e FILED BCT 23 105, STANDARD CERTIFICATE OF DEATH State File Novn 1.4 RAICH

as || HUED OGCT 23 iS50¢  =IANUARD CERIIFICAILE OF DEAIR siate Fite N0 228 00200
BIRTH NO. ‘REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO]_O_O_B_. Registrar's No...... 9899_.
" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed lived. H institntion: reskdenss before
&. COUNTY . STATE . b, COUNTY sidunisslon).
_ ? Missouri
b. CITY (I cuteide limits, write RURAL and . LENGTH OF LCITY - idence
0 ootide coromate .m . e w‘t-:hb) g’f AY (la this place} ¢ OR . o ity or iaeorporetca Jownt
TOWN 5% Tinuis TOWN St ngls Yeo Bf Ne 3
d. FH&SLPIIH'PEI‘_EOORF (If not in bospital or Institutios, sive streot address or location? . 'A%Tﬂlsgs (11 earal, give location) 2.2 ] 7
INSTITUTION 27248 Ann - 3, 2610a Russell
3DNEAC%ESOEFB a. (First) b. (Middle) ¢, (Last) 4. DS;I.:E (Menth) (Day) (Year)
{ Type or Print) MATHILDA HUMPERT pEATH Qet 15 19563
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o] 9. AGE {In years| IF UNDER 1 YEAR | = UNDER U HRS.
- . WIDOWED, DIVORCED (Bpeci: laat birthday) Monﬂn] Days | Hours | Min.
Female Wnite Widow May 131890 63 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .
dons during moat of working life, even I retired) | DUSTRY {Gity wd Seave or Foreign Country) / e SUNEEN OF WHAT
Housewife Home Dexter Texas
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
. Unknowmn Kouba ] Unlnown Henry A Humpert
5. WAS DECEASED EVER tN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, oo, orunknown) | (If yes, give war or dates of service) NO.
] Harry R Humpert 2724a Ann
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
Enter only onecanseper | I, DISEASE OR CONDITION W
Tine far {8), (b}, and (¢} DlRECI'LY LEADING TO DEATH'(a) a&“ﬂz / M m,‘q ‘2,’{ ’&‘44( 7/ ! ;
ANTECEDENT CAUSES ﬂ
*This does not mean
s out 10 9 LrTtivaeore ’;é“‘ wetact) ot ppnein)

the mode of dying, such | Aforbid conditiona, if any, giving
a8 heart faflure, asthenio, | Tise o the above cause (a) stoting
de. It means the dig the underlying couae last.

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions confribuiing to the death buf not
reloted to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD _—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E 20. AUTOPSY?
TION o . IE/
L. ves L) wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex.. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP} ' (COUNTY) (STATE)
UICIDE . 1 | home, farm. factory. street, offce bldg., wta.)
HOMICIDE , .
2ud, Tcl’llo:iE (Maoth) (Day) (Year) (Hour) 21_0. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
INJURY : . | ™ork ] "Arwonk ) Yoo
22, [ hereby certify that I gitended the deceased from . 219 , lo A2 . 19-5? , that I last saw the deceased
B alive on : , 19 and tha! death occurred a 09 it . , Jrom the causes and on the date staled above.
23a, SIGNATURE y {Degrae or titl Bb ADDRESS 23c. DATE SIGNED
ver %-:/ 7 A ALl s/ W Idol-/f )72%
%-}a dgé! l\lllc?\ifALCR A- 24b. DATE Z4c, NAME OF CEMETERY OR CREMKTORY | 24d. LOCATION (Clty, tows, or county} " (Btate)
Hemova Oct 19 53 |, Valhalla St.Louls Cty Mo
DATE REC'D BY LOCAL . ) }5 FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
G.
0cT 1 6 1953 S E.J.Schnur 3125 Lafayette

{Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER,
]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, OF BY .o viiniiiiieeiir e s freean- . Student Embalmer No.........

working under my personal supervision..

Student cocoeinern it riiiiansis e s
Sigoeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 6
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.,




