ITMENT OF PUBLIC HEALTH AND WELFARE

AMENDED
o
r
a
z
W
=
<
w
Bt
fsra])
il
—
z
S
3 g
]
]
b a
w
(723
Z
1
a
<
wl
o
o
5
1
[o] (o]
% =
>
o a
z w
= <
51 B

XC-21674861

SL

26282

4]

_____ regimars o D3R 9.

" "
— s

STATE FILE N

BER

M_MQ ————Primary Registration District Nq mq.

. PLACE OF DEATH
a. COUNTY

a. STATE MISS

2. USUAL RESIDENCE (Whara deceased lived.

OURI b. COUNTY

If institution: Residence before

admision)

b. CITY (If outside corporate limits, give TOWNSHIP only)

1w ST. LOUIS, MO,

Length of stay in 1b

_66 DAYS

c. CITY
QR

TOWN _SATNT 1QUIS,

Inside Limits

Yas ﬁ No []

c. t{ULSLPNrATEogF (If NOT in hospiral, give location} Inside Limifs d, ASE)IE%EETSS (If cutside, give |acstion} Reside on Farm
QSPITAS
wstution  VET ADM HOSPITAL Yol NoO 6232 DELMAR Yo O No K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HOWARD ds HUMPHREY DEATH  QCTOBER 7, 196

5. SEX

MALE

6. COLOR OR RACE

WHITE

7. Married ﬁ Nevar Married [J

Widowed []

Divorced [

8. DATE OF BIRTH

10-12-94

9. AGE (last birthday)

66

L 1
IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

Hours Min.

{7017

10a. USUAL OCCUPATION (Give kind of work done
working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ci

ty and state or country)

INDIANCPLIS, INDIANA

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

CHARIFS B, HUMPHREEY

EDITH

SHIPLEY

13b. MOTHER'S MAIDEN NAME

14. NAME OF

HUSBAND OR WIFE

MIIDRED HUMFHREY

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yu,ﬁr unknown} I (1f yes, qur or dates of tervice) -

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

_ IMILDRED HUMPHREY SEE # 2d

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QNSET AND DEATH
immeoiate cause o HODGKINS DISEASE &6 MONTHS
Conditions, if any, DUE TO (b) 40 / ﬁ
which gave rise to
sbove cause (a),
slating the under-
lying cause last. DUE TO (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIL If decossod was femasle was
g dizease condition given in PART | (s} there a pregnancy in last 90 days.
= -
S| ATRIAL FIBRILLATION DUE TO ARTERIOSCLEROTIC HEART DISEASE [O e | B Ne [ @ unknown
- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of itam 18.)
b PERFQRMED? O (m] 0O
] YES g NOO
-
& | "20¢. TIME OF Hour Month, Day, Year
& INJURY  am.
g f.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {n0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., stc.)
N “NOT WHILE AT WORK O
QI.VAmended the deceased from, 8-2-61 ta. 10-7-61 and lsst saw m alive on 10—7—61
Desth occurred st A:BO P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
ATURE { or title) #2b. ADDRESS 122, DATE SIGNED
, Mz;.—. ~+*~  M.D. VAH, ST, LOyis, MO. 10-7-61 .
Zis. BURIAL, CREMATION, | 23b. DATE 7 Z3c. NAME QP CEMETERY OR CREMATORY 23d. LPCATIONALIly, fown, or county (5rare)
& Tp R 0eris S
10-10-61 VALHALLA CREMATCORY : - )
32 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE AR'S JIGNATYRE
Alexander & Sons, 6175 Delmar Blvd. “]: [ 9 1984 ! ? P‘




~

. . STATEA.AENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. _

Student Signed

Signatura of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré 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. o,






