No . 300
10.48

—

WRITESPLAI'NLY——-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

GLED FEB 10 1956  STANDARD GERTIFI

REG. DIST. NO. ‘31 E PRIMARY REG. DISY. WO,

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No...,

549

T

TOWN

STA Lbilphn
Webster Groves 5’ 'y 1

TOWN Webster Gr ves

BIRTH NO. Regisirar's Ne.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decesssd lived. 1 inuthtotion: rasidencs before
a. COUNTY a. STATE b. COUNTY sdinimion).
St._Louls Missourl Ste Louls
b. CITY {If outride corpurats Himits, write RURAL and give c. LENGTH OF c. ClTY LI 6’ "7 d. In Residenca within lmits of
towaship) l{’tg

°U__

i
hboﬂpinhd {own? i
|

10a. USUAL OCCUPATION (Citve kind of work

10b. KIND OF.BUSINESS OR M-
dona during most of working 1, even if retired) DUSTRY

d. FULL NAME OF (If net s hoepital or institution, give streot addross or looation) . STREET (If rorsl, give Jocation) i
HOSPITAL OR ADDRESS

INSTITUTION 23}, Plant Ave, ‘ 234 Flant Ave, <

3[JNEAChéES%FD a. (First) b. (Mldlﬂt) e, (Last) 4, DATE {Month) (Day) (Y ear) |

{ Type or Print) William H. ) Humberg DEATH Jan. 20th 1956 |

5. SEX b} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | & UNDER 2 mBS. -

) 1 WIDOWED' DIVORCED (ipecit ( biribday) |Montha 2| B | Rowm | b |

Male White Married Mar. 23rd 1907 LQ _____ I |

11. BIRTHPLACE ., {City and State or Fereiga Couuy! C)

12, CITIZEN OF WHAT
TRY?

il 24a.

Manager

Union Electric Cod

St. Louis, Mo.

T{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
Humberg . Elizabeth Vogelsang Ruth Humberg

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0r unkoowa) | (if yen, sive war or dates of service) '-/

No None | Ko w Ruth Humberg Above
16. CAUSE OF DEATH . MEDICAL CERTIFICATION I&Eﬂ“ﬁgwg
 Eateronly enecsuseper | 1. DISEASE OR CONDITION : - -
o for (o, (b, and 9 | DIRECTLY LEADING TO m:m;-(,, _Infarction of the M_vocardium on 11-29-55

ANTECEDENT CAUSES ~
*This does nol mean
the mode of dying;such | Morbid conditions, if any, gising DUE TO (B} Arteriosclerosis
a2 heart faffure, asthenie, | rise to the above eause (o) dating and
de.» It means the dig- | Ae underlying cause last. . e s ..
care, injury, or complica- bueTo ) Anterior Coronary Artery
tion which coused deach, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditlons eontributing o the death but not - -
related to the disexse or condition cauring death.
19a. DATE OF OPFIRO?i 150. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSYT,
None —_— A2/ ves D |3/

21a. ACCIDENT (Boacity) 215, PLACEOF INJURY (u.g.. bnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY

SUICIDE - bome, fartm, fastory, suest, offos bldy..vte.)

HOMICIDE None -—— . m— . }
21d. TIME (Mouth) (Day) (Yea) (Hous | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -

INJURY None | womn 1) T wonk e e

--alive on

2. T hereby certify that I atlended the deceased from Nova29 1965 1o Jan, 20 | 19 56  that I last saw the deceased
—Jan, 18 19 56, and thot death occurred at ,ZQ-.QQ.E

., Jrom the causes and on the date stated above,

23a. SIGNATUR|

- 3

TION, REMOVAL (Bpecity.
Burial

{Degree or mlc}
- - e e 2 -y re——
URIAL, CREMA"gb. DATE ;

@b ADDRESS ]9 E, Lockwood Ave., |2 DATESIGNED
Webster Groves 19, Missouri., 1”1-21=256&""""

1-23-56

24c. NAME OF CEME'['ERY OR CREMATORY
Qak Hill Cemetery

24d. LOCATION (City, town, ar county) (Btate)
St. Louis Co. Mo.

DATE RECD BY LOCAL
/-,'a?-?-fjas

REGISTRAR'S SIGNATURE

Wﬂﬂh&hg

d Emt » St

25. FUNERAL DIRECTOR™ S SIGNATURE

JAY B, SMITH, Maplewood, Mo.

on Reverse Side)

ADDRE SS




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IE, OF DY .ottt ittt atiitneiitseniarten s tnsnnaaaasaaranren s P . Studen.t Embalmer No...........

working under my personal supervision..

Student ..c.ouiiiiiiiiiiaiirciiarcaa e isaaeaa s
Sipgneture of Student Embalmer

Licensed Embalmer No.., /G

P. O. Address .. =77 ). PR

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ' l

¥ this Body is not embalined, fact should be so stated above.



