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THE DIVISION OF HEALTH OF MISSOURI

fILED JUL 1~ 195

STANDARD CERTIFICATE OF DEATH

State File No.

20660

::E-G-: DI18T. NO, __31_8 PRIMARY REG. DIST. N-MRWM"M’JN::__ iﬁﬁ&_

.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
N

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If lnatd
a. COUNTY a. STATE b. COUNTY
Q. q'l- ~Louig ‘7’{’ /’?
b. CITY (1 outeids torpurate Limits, write BURAL and . LENGTH OF . CITY ,_,m“ withts
o " '. wd'"mhiv) CSI' Y (in thie place) ¢ OR é/ ‘-h M’
_.____ﬂt_._Lc_mia o hra 10 I
d. FULL NAME OF {If oot in hoepital or {astitation, give sireet .ddn- or location) STREET {If tursl, give locstion}
OSPITAL O ADDRESS
___WSTIUNGN. Desoonens Hospital 473 W
3. l;IAME O’i-'.') a. {First) b. (Miadle) ¢, (Last} 4. Dé}-g (Dey)-  (Year)
(Typeor Print) WA LTER ADDISON HOMBS DEATH  B=24-195/
8. SEX 6. COLOR OR RACE | 7 #&%ﬂ% glﬁ‘yggchésRRlED. 8. DATE OF BIRTH 9, I:\.?E (In,-;m IF UNDER 3 rr.n o DNOLR M WS,
. E0)\ (Bpacity) birthday’ Hours | Mia,
MO W 7 7-2-1894 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - e 3
d.oudnrh;mmo(worﬂn(llh.wmllud::) 1 - DUSTRY {City aad State or Foraigh Couatey} ,ZCSIIJTD.}?[%’\"?OFWAT
Vice Pres, Bapking Glenwood Mo,
138, FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Robert G Hombs . | Emma Case | Martha Homhg _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. 00, or unknown} | (If yes, xive ﬂrordnt- of sorvi '
Yos W '|491-16=401%| Mrs ,W,A . Hombs o
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION I{l;lTER\rAAl'.‘BEl‘wEEN
| Enteronly cnecsumper { |- DISEASE OR CONDITION - - " NSET AND DEATH
line for {a), (b), and (¢} | DIRECTLY LEADINGTO DEATH®(4) MENMNGE Coccamit W=t Ne's.
ANTECEDENT CAUSES -
*This does not mean . -
the mode of dying, such | Morbid conditions, if ang, gleing PUE TO (B) M ENnIVEGD Cocec v S,
as heart fallure, asthenia, . rize to the above cause (a) tating ]
e It the dis. i the underlying cause last.
ease, Injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the deoth but not
related to the dlaseaze or condition cauring degth.
19a. DATE OF QPERA- | Bb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s ves X w0 [J
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {ex..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offios bldg. . eto.)
‘“HOMICIDE . i
21d. TCI#E {Month} (Day) (Yewr) (Houwr) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
WHILEATI™™] NOT WHILE
TNJURY m. | “work AT WORK PN
2. I hereby certify that I atiended the deceased from %195‘1’ o T2 195Y | that I iast saiv the deceased
_alive.on 'd . 198, , and that death occurred al J.___ﬂ.:_ m., from the causes and on the dale slaled above.
/(Wu: crtitle) § 2. " ADDRESS 23c. DATE SIGNED
DN 135N GBY 525 5]
URIAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Clty, town, or county) (State)
REMOVAL (Spedly)
1 rdal Pa 8t.Louis
DATE REC'D BY LOCAL . rum:nl. DLRECTOR' S 8] GMATURE
1954° % /% /4)0/
MAY 2 & LAY B - LR Lo ROUAT
=He



S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision;.

*

Student .. oo Signed..
Signeture of Student Embalmer

Licensed Embalmey No..’ 237
P. O. Addreatm.. Y&

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. - -




