No . 300
10.48

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

’ FILED MAY 12 1958

THE DIVISION OF HEALTH OF MISSQUR!

S8-015955

ﬂANDARDﬂgIFICATE OF DEATI'1003 State File Na@:,?@@ ..... .

'BIRTH NO. REG. DIST. NO. ______ PRIMARY REG. DISY. NO. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If laatitution: residpties before
a, COUNTY a. STATE b. COUNTY /ﬁhnhﬂun!
e Missouri
b. CITY (if outefde corpurats limite, write RURAL and give ¢. LENGTH OF ¢. CITY d. I» Residence within Mmits of
OR - township){ STAY (in this place} T OR l;ﬁ' mwrpg‘rlted town?t
- o
Town St. Louis 10 years OWN _st. Louis e
d. FULL NAME OF (If ot in hospital or instisution, give streot address or loeation) STREET (If ruml, give location)

{Yea, no, or unkoown)

none

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you. xive war or dates of service)

16. SOCIAL SECU RkTg
none '

o | HOSPITAL SDDRESS .
INSTITOTION 1409 MeCausiand Av enune 7 1409 McCausliand Avenue
3. NAME OF a. (First) b. (Middle) 4} e (Last l 4. DATE ) (Year)
DECEASED ) UMPHREYS " OF
( Type or Print) ADA H DEATH May%h l@s%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | W UwoER o 23,
it WIDOWED, DIVORCED, (8pecify} st birthday) Mont.hl’ Days Hounl Min.
_Female - | White i
102, USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . TR
done dyring mutu!'orkln‘lih.uun’i! ruf:r:rd) " DUSTRY {City and State or F““P.? Gauntry} COUTP}'%IE;':'TOFWHAT
__ Hougewife At Home St, Louis, Missouri U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Meyer Unknown Thomas Humphreys

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Esther Gifford, 1L09 McCausland Ave

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faliure, asthenia,

ete, Jt means the dis-
ease, Injury, or complica-
tion which coured death,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* ()

Morbld conditions, if any, gising DUE TO (b)
risz to the above couse (a) stating
the underlyitig cause laai.

MEE!CA: ﬁRE IF}CATION E »

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the dizease or condition causing death,

L45D D

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 7

ves [ wo ]

23a. SIGNAT Rﬂm €

} and that death occtirred ai __J_.E__pp

date slated above.

21a. ACCIDENT (Bpecity) 21b. PLACECOF INJURY (e.x.. inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, street, office bldg.,e1a.}
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY WORK AT WORK
271 hereby c I attended the deceased from %_ % , that I last saw the deceased
SJrofh the causzes and on

var title
*

1550 E g

Removal

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

24b. DATE

M 8

DATﬂEARYEC ; BY ﬁ

S

REGISTRAR'S SIGNATU

Yal

24c. NAME OF CEMETERY OR CREMATORY
emetery

24d. LOCATION (Olty, towr, or county) ¢ 4state)
St. Louis County, Missouri

L 4

25. FUNERAL DIRECTOR'S SIGNATURE ARDRESS

Bhepard Funeral Home, 1167 Hamilton Ave.-

(Licensed Embalmer’s Statement on Reverse Side)



~ . ‘s
P

(., T
Loraicm 4-4 ERTNPRROTI

STATEMENT BY LICENSED EMBALMER

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

by me, OB . it ircieriii e iaaesrareeae st rr e an hrvnaas » Student Embalmer No............

working under my personal supervision..

Student ...coeern et rnecaaans Signed..

"“Note The'above ‘M UST.BE SIGNED BY THE LICENSED ﬁMBALMER in- lns OWN HANDWRITING. (Fa
tg"coﬁmply-wxﬁxfthe aboveﬁnatxmtes groﬁnds for' revacatiba 5of-hcense) i
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

!




