No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 13 4455

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ_fs. DiST. NO. 3 lé PRIMARY REG. DIST. M.M!’\’tﬂﬂmr:h’o .._....?.Z.Az...?.g..-.

21

State File No...u....

BIRTH KO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f instisation: residence before
a. COUNTY a. STATE Mo . b. COllJ‘NTY St .Iouisad-nhlon).
b. CITY (1f oqtoida corpurate limits, write RURAL and give g LENGTH OF fi e CITY L 4. Is Rexidence within Lmits of
town  St. Louis rovnabiol| STAY ta e oun Pine ~Lawn: "{' 15 }/ * 5 gt et
d. F#%SLPE!IAAF{EOOF (If ot ia hospital or Institution. glvs strect address or location) A%r[?ﬂEEE;s (If raral, give location)
stirutios St, Louis Chronic Hosp. LOl4 Beachwood Ave.
3 DECE AS%FD 8. (1““5“) ) . b. (Mifdk‘) c. (Last) 4, DATE {Month) (Dey) (Year
(Typeor Printy  Goorglanna  Cosvoloi Costellow vam Aug., 19, 1955
pad )
5. SEE‘ 6. COLOII; O%RACE 7. MARI&EE gﬁgg‘:?gs}'{mﬁw_& DATE OF BIRTH 9. ﬁ?a&né"w;n Ll: m:::} 'Dm * LotR B yms.
ema wnice {Bow 7"-21-1875 O oo aye Bum, Min.
30:° US&&&?&P:TFMN“&(::::;n‘;I::wwk 10b. KIND OF BUS!NESS OR iRN\; . BIF;I'I'I-IPLACE {City aad State or Forsign Country) y 1268|T|%E¥?FWHAT
ousew.. At Home Op Marshfieid .84,
13a. nmen 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'G86. Humphrey Rachael ? Edward
E'. WAS DE(“E‘EFL‘SE:J EV%R IN U.S. ARMdED I;C!JRCES'; 16. SQCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
| B, OF nown! {I » &l ar or dat i
" No, TN . ””'Ino recor Iréne iBridges 01819 Lafayette Ave .

* {I. Enter only onecause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

line for (a), (b), and (6}

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () Atlerio 7 bopoter Heardl B esaaie

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

*This does nol mean
the mode of dying, such
o4 heat! fallure, asthenia,
ede. It means the dis-

Copoloriot ol opcinrlosym, 4.

Morbid conditions, if any, giving DUE TO (b)
riae to the above caute () stating
the underlying cause last.

éewuunuhiadiﬂbfmh¢onztahw4.

AT WORK .

case, Injury, or complica- ° _DUE TO {c) 7
tion whileh caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Cunditlona contriduting to the death but not B
| _related to the disease or condition causing death "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N .""'\_ . 20, AUTOPSY?
TION . - 4 074 0. b ﬂ
» s YES D NO
21a. ACCIDENT (Boeciiy) 21b. PLACE OF INJURY (e.g..inorabout Zlc.sv&ITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, iastory, sirest. offiee bldg.. ev0.)
HOMICIDE
21g. TIME (Monid)  (Duy)  (Yeut) (Hour) 2te, INJURY OCCURRED | 211, HOW DID [NJURY OCCUR? -
aF WHILEAT [—] NOT WHILE
INJURY o | YuoRK

alive on

2. I hereby ecertify that I aucmdcd the deceased from H=9=55__
and that death occurred al 3.+ 55 _am., from the causes and on the dale slated above.

19,10 8B=1Q=55 18 that I last saw the deceased

2. SIGNA%

27 Z ; (Dregree of tina)a

23b. ADDRESS
5600 Arsenal St.

23c. DATE SIGNED

8-19-55

ﬁ’em OV&

BURIAL CREMA- Y 24b. DATE
(Brwedly)

NAME OF CEMEI’ERY OR CREMATORY

Ealhalla Cemo tery

24d. LOCATION (Olty, town, or county) (i3tate)

St. Louls, County, Mo.

__{—)—0 -

DATE REC'D BY LOCAL

2. FUNERAL DIRECTOR'S S8IGNATURE ADDRESS"

| Albert H. Hoppe 4700 Washington.




P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Student Embalmer No........-.-.

DY B, OF DY ottt miatcacaa caaer ottt st et s ts s e taehe e .

working under my personal supervision..

Student....o...oumemaiii it aaee et
Signsture of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to c;amply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

. .




