RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER .

LED V&jq[élr?nﬁnl:grggo _gj.-./.___ —~~——Primary Registration District No. _L;a .Q’__Regurrnr s No. 92.9-8

3

1
.
4
'

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
St. T.ouls Mo Ste Louls "™
b. C&"Y (If outside corparste limits, give TOWNSHIP only} Length of stay in 1b c. CC!)EY Inside Limits
IowN Winchester 2 days: ToWwN Rural Bonhomme Twshp |Y#O M@
€. FULL NAME OF (H NOT in hopiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INsTuTioNManchester Nursing Homg'sGxNO Strecker Road Yo O Nogd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} ng
Jessie Humber 10
5. SEX 4. COLOR OR RACE 7. Married [J Never Married [ B DA IRTH | 9- AGE (last birthday) | IF hDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min,
P X oewB gl 5o
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY If BIﬂHPI.ACE (Clw and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warkmg lite, oven if retired) 57- A
cusewife . own home 01// 1ISA
h Ja. FATHER-W L IA o” 13b. MOTHER'S MAIDEN NAME AME OF HUSBAN R WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 8. SOCIAL SECURITY NO. 1 INFORMANT
{Yes, no, or unknown) l {if yos, give war or dates of service) .
- 18. CAUSE OF DEATH (Enter only one uuae pcr lina for (a), {b), and {c). INTEQRFAL BE
E PART I. DEATH WAS CAUSED ONSET AND DEATH |
g IMMEDIATE CAUSE ta) _ RA\ATE R ilo SLE Ao & \-‘&@A_‘T Dis oy \Enpc
o C S5 ¢
Q Conditions, if any, DUE TO (b} TEa eyl ™ —iZ e O % C ™S QMS
which gave rise to E
sbove causs (a),
ttating the under-
lying cause last. DUE TO (c)
z PART (1. OTHER SIGNIFICANT COND!'IIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1I1. If decossed was, female wasl
g disesse condition given in PART | (&) thers a pragna n leat 90 days. |
§ lDYnIB/ |DUnkncwn
i E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
' e PERFORMED? |w] (m} O
| (v} YES J NO .
Nl -
' Z| 0 TIME OF  Houl  Month, Day, Year
[ 2 INJURY  am. \
: 2 pm . i
' 20d. INJURY OCCURRED T0s- PLACE OF INJURY {a.g., in or about homa, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK farm, factory, street, office bidg., etc.}
' . Tar NOT WHILE AT WORK J
l ~F "
| 21. 1 sttended the deceaszed from 10~ 1- bo fo__LQ;!}_L@_und last saw hEim alive on 19-1- 60O
- - Death occurred at LK ‘+ S n. " m on the date stated above, and ta the best of my knowledge, from the causes stated.
! = CNATY {Degrae or title) 22b. ADDRESS 22¢. DATE SIGNED
o %-/EM\ \1,.,1 k *‘b
= & ls'h. W Al N r'lo- lo- .‘3‘“4)
2 Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, fown, o county) {State)
[a] REMOVAL (Specify) 1
£| purial 10/15/60 |Stuart Private Cem., |St. Louis Co., Mo.
« | “7a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 28. ISTRAR'S SIGNATURE
> .
s gchrader Funeral Home,Ballwin, Mo. /0-/3-&¢ 4

{Licensed Embalmer's Statement on Reverss Side)
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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, Signed
Signature of Student Embalmer

Licensed Embalmer No. ff

S e TE e , LT P | .
T AL AN P. O. Address |

7

e e , Note: The sboye, MUSE, BE'SIGNED BY, THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* = * If this body is ndt embalméd, fact should be so stated above. v
t
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