VISION OF HEALT

- - ———
RI DIVISIO ALTH — STANDARD CERTIFICATE OF DEATH =60-021090
- MAY 2 5 1 STATE FILE NUMBER
NDED Registration District No. -_--____3l89rlrmrv Registration District No. R +'s No. __4'211
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY a. STATE b, COUNTY admitsion)
St, Louis Mo
b. Col‘l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C|TY Inside Limits
TOWN TOWN ¥i No
St. Lonig, =0 nO
c. FULL NA.ME OF {1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA v N ADDRESS . Y N
INSTITUTION St L'U.ke g HOSDital esJ No[J g 5 g 6 E I Mt AV_E‘- es 0 No [
3. NAME OF DECEASED First Middle Last — 4. DATE Month Day Year
{Type or print) DE:TH
Albert Humphre 4~ 28- 69
5 SEX — 8. COTOR OR RACE 7. Married [0 Never Marriod [] ti 2DATE f]S-F alnri 533 OAGE {iast birthday] [IF U:IhDER IDYEAR l: UNDER 24 HR
Widowed Divorced [ Ju Montha ) ours I Min.
ale Negro ¥
10a. USUAL'OCCUFA'H’ON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
duri f working lifa, aven if retired)
'ﬁe% & La. U - S - A L4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Unk.
15. WAS DECEASED EVER IMN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address R
{Yes, no, or unknown) | {If yes, give war or dates of service)
ol S 490-12-0039 |Ruth Patterson 4646 Enrig
= 18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE (o) iy 24, s 24
O . i/ /
g <
=] Conditions, if any, PUE TO (b)

which gave rise to
asbove cause [a),
stating the under-

D554 _- 46

21. 1 attended the d d from

Dpath occurred  at.

25_-“ﬁ/-

k!

and last saw ::.:' slive on

lying cause last. DUE TO ()
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If decessed was fomale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
(j DY”lﬂNﬂlDUnkmwn
é 19. WAS AUTOPSY A 20a. AC(jlgRN'l su1c|:1lnr: Houécms 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natuj of njury in PART | or PART Il of itemy 18.)
[+ PERFORMED? ; . : {
v
S YES 0 NO . < “<Aq /
20c¢. TIME OF lour Month, Day, Year

o f
= INJURY a.m,
gl " M W olab I Luke s bﬂ21(¢(éag ,Aan/aﬂj’ / 762 .
- 20d. INJURY OCCURRED 0e. PLACE OF INJURY. (e, inl or about homa, | 20f. cm',g N, OR U N COUNTY 7 ETATE

WHILE AT WORK ] farm, facy 1, office bldg., etc.)

NOT WHILE AT WORK [ ) v 7 s 4 M ',

m on the date stated above, and ta the best of my knowledge, from the causes stated.

(’0

| Z26. ADDRESS

/oo

Y/

22c. DATE §3GNED

5-2-bo

{Srate)

BYNAFFIDAVIT OF

Relliable Funeral Sys,

Inc.1389N Un

on MAY 4 1960

“ZZa. BURIA REMATION, | 23b. DATE 23¢. flAMEbF CEMET OR CREMATORY 23d, LOCATION (City, town, or county}
REMOVAL (Specify)
Removal 5 May 1960 |0Oakdsle Cemetery St. Louis Ca
~24. FUNERAL"DIRECTOR — ADDRESS 25. DATE RECD. BY LOCAL REG.

26. RE? ] SifNATU

‘/m

(Licensed Embalmer’s Statement on Reverse Side)

2

YR




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._______ |
working under my personal supervision. %//
Student ( ;

Signature of Student Embalmer

L Licensed Embalmer No. ﬁ

P. O. Address /3 9\? ?7 Z

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co
with the above constitutes grounds for revocation of license). '
* If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this body is not embalmed, fact should be so stated above.
- t .




