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WRITE .PLAINLY—USING UNFA_J'DING BLACE INK-—MAEKE A PERMANENT RECORD

5 .rf

BIRTH NO.

a, COUNTY

7. PLACE OF DEATH

THE DIVISION

ALED MAY 1- 1957 STANDARD CERTIFICATE OF DEATH

-
REG. DiST. ™o, _3_4

OF HEALTH OF MISSOURI

14837

State File Ne.ou.nn [

l zs PRIMARY REG. DIST. Iﬂm Regisirar's No._357-9.-..u-.

2. USUAL RESIDENCE (Where deccased lived. 1f lnathtution: residencs before

»STATE Missourl  DCOUNTYGE  [oufigmt

TOWN

b. CITY at uﬁd.loeo;nh lipsita, writy RUBAL and give

townakip)

StRaLogissy

¢. LENGTH OF c. CITY
STAY (in this placai]

kv Florissant g/, _#-/‘5'

d. FULL NAME OF (If not in boapitsl or insthutics, tive street address or locaticn)

:;&nnwﬂhh.:‘hﬂhn!t
Yo H ¥ )
{If rural, give loeation) 0

. Enter only onscanw per
lipe for (a), (b), and (¢)

*This does net mean
the mode of dying, such
a3 heard failure, asthenia,

|| e, It méene the dis-

I. DISEASE OR GONDITION _
DIRECTLY LEADING TO DEATH®,

HOSPITAL OR DREE
Qg WM DePaul Hosolital f 989 St. Louis Str,
3/NAME OF 8. (First) b. (Middle) o (Last) 4 DATE  (Month) (D
DECEASED . L) )
e o prin) 1DA M. HUMPERT Ok Apr. 157108%
5, SEX 6. COLOR OR RACE | 7. MARRIED IgEVER .ESR‘EIED £ 8. DATE OF BIRTH s.hA.GE {In yeun( ¢ vom | TOR | & ootn o s,
11
Femalle| Wnite DRUED, OPRCED sl o o 1888 gy o] Do | e |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
done most of working i DUST! (City und State or Foreign Ounl.ryl O
ousework At Home St. Louls, Mo. OuFRE
13a. FATMER'S MNAME 13b. MOTHER'S MAIDEM NAME 14, MAME OF HUSBAND'OR WiFE
b John Humpert _ Mary Steuve -————
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, 01 unknown) | (K wive war or dates of service} NO. .
no i ‘ None Adele Wellinghoff 989 St. Louis
18. CAUSE OF DEATH. . . .- ICAL CERT INTERVAL BETWEEN

ICATIO
Er-€ . Z 5= «

b eisent

ANTECEDENT CAUSES

Morbid conditions, if anv
rise {o the above ccuu a
the underlying cause last.. .

DUE TO (0}

mnuemm#l—f—f“ b 0}6/p~;: 2

eass, injury, or complica-
tion which_caused death.

1. OTHER SIGNIFICANT CONDITIONS

mwgmmmmméf ,,,,A,,.f,c //ead >‘ 5&s

19a. DATE QF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION

Yy
2, AUTOPSY? &

_ vis [ w0 &
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (ax.. fnorabewt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, sirset, offics bldx., ete.} -
HOMICIDE . . . i i
21d. TIME (Mogik) {(Day) (Year} (Hew) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY m- | WORK AT WORK

alive onf.

22: I hereby certif tha!{

ended (he deceated from M 19373, to L§_Aprc/, 19 37, that I last saw the deceased
' and that death occurred at2- 4@ ® p  from the causes and on the date slated above

|
v B3/

23a. 23b. ADD, SIGN
M/ W fa'm/- 55 @ty Ao lf i) 5
U BIL‘.IE\‘.MISVII..ALCRERA; 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ccl& town, or comnty). V. (Btale) 1
‘ﬁ'emovaf 4/16/5% Sacred Heart. Cem. Floriqqant - Mo,
DATE REC'D BY LOCAL S SIGNATU 25. FURERAL DI&ECTOI! 5 31 GNATURE ADDRE 83
AP 15 57° Stock Mortwsry 2117 E. Grand.
— — ) ——




4% t

' STATEMENT BY LICENSED EMBALMER

.1 . -3,__..."‘-. 'y . -

LA |

working under my persona.l supervision..

Student....cociiiioiiiiiiiiiiiiiiiieiicise i cetacenanas
Signeture of Student Embelmer

.
)
vt

~:-.f o P. 0. Add'ress

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm lns OWN‘HANDWRITING. (Failur
v to comply with the . a.b&ve donsfitutes. grounds for revocatmn of ltcense) ) T

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

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




