |l. Enter only onecsitsyper

STAY )
oW St. Touis, Mo. 2" fays TowN  Ste Louis 1 e
d. FH&.SLP?IJ_RAN{EO%F {If oot in boapital or institution, give sireet address or locallon) d-ASJDRREEErSS . (Y rural, give location) = ’ Ia
wstiTution  Park Lane Hospital 8910 Halls Ferry Rd.
3DNEAC%E5°EFD a. (First) b. (Middle) ¢, (Last) 4. DA:_'E (Month) ~ (Day) (Year)
(Typeor Prine)  Egtella Re Hemiltom  DEATH Septe 2, 1953 .
5. SEX 6. COLOR OR RACE | 7. MiADI'\‘ORv:ED NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (e yuan| v cn s vt || ¥ waoes s i
(Bn-dl birthday’ Hours | Mia,
Female White Widowe Auge. 9, 1885 68 | |
10a. USUAL OCCUPATION (G iad ot wrt | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (ciiy wd Stace o Foreigs Gountry) ¢ ) | 12,SITIZENOF WHAT
Homemaker At Home 8%« Louis, Mo. UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Humpert Unknown, Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. B0, wo) | (If ¥ dates of sarvice!
TNo o e S Unknown Mrs. Earl Moore, 205 Ferry Street,
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (43

line tor (8), (b), and (¢}

ANTECEDENT CAUSES

Mortid conditions, if any, m DUE TO (b)
rise to the above cause (o) sating

*This docy not mean
the mode of difing, fuch
ot heart fallure, asthenia,

4

i: : - - _ AN

cle. It meons the dis. | A€ underlying cavae lagt.
eare, injury, or comaplica. DUE TO (g)
tion which coused deats, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bul
related to Lhe dizease or condition mumu dmﬂ\
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ot s 2. AUTOPSY?
. TION
_ ves (. wo [J
21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY tsg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE, bhome, farm, Iaotory, surest, office bldy., wia.) -
HOMICIDE . /
2id. TIME {Moath) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.:n NOT WHILE,
|N-'URY m. AT WORK

nlhﬁcbyceﬂquthdlaumdedthedmedfmm&‘“" 2 1963105?%&19ﬁ,tw I last sow the deceased

alive on = , 18525, and that death occurred at

580 P,, fr

the eauses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

2. FIGNATUS, R (Degres or title), | 23b. ADDRESS 23, DATE SIGNED
45 ﬁ 7@@}9@\ b ?Aﬂ//gau,é)ﬂ) S 3-073

%a. B g&l 6" \.'r'chm" 24b. DATE 24.. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION/{Clty, town, ar county) (Biate)
Burial '] 9=5-1953 Concordlia Lutheran Cemetelry, St, Louis Mo.

'S SIGYATURE

DATE REC'D BY LOCAL
REG.

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

Math . Hemann & Son Inc. 2161 E, Fair Ave.




c e

e ——.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__...............__‘

) ‘

Student Embalner

v-orking under my persona! supervision.

Student .u.eeserrerasannen feretteersuenanna Signed
Student Embalmer

Licensed Embalmer .Nn cj7ﬁ /

P. O. Addressﬁ AA—A—' /’Z‘-"J

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

Tf ‘this body is not embalmed, fact should be so. stated above.

- -

- - -



