THE DIVISION OF HEALTH OF MISSOURI

Heglth, [ -, RN ) b W95 I S
I STANDARD CERTIFICATE OF DEATH 58-019816
Public
 Service dI_ED JUN 1 1 1QRQRegistration District No. __..“,.,....h“,m.sl QPnrm:uy Registration District No._ 003_ ........... Registrar's No 56&1_’__,__
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institutien: Residence before
a. COUNTY a. STATE Migsouri b. COUNTY a m‘-}uén
'57 CEI'R:( {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY *Inside Limits
Tomw St. Louls Yes gl No[] tomw  St. Louls Yosfx) No[]
Egls.llg_l.rri.ht\%()F (1f NOT in hospital, give focation) | Length of stay in 1b '-:? TIE)EEE'QS {IF outside, give location} Reside on Form
AL OR D -
L wstituion. St. Anthony Hosp. 73 yr8. - é ; 3523 Osege Street Yes [] Mo
.
3. NAME OF DECEASED Firss Middle l!flst 4. DATE Month Day Year
[Type or print) OF
John E Humpert DEATH  May 30, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIEO[JNEVER MARRIED(E] 8. DATE OF BIRTH 9. AGE (In yoon :;JNI?ER;YEAR |: UNDER 2;HRS.
birthdoy) nths ays ours in.
Male White mooweo[] ) ovorceol]| January 21, 1885| 74'yr8. l l

Deoctor, coroner, atc, must use only standard nemencloture in item 18, No symptoms will be listed.

All diseases in Part | must be cousolly raloted.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100, USUAL DCCUPATION (Give kind of wark done

during mosr of working life, even if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City end state or country}

12. CITIZEN OF WHAT COUNTRY?

lerk U, S, Post Office St. Louis, Missouri USA
130, FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF H_uSaANp CR WIFE
Charles Humpert Katherina Steffan None
15. WAS DECEASED EVER IN U, 5. ARMED PORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMANT Address

{Yey, me, or \mkmwﬂ)l (If yos, give war or dates of service)

£99-36-1648

Harry Humpert

5651 Pernod Avenue

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b d {c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a)

Conditions, If any, DUE TO (b) -
which gave riss 1o

obove cause {a),

stating the wndur-

lying cause losy. DUE TO {c)

INTERVAL BETWEEN
0 NRQ DEATH

PA$; o-ruezslsumxu-r ch_mons commauy«; TW bpt ot r-lteu the tarming

yi agg Fo

i PART | {a)

19. WAS AUTOPSY
PERFORMED?
YES NO (]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBﬂHOW INJURY OCCURRED. (Enter nalfe of injury in PART ! or PART il of item 18.}
O 0 9 PR ) /727X
20c. TIME OF .Hour Menth, Day, Year v\/\""'_—_—f N
INJURY  ao.m.
p.m. -
.20d. INJURY OCCURRED 20e. PLACE OF INJURY (e,ge7n or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stre tice bldg., etc.} .
WORK AT WORK
21. | attended the deceased from /44!6 é - éd ‘Ja and lost saw t.r:\ alive on \S.— 3 J ’ 'z -

Deuth occurred at .M s

m on the date stoted above; and to the best of my knowledge, from the causes stated.

22a. sucm.:% Wﬁoﬁn.}!)

0

" Scd [0 e oYy

(EATE S?‘NQDZ

230. BURIAL, CREMATIDN 23b. DATE ié . NAME OF CEMETERY OR CREMATORY 234. LOCATIOH (City, town, of cay, {Stote)
REMOY {Specily)
emova'l June 2, 58 Valhalla Cemetery St. Louls County, Missouri,

24. FUNERAL DIRECTOR

ADDRESS

Beiderwieden F.H.Inc. 1936 5t. Louis

25. DATE RECD. BY LOCAL REG.

JUN 2

'58

@R S SIGNATURE

{Licensed Embalmer’s Stctemant on Reverse Side)

LY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 01 BY Lo e r e e

working under my personal supervision.

Student oot e ans
Signature of Student Embalmer

e -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (Fanlure :
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




