No . 300
10.48

e
WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 23908

FILED AUG 15 g5 STANDARD CERTIFICATE OF DEATH Stte Fie Moo

BIRTH WO, __ = REG. DIST. NO. _3_]_§ PRIMARY REG. DIST. lﬁm Registrar’s Na_..@élz.__.

I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd Hved. If institution: rexdence balore
a. COUNTY - a. STATE b. COUNTY admimyion}.

. uISSOURI Z /59
b, CITY f cutside eorpunu Imits, writs RURAL and give ¢. LENGTH OF c. ClTY ‘ . . In Hesldencs within Lmits of
OR townsbip)| STAY {in thia placs} I#SW town? d
TOWN . 8t, Louls g 3 yrs. T°“"" St. Louls : o _
d. FHO%PV&“?_EO%F (If oot in hospltal or Institution, give street addrem or loeation) STl?REEETSS * 7" (M vnsad, give loontion)
instiTuTion. St. John's Hospital 5" ‘ 361,3 Montana St.

3. NAME OF . (Fimst . b. (Middl - Tast) - - - T .
ObcEasgp - e (Middle) & (Last) 4. DATE  (Moath)' (Dsy)  (Yesn)
(Typeor Prins)  IDA MARTE HUMPERT . oA July 27, 1955

5. SEX | 6. COLOR OR RACE | 7. MARRIED, EEVSEC.ESRRIED., 8. DATE OF BIRTH * 9.:.?5 {In n;-tl L: Ib;mn ; [ Y

. B . .| (B . ours | Min.
female |/ white Yo “7" |sept. 15, 2881 | T3 || |

103, USUAL OCCUPATION (Giwekiad ot werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE " (Gi0; oag State o Foraion Gomseer) L 12, CITIZEN OF WHAT

ong a at home 8+t. Louls, Missouri USA
13a. FATHER'S NAME : i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Charles Humpert | Kather Steffan - . none N
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) NO.
—_— —_— . -— Harry R.Humpert, 5651 Pernod Ave,

18, CAUSE OF DEATH ' MEDIGAL CERTIFICATION TNTERVAL BETWEEN
 Enter only onscausper | 1, DISEASE OR CONDITION ' . ONSET AND DEATH
Tins for {s), (b), and (c) DIRECTLY LEADING TO DEATH @ i db/z ’c >

- ANTECEDENT CAUSES Z
This does nol mean ‘22 ) — . -
the mode of dring, tuch | Morbid conditions, if any, giving DUE TO (b) ﬂ’—/ i ; W, &""-4-‘_:‘.\/

i faflure, asthania, | rise to the above cause (a) staling
::ﬂ}‘ f:”:’:" the dis- the underlying couse lasd.

ease, infury, or compli DUE TO (¢)

tion 1oMch cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS - . e S - ' T ‘
Conditions contributing to the death but not 0 el WK“? 4 12 -

related to the disease or condition causing death.

19a. DATE OF OP_’gllrgL-' 19b; MAJOR FINDINGS OF OPERATION L | 2. AUTOPSY?
- |- : 33/ | vl wO
m ACCIDENT {Bpecity} 21b. PLACE OF INJURY tes., lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-SUICIDE - T ] bome,farm, lactory, sirest, offiow bidy..eta} : - - -
HOMICIDE DG ee
21d. TIME (Mcath) (Day} (Yess) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrK AT WORK
'I”hereby certify that I attended the-deceased from __ 1980 1o T | 1855 ihat 1 last said the deceased
“alive on ,i’[,i_, 19573 _, and that death occurred at 6 30 A'm , Jrom the cauases and on the date stated above.
Ba. SIGN‘A/T E Degreo or title) d Z3b, ADDRESS %MM Zi. DATE SIGNED
/e - 285y
24a. BUR] ng CREMA-?| 24b. DATE - 24c. NAME OF CEMETERY OR casm‘ronv 343. LOCATION (Qity, town, or county) (State)
'non REMQVAL Bpedity)
valhalla Cemetery S

DATE REC'D BY LOCAL
REG

/ FUMERAL DIRECTOR'S 51 GMATURE ADDRESS
UL 29105t | X 9 Dlgetderrieden F.H.Inc.,1936 St.Louis Ave.

7 - : T (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY .0 e T T T et tssesaanenns

working under my personal supervision..

Signature of Student Exbslmer

P. O. Address . Gﬁbﬁ.&-«

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

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

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



