MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — — 2600
DEFARTMENT OF PUBLIC HEALTH AND WELFARE -'. 966%%
. Registration District No, _-_____ sl & ___Primary Registration District N1003______Ragmrar’a Ne. o 27 XFR L.

DO NOT WRITE AME
ON THIS STUB NoED

1. PLACE OF DEATH . : 7. USUAL RESIDENCE. (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY 2 STATE g . b..COUNTY admiysian)

Rev. 4/59

b. CITY, {if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY : Inside Limits

OR OR
TOWN Ste. Louls . . ToWN St. Louis : Yes-O No.[J
. ;%EPTTAAMEOOF (I1f NOT in hospital, give location} Inside Limits d.,STREET {If éutside, give location) Reside on Farm

INSTUTioN. 1 ,0,A, City Hospital — [YesO NeD 4227 Shenandoah Ave, - |Y=DO NeOl

. NAME OF DECEASED - Firat Widdie Last 4. DAIE Wonth Day T o

{Type or print) * OF . -
NEVA XK. HUMPHREY DEATH Jan, 28 1963 .
. -SEX 6. COLOR ORRACE | 7. Married @ Never Married [ (8. DATE OF BIRTH [ ¥- AGE (last birthday)™| IF UNDER'T'YEAR | IF-UNDER 24 HR
Female Wi 7- te Widowad [ Divorced [J 11—11-1892 . ?0 Months | Days Hours! Min.
T0a. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
of working life; even,if retired : N o
ﬁ"""g jework o e retired) At Home Caruthersville, Mo, U.S.A.
13, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clark Brown | Minnie Callaway Edwin R, Humphirey Sr.
15. WAS DECEASED_EVER IN US. ARMED FORCj FNO. |[17. INFORMANT Address
{Yes,.v0 pr. unknown) l (If yes, give war.or dates: ’ L{I St Peters ¥ Mo.
“Ho Ho - 5. Vernon E, Humphrey-#37 Jamaica Dr.

18, CAUSE OF DEATH (Enter only one:cause per line far {a), (b), and (c) INTERVAL BETWEEN
FART. . DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDRIATE CAUSE (a)

WDATE AMENDED

Ra
\-

LS 7 ]

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

<

‘J

- -]

o

)

DOCUMENT

Conditions, .if any,. DUE TO (b}
which gave rise to .

above cause [a), - . :
i Bl | o 33/X

PART. 1. OTHER. SIGNIFICANT COND‘TIONS CONTRIBUTING TO DEATH bu! not related tc the Iermlnil PART. 11l If deceased was female was
) ‘disease conditién given in PART | [a} . thare a prag)ncy in last 90 days.

| O Yes IXNO | O Unknown

19. WAS AUTOPSY. | 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY . OCCURRED. (Enter nalura of injury in PART T or PART 11 of ftam 18
yggﬁamem : O o .

20c: TIME OF Hobr Month, Day, Year
INJURY " ‘am.
pm. )
20d. INJURY. CCCURRED A +20e. - PLACE: OF INJURY {e.g., in or.about heme, | 204..CITY. TOWN,.OR LOCATION
WHILE AT WORK [] farm, factary, street, office bidg., als. s . o
NOT WHILE AT WORK []

' MEDICAL CERTIFICATION

; her
21 1 -attended the deceased fro _ 4o and’ jast saw h|m alive on

Death occurred at \ m on thed ated -sbove, and:to the best of my knowledge, from:the causes stated.
- ) ree br fi 7} _m?nonsss 23¢. DATE SIGNEL

-

tStafer

USE. BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Jan. 31, 1963

ADDRESS

riegshauser 14228 S. Kingshighway Blvd, JAN 29

BY AFFIDAVIT OF

ITEM NO.




EEPE Y B
Vg e A

STATEMENT. BY LICENSED EMBALMER

1 hereby éeﬁffy"that the body'whose name is recorded on the reverse side of this certificate- was embalmed by me,

Student Embalmer No.

“or by

wiorking under ‘my perst;nal supervision. : %{i ¢ ' 4
. . : Signed a i -7.'51(—.7 /p mw

Student -
Signatura of Student Embalmer :
v/ O
Licensed Embalimer No._ S 2~ )

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING {Failure to comply

. with the above.constitutes grounds for revocahon of license).. ‘
If embalmed by a STUDENT, he aiso-shall;sign in his OWN handwriting. - .

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