diseases in Port | must be casually related. "Coroner cannet certify to a death due to natyral couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 16 1958

Registration District No. ..

3 1 8rlmnry Registration District NOIOO

35670

STATE FILE NUMBER

M G542

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: R-md.n;o bafere
. STAT admission)
o. CTOUNTY o, E Missouri b. COUNTY
b. CITY {if outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Inside Limits
OR :
toww ST, LOUIS, MISSOURI Yestl NeO 10w St Louis YeXy Nen
e. FULL NAME OF (1 NOT inhospital, giveloecation)|Length of stay in 1b i
HOSPITAL O d. SIREET (I cutside, give location) Reside on Farm
wstitution ST. LOUIS CITY RESPITAL #1. p ﬂdzb@s 2328 Virginia Yesa  NoB
3 :::tl‘ lol:'o First Middle 4 L‘Jl 4. Dé;__l's Month » Day Yeor
(Type or print) BLANCHARD HUMPHREYS DEATH OCT. 17, ’ 1956
S. SEX /6: COLOR OR RACE 7. marrifo X] never manmriep ][ &. DATE OF BIRTH |9. ?!:;’tzb(‘_imgr); ;:‘::::ca 1[1:::“ thU:.fR z:::s
Male White winowen (] ovorceo [ Mar 9 1882 74 I
-]10a. USUAL GCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ad ntate or country) q}lz, CITIZEN OF WHAT COUNTRY1
during most of warking life, even if retired)
Owner Recreation Parjlor St Louis Mo USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Humphreys Sarah Jane Shaw
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address
(Yen, no. or unknewn) | (I yes. oive wer or daler of savvics) .
Yes Span.Amer = noue Marie Burkhardt Humphrey 2328Virginia

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE - CAUSE {a)

18. CAUSE OF DEATH [Enter only one cause ptl' tine [nr (a), (b) and ().

X0 Hoan® Fauluse

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

. whlch parce m( to- R - 1
above causze -

sating (he zmdzr

. lving cause fost. ] DUE TO {g)

DUE TO (b)ﬂMjwm‘m
vy L et Yoot

[N

24

230, BURIAL, CREMATION, {235. DATE
REMOVAL [ Specify}

_Removw

Oct 20 56

- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) . 1§- :JEAS A:I%sf
‘ ‘ . e 0 .| vis wo 1 -
20a. ACCIDENT SUICIDE HOMICIDE m DESCRIBE HOW INJURY OCCURRED. (E‘nter m:mu ﬂ]i‘l}ur' in Part Ior Part M of ﬂ'tm 18}
iw 0 a .
[20c. TIME OF . Hour  Month, Day, Year |
INJURY am. - BN -
p.m.
20d. IHJUR‘I’ OCCURRED, . ot 20¢. PLACE OF INJURY {e. ¢., in or choul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D fatm, factory, drect, office Dldg., elc.)
WORK AT WORK N
21. 7 attended the decesssd from 10/15/56 , to 10/1?/56 and last saw ’f',::,' alive on 10/17/56
Dasath occurred at __121_05_”_____ m on the date stated above; and to the best of my knowladge, from the causes stated.
22a. SIGNATURE - - ’ (Degree or title) . £ 2b. ADDRESS ¢ . ' * | 2Z¢. DATE SIGNED
,M. D, | 1515 LAFAYETTE: A"E. v 110/18/56.

e, Nhﬂgf CEMETERY OR CREMATORY

‘Memorial Park

23d4. LOCATION (City, town. or county) {State)

St.Louis Cty Mo

FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

0CT 19195

{Licensad Embalmer’s Statement on Revorse Side)

/‘\

g 3




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LoD+ + LT < 5 -

wo'f'king under my personal supervision..

Student ... ..o it ittt asasanas
Sigaeture of Studeat Exhalmear

Licensed Embalmer No ¢3/

S\ e 2o g SN arher P. O. Address a?./:vgi

- .-p

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING.
"= . ~to comply with the above constitutes grounds for revocatlon of license),

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

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




