THE DIVISION OF HEALTH OF MISSOURI —
watwe  FILED APR 28 1958 STANDARD CERTIFICATE OF DEATH. ~—p8-015954

wblic
ervice Registration District No. gi 8 Primary Registration District ND-..._._..iQ,O.g_-_-_ Registrar's No., ;ug“?@g_--
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before.
300 a. COUNTY o. STATE M{ssouri b COUNTY St LoﬂT‘H""")//
—37 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
0 OR Y No [ OR / Yos[J Ne[T]
Tom  St. Louis es [ jom  Brentwood n o] No
c. EULL NAME OF [If NOT in hospital, give location} § Length of stay in 1b d. S-QQDIIE!EE‘S-S (If outside, give Iccotio:) Reside on Farm
DSPITAL OR
// _wsTTuTion Firmin Desloge Hosp., 13 dys £ 17 - 2649 Cecelia Yes ] No[T]
3 NTAME OF DE)CEASED First Middie “Last 4. DATE Month Day Year
[Type or print 0P
Albert J. Hummel pEATH APT. 2 1958
5. SEX [0 6. COL‘OR ORRACE} 7., rriecT  NEVER warriED[] 8. _DATE OF BIRTH 9. A:GE' Llln';:u;; ;:ﬂ::ezgﬁm t::,:osn 2;:!:5.
¥ as r ) . .
M W WIDOWED j_’mvugcm[:] Aug. 24, 1874 33 1
10s- USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retirad) INDUSTRY
. : Rea iatate St.. Louia, Ma. | u.s.a.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
1 Unknown Fmma Hummel
. 15. WAS DECEASED EVER IN LI, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.] 17. INFORMANT Address
. {Yes, no, or unknawn)| (If yes, give war or dates of service}
| N Albert L. Hummel 317 Qskley Lane (22)

18. CAUSE OF DEATH (Enter only one couse per_lingsior {a) g8, and (¢}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: & . ONSET AND DEATH
IMMEDIATE CAUSE (a) : .

Conditions, If sny,
which gave rise to }

DUE TO (b)

above cause (a),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

A on the date stated cbove; and to the best of my kmwlodge. from the covses stated.

Degth occurred ot

(Degree or title) 22b. ADDRESS 4 PV | ) 22<. QATE SIGNED
" ?‘%—; o, ‘ ¥-3-58

Z3h. DATE 234, NAME OF CEMETERY OR CREMATOR 234. LOCATION (City, town, or county) {State)

Apr. 4, 19 5SS Peter & Paul St. Louis, Mo.

2 '61 T%L&Q COloni&l Mé&vtﬂ&ry 25. DATE RE{;D.’BY LOCAL REG. REGISTRAR'S SIGNATURE ~
B o ppewa St., St. Louis, Mo. . APR'3 58 5 W
7 (Licensed Embelmer's Statement o0 Reverss Sida) ‘X ’%ié .

. (1,: fying cousa lost. DUE TO {<}
= = RT Il OTHER SIGN)FICANT CONDITIONS/MONTRIBUTING TQPEATH but not ¢ 1 19. WAS AUTOPSY
H < ol . PERFORMED? 2
< i Yes[] nNO
- & | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in BART | or
= w
] v 0 0 O
] ¥
v U 20c, TIME OF .Hour Month, Day, Yeor
2 3 INJURY  am.
; ‘g X p-m.
E 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.) . ‘
5 WORK AT WORK
£ 21. | attended the deceased from 3 - ,S-a i JE Ei ; - and last saw t“ alive on - -
:
:
2
<

» CREMATION,
{Specify)




STATEMENT BY LICENSED EMBALMER

—
,

&

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY i e e s s e ee s s st srn e sr e e r i n e nn eeas .s Student Embalmer No.................... .

working under my personal supervision.

SUAENE eeveeeerrnieriiiiereeeeeseeeeee e eevemneeaseeen Signed .. Z2%etcllc....... Sen L5 Ao

Signature of Student Embalmer

Licensed Embalmer No%?ré/z
P. 0. Address sS\7.... Lo 00.C5 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




