Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED DEC 27 1356

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. E ;I 8 PR IMARY REG. DIST‘. NO-_]-O-DBREQI:er.!Na ..111-06

43226

State File Wi i

10a. USUAL OCCUPATION (Give kind of work

Haintainence Man

10b. KIND QF BUSINESS OR IN-

11. BIRTHPLACE

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f institution: residence before
a. COUNTY - a. STAT b. COUNTY sdinimion),
Missourl Jefferson
b, CITY {If outeide ecorpurata limits, write RURAL and give g_r I?ENGTH OF c. ng A within timits of
woahi; in this ] e corpors wn?
TOWN St. Louls, worario)| STAY g Town Arnold S HCTRY
d. FULL NAME OF (1f aot ia bosplial or institution. give strsat addrem ot location) + STREET {If raral, give locatlon) o &80 7
INSTHUTION F1rmin Desloge Hospital Rt.2,Box 173
3. NAME OF . (First b, (Middle) . - (Last
DECEAsEDp > Tnw (Middle) ¢ (Lasy) ~ [eoarE (Momh) énny) %gigu)
{ Type o Print) JOHN HUMMEL . ‘ DEATH
5. SEX -~ 3 '} 6. COLOR OR RACE § 7. M&RIEB NEVER MARRIED, J 8. DATE OF BIRTH S. AGE da ran h.: m&u ] nﬁ ¥ UnoER o .
(B ¥, [ Hours | Mia.
Male White 28 Mar.15,1908 | “#8™” ™| |

Nat'l Lead

{City and State or Foraign Cnunt:y)" q’ ‘ztngIZE'\{,?FWHAT

St. Louls, Mo

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME J“, NAME OF HUSBAND'OR PIFE
' John Hummel Theresa Samson Gertrude Hummel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 GI1GNATURE OR NAME ADDRESS
(Yos, 00, 0r unkoown) | (If yes, xive war ot dates of sorvice) NO.
No No QL.05-2600 | Gertrude Hummel, Arnold, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyoneceuseper | |- PISEASE OR CONDITION : ONSET AND DEATH
Yime for (), (b}, snd (¢} DIRECTLY LEADING TQ DEATH )
*This does not mean | ANTECEDENT CAUSES g ) . : 2 ‘ y
the mode of dying, such | Mortde conditions, if any, giring DUE TO (b} —_—
ar heart follure, asthenda, | 7ise {o the above cause (o) stating
ede. It megns the dig. | the underiying cause last. .
ease, infury, or complica- DUE TO (¢} JA
tion which caused death. | 1t OTHER SIGNIFICANT CONDITIONS 7
: Conditions contributing fo the death but not . f g i l
velated fo the disease or condition enusing death.
19a. DATE OF OPTE'I%Abi 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
YES wo |l
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offics bldg. etc.}
HOMICIDE N
2id. TIME (Moath)  {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
ar . WHILEAT[—] NOT WHILE .
INJURY m- | WORK AT WORK

2. I hereby cemfyﬁat I auended
alive on

e deceased from
and that death occurred al

M IQJ io __&-_1_ 1044, that I last saw the deceased

m., from the causes and on the dale stated above.

DEC 4

23, suemxya (Degree or titla}o| 230, ADDRES 23c. DATE SIGNED
,A/(an- “ A3 [2-of <%
24a, BHEM EMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY (Olty. town, or eounty) (Btate)
Bpediy) - 1 .
"Remo Mi ’ 12/5/56 Immaculaté Conceptioh Arnald Mo
DATE REC'D BY LOCAL R 25 FUNERAL DIRECTOR'S SIGMATURE’ ADORESS L

0 Miohigan Ave




. I3 £ R@vw
STAT MENT BY'LICENSED EMBALMER
JQiS\luw \‘ -JJ\'N{'&U‘._\“

I hereby certify that the body wl:fwnc is recorded on the reverse side of this certificate was embal

> \\

L ¢ LT P PR » Student Embalmer No,............

LS

working under my personal supervision..

11T L SO OV PR Signed.....[d/. é' :/_ m ..................

Licensed Embalmer No.. 15 K
P. O. Address.z%za...

) Note: The above MUST BE SIGNED BY THE LICENSED EMBAL{AER\E his OYIN NDWRITING. (Fai
to comply with the above constitutes grounds for revocation of licen e) L "E N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




