IR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
___________ —__Primary Registration District No, ________________RegmrnzNo. g..z.?.g______

Fo

60~012743

STATE FILE NUMBER
EI -EDeM&HAPDRMﬂ & I_g.gsg
NDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before
. COUNTY Y b. NTY . i
' * > STATE - Mo, cou Ste Louig “dmwen
' b, C(IJTRY {if ourside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
] R
TOWN  St. Louis 1) hours own  Allenton Yo X No D
€. ng.ép’#erogF (If NCT in hospital, give location} Inside Limits d. :;EEEEES (If cutside, give location} Reside on Farm
INSTTUTION — Daaconess Hospital veriaf NoO Allenton Road Yo O No X
i #AME OF _DE)CEASED First Middle Last 4, Dé\';l'E Month Day Year
ype Of print
JOSEFH Ce HUMES pEai  March 8, 1960
5. SEX 4. COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [] Diverced [ 12 /11 /78 81 Months | Days | Hours Min.
10a. USUAL OCCUPATION {Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
ﬁrm st of working life, even if retired)
Mine Supt, St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND OR WIFE
Joseph Humes Agnes Morgam Sadie Humes
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
{fes, ng, or unknown)| (I} yes, give war or dates of zervice)
i f 1,88-09-71.69 Jos.C-nga._Jz._EL_l,_Eagiﬁgﬁ_LoJ___ﬂ
E 18. CAUSE OFPR:"I;“IH %E:{;%&g"é;ﬂg&‘ﬁ line far (a}, (b), and (c). |<JT§§¥AI. BETW:_E:
N AND DE
i
g noneoate caus o SNV E L MO A7 ﬁ  PhowcHerl , Briarefn | 24 tas
O
o -
o Conditiens, If any,]  DUE TO [b) T Flas Ni A 504)/5'
wbl’::ch gave rin( r;.; L4
al ve cause Aa),
stating the under- '7 Xox
lying cause last. DUE TO [c}
-4 PART tI. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TO OEATH but not relsted to the termina! PART 11l. If decoased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S| ATclroscloraTic VAloular NERRT 0/56-’565 10 Yes I Q Ne I O Unknown
I"'b: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrur nature of injury in PART | or PART Il of itam 18.)
x PERFORMED [} ] o
] YES O NO
| 720¢.TIME OF  Hout  Month, Day, Year
S INJURY am,
o pom,
20d. INJURY OCCURRED 20ea. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, street, office bidg., etc.)
NOT WHILE AT WORK [J
2t. | aftended the decessed from /4" z > ,733 to. ﬂ”‘ 7' /?‘o and lest saw malivn on ”ﬁﬂ' 7'. /96 J
Death occurred st #:’ 30 4 m on the date stated above, and to the best of my knowledge, from the causes stasted.
8 GNATURE {Degree or tit] 22b. ADDRESS 22c. DATE SIGNED
= ] A~ 277, BAaccwd Mo. M{ﬁbo
2 RIAL, CREMATION, [ 23b. D. 7 Z3c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, lown, or county] (State)
9 REMOVA Specify)
T 3/10/60 Oak Hill Cem:tery Kirkwood, Mo,
<] Za FU RAL DIRECTOR ADDRESy 25.” DATE RECD. BY LOCAL REG. | 26. REGSIRAR'S SIGNATURE
> L .
z P2t T Tonlirazs | MAR 9 1360 |

(anenm:lba!mer s Statement on Reverse Side)

3 ('d

;
et




. S
STATEMENT BY LICENSED EMBALMER

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

b . . bl =T - - y
P L I O VT el e

or by - S ".‘gs-t‘udef‘lf'iEn:ﬁl:;'al'n:igr'\No.

working under my personal supervision.

Student

Signature of Student Embalmer

RN ] -~ Licensed Embalmer No. ﬁz /y

b
-

P. O. Address

Note: The‘\above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). ) )

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

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

-

'




