0. 300
-48

fAILED APR 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARDNGERTIFICATE OF DEATH-. =~ siwv i ve LIGAR

REG. DIST. NO. g lB PRIMARY REG. DIST. NO]QQ&

3715_

I5. WAS DECEASED EVER IN U.S. ARMED’ FORCES? 16. SOCIAL SECUREI'OY

—

- BIRTH NO. Kegittrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoased lived. 1f fzstitution: reskleccs befo«
. COUN . STATE b. COUNTY sdimiont. |
& COUNTY : Missourl
b, Ccl)"l;‘r (If outelds eorpurata limits, write RURAL and give c. LEI:{GTi;I. £F e cg‘g (1 outeddy sorporsts limits, write RURAL and give towgabip?
toveroebl p) o)
own  St, Louis " Y8 “Mo”, owv  St. .Louis Y,
. FULL NAME OF (1f mct ta boupta or Lowiution. givw siree ditrss o Toomton) d. STREET - . (1 reral, give location) ~Le ID
INSTITUTION  Marian Hospi tal I 4032 Flad
3. NAME OF 8. {(First) . b. (Mlddlf) " ¢, {Last) ' 4. DSIE (Month) (Day) (Year)
(Tyweor Priat). JOSEPHINE - B. HUMMEL - . pEATH . 4 12 56
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9-" DATE OF BIRTH 3. AGE un v ¥ Do | T |7 o i
. o ours Min.
Female White Widowed ——o'| 7-17-1856 g I l
10a. USUAL OCCUPATION (b bind o wock 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Ciey 1ad State or Foreipn Comstay / 1”2,  CITIEN OF WHAT
ousew fv“ Ownn Home Me'Momonee, Wisconsin U.S. A.
t3a. FATHER'S ume 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased

7. INFORMANT' 5 S[GNATURE OR NAME ADDRESS

(Yes, nﬁummlﬂ I (1f you, Kive war or dates of sarvies)
e S

Eva Garrett, '+032 Flad

—

INTERVAL BETWEEN

WRITE PLAINLY—USBING UNFADING BLACK, INE—MAEE A PERMANENT RECORD

19, CAUSE OF DEATH IGAL CERTIFICATION
| Enter anly onecaweper | |- DISEASE OR CONDITION _ ONSET. :_Z?m
e for (&), (&), and (i | DYRECTLY LEADING TO DEATH* 4 | Al
This doct w0t mean | ANTECEDENT CAUSES M 2 .
the mode of dping, such | Mortid emditons, U ny, gining DUE TO (b) G
a2 heart fallure, asthenio, | vise to the abooe cause (o) - 7
e, I wmeans the dir- | M vAderiying conse last, g /& / / !
cast, injury, or complica- OUETO (&) ~/~ l«oz:d 4 M 4 -
tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS 7
Condit contriduting 'ld
et o the dhaeare o :ﬁw# er Wm—q
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' . N L5500 ves ) wo (B
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.5 lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) COUNTY . (STATE)
SUICIDE home, [arm, lastory, sirest, offies bidg.,ete.) .
HOMICIDE _ :
210. TIME  (Masch) (Dap) (Temr) ey | 2ie. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
INJURY o | "work L) AT woRK. .
2. 1 hereby cert 1 attended the deceased from (2 1.0 F 12 19Jl, that ] last sww the deceased
_~—oljve on , 18 , and that death occurred of .y ., from the causes and on the date siated abope,
% 5 thm or tll.ln) ;au. ADDRESS DC ' I ? ;ATE
24al PUR] &“mm» 24b. DATE e, NAME OF cmsrl-:nv OR CREMATORY . (Olty, town, of county) * (smc)
emoval | W-16-1956 Oak Grove Cemetery |St. Louls Co., Missouri

DATE REC'D BY LOCAL

APR 14 198F°

25- FUNERAL DIRECTOR'S S)GNATURE ADDRESS .-

McLaughlin F.H.,Inc.,2301 Lafayett

REGISTRAR'S saemvrug _ -
a T (Licersed s Statensent 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 embalmed by me, 0f by oo

........................................................................ ,  Student Embatmer Mo.

working under my personal supervision. ' ;i
P /
Student ' Signed......._ )< : /

Studen t Enba loaar

Licensed Embalmcr N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!’I’ING (Failure to comply w
the above constitutes grounds for revocation of license,)

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

¢




