" THE DIVISION OF HEALTH OF MISSOURI

=250 e R

. Mo, 300 N )
o] i res 2 STANDARD CERTIFICATE OF DEATH Stae Fle i .
D157, ._318 1003 . 1041
! BIRTH XO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar’'s No "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decousad lived. If lostlcution: resideocs befors
a. COUNTY a. STATE Mi s SOUI‘i b. COUNTY aduntslon}.
b. CITY (If outelds corpurate limits, write RUBAL and give c. LENGTH OF [ c. CITY 4. I» Residency within Limits of
towoship) | STA thie place), OR -:n in
Tom  St. Louis - é% yrs|_ Town  St, Louls TR
d. F'!!J% NA&:_EO%F {If pot in hospita) or kive strest add r locatbon) AsDrl:?i;EEESI:s (If rorel, sive Jocation)
D/ NSTITUTION 2141a Obear Ave, 1@49 . £l4la Obear Ave,
3. NAME OF 3. (First) b. (Mlddle) T e 4. DATE (Month)  (Dsy) (Year)
(Tepeor Pty  QTHO M. HUMPEREY e Jan 31. 1957
5. SEX &J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED.( 8. DATE OF BIRTH 8. AGE (Ip years| o uvomm 3 TEAR | * taiin u s,
WIDOWED, DIVORCED (Bpecity’ Last birthday) | Moatha l Days | Hours | Min,
Male White Married july 4, 1881 | I

10a. USUAL OCCUPATION (Citve kind of wovk 11, BIRTHPLACE
done during mast of working 1ife, sven if retired)}
Com, Laborer

FATHER'S NAME

10b. KIND OF BUSINESS OI;TIF:!
Wood-wool Mfge,

13b. MOTHER'S MAIDEM

1 Cordy Champ
16. SOCIAL SECUR}B'

(City and Stete or Foreiga Country) /

Dallas Texas
NAME 14. NAME OF HU!}WD’OR wIFE

12 CITIZ.EP:'?F WHAT

13a.

Jesse Humphrey

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(¥ua, 85, ov unknown} | (0 yes. give war or dates of service)

17, INFORMANT®S SIGNATURE OR NAME ADDRESS

214la Obear Ave.

No 88-09-9384A Anna Humphrey
18. CAUSE OF DEATH ) ' MEDICAL CERTIFICAT s . : INTERVAL BETWEEN
| Enter culy onecausmper | I- DISEASE OR CONDITION - onapry occluslon ONSET AND
line for {8), (b), and (c) (o]} RECTLY I.EADINGTO DEATH'(a) : G_,;—-\,a-\.\,w : ") Y .
ANTECEDENT CAUSES ’ Wpe 131 2
*This does not mean . .
tAc mode of dyfing, such Morud conditions, {f cmy giving DUE TO (b) el Aﬁ' o
os Meart faflure, asthenia, T “”Mt‘ cam;d a) stating 7
-' de. -Jt mécna the da- underlying cause last. s ; -
care, infury, or complica- DUE TO (0)
1. OTHER SIGNIFICANT CONDITIONS

WRITE éLAI_NLY—-—USl‘NG UNFADI

NG BLACK INE—MARKE A PERMANENT RECORD -~

tion which coused death.

Conditions contribuling to the dexth but nok
reloted Lo the dizcase or condition cousing death.

19a. DATE OF OPERA-
TIGN

19b. MAJOR FINDINGS OF OPERATION

4201 ves [ wo [
218. ACCIDENT Bowcity) 2ib. PLACE OF INJURY (s, inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v home, fartn, fagtory, street, offies bldg., #te.) . L.
. - HOMICIDE : _ ; . : - ;
21d. TIME {Mocth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. b WHILE AT{—] NOT WHILE
- INJURY-’ Y E:) c., = | “woRK AT WORK 153 e
[ e = N . - s
2. I hereby certify !hat 1 aumded deceased from “w\, 12 251 lo f?}_?_%,'wﬂ, that I last zaw the deceased
aliveon Ve V) " 19.9 [, and that deathgccuﬂed a_7-P.m 7ffgﬂi e causes and on the dale siafed above.
2. SIGNATURE b.b.l?‘jl;g‘ - (Degroo or tie)f]. 23b. ADDRESS 21174_E/9\}fand 2. DA:I'ESIGNED
M TR o NN o SR 12 S
2s BURTAL, CREMA 24b. DATE () 24.c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olgy.‘t.own,or_ comty)_ (sma)
S . . . ;
RenovaL ™ | 2/4/57 Memorial, Park .Normandy . Mo. ...

DATE REC'D BY LOCAL
REG

L_Fg 1 57

25. FUNERAL DIRECTOR S SiGMATURE

Stock Mortua

on Reverse Side)

2117 E.

) ABDRESS

Grand Ave,




Co ', f B Lo .
. .

‘STATEMENT BY.LICJ;NSED EMBALMER |

oA N

I hereby certify that the body whose name is recorded on the reverse side of tlus certificate was emba
by me, or by ......................... SUPUR OO VR Student ‘Embalmer No. ............

working under my personal supervision..

Student....coouiiurriiiiiiiitiaciasiaas ceeaaan
: Signators of Student Esbalmer

aLi_cens'ed_Embalmi' N 17/\.2.‘.8

. [ors
—— e —— . —— .

i S U T L

. Note: The above MUST ‘BE SIGN‘ED BY THE LICENSED. EMBALMERm 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 OWN handwrttmg e X {
T° this body is not’ embalmed fact should be so stated above. " - . ‘




