THE IAVEILON OF FEALTH UF MiduN - SL7IID

No.300 || .
-2 o 5 1955 STANDARD CERTIFICATE OF DEATH Stete Fie No.remr
BIRTH MO, REG. DIST. WO. 3 PRIMARY REG. DISY. — =22 Registrar'sa No
- 1. PLACE OF DEATH ; Z USUAL, RESIDENCE (Where decesssd [ived. 1If Ingtitotion: residezoce befors
\ a. COUNTY 8. STATE Mo. b. COUNTY sdmimical.
; b. CITY af outeide corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY . 4. Is Residence within timits of
____a__ Tg"ﬁ"“ . St. Louis 2| STAY ta his sacw ) Tg‘i'\'!N St. Louis o . .'?27 I ,.
d'FH%SLHHﬂT.Ec%F {If oot ia boapital or institution. give strest address or loastion) é.'AsDT;R% (I rursl, give locatlon) ; /D
INSTITUTION. 51584 Palm Ave. : 51588 Palm Ave
3. g&ms or-; o. (First) b. (Middle) < {Last) | 4, DSF (Montk) (Day) (Year)
(Typeor Prin) ~ HoIMA ¥rillman DEATH Qet 23 1955
5. SEX [ €. COLOR OR RACE | 7. #&% N!l-:‘\’fER IEDAR(EIED ‘8. DATE OF BIRTH I 9.12?5 s yesns| o wiwen 'D;M.. ¥ moce x mn.
an it il N
female ' |white A TT1 6d. Dec. 25 1885 | 45 [*™ |
1110:) USUAL, o%:#?m u(g:::n;dtuk 10b. KIND or Busmssis ?gr HIY- W. BIRTHPLACE (000 s State or Porsign Country) { 12, cgm_rz%lr?r:wm'r
USew: home ['Moorison Ind. U,S.A,
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND/OR WIFE
s Theodore Humpert Not Known )
g WAS DECEASEJD E\g& IN U.S.ARMED Tncr_sr 16. SOCIAL sscuaﬁrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- Fua, give war ot dates of corvice) .
LY smimows) | (tre eives : none Clemence Frillman 5158a Palm Ave,

18. CAUSE OF DEATH - j ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnscamsper | 1. DISEASE OR CONDITION ONSET AND DEATH
 junter cnly onecsu DX | TDIRECTLY LEADING TO DEATH"(q) _- /\J}/ )pq'Il.u..dw-e M é@ated.{_é_

line for (a), (b, and (¢) |

*This does uot mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Mortid conditions, if ang, giring PUE TO (b) /W %—Oeﬂ/}’&'f-—ty e
as beari foilure, ahenda, rite to the aboce couse (2 ) dating <

* | the underlying coruse lost. 4‘/ B . '
de. It means the dis- | . ’
case, injury, o complica- DUE TO (o) M %AM

‘tion which éavsed desth, n OTHER SIGNIFICANT CONDITIONS
’ * Conditiona contributing to the death but not

_ related ta the diacase or condition death.
{| 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION K - 20. AUTOPSYT |
21a. ACCIDENT (Bosdlty) 21b. PLACEOF INJURY (ag..noradout | 2lc. (cm TOWN. OR TOWNSHIP) (STATE)
SUICIDE - houma, farm, fastory, strest, offios bidg.. sw.) '
HOMICIDE : , , b
21d. TIME (Month) (Dwy) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : : WHILEAT ™) NOT WHILE
INJURY R . AT WORK
2. 1 hereby certify that I aliended the deceased from 19.&4 to 0 ~.23" 19.55 That I last sow the deceased
alive on _O-X_1/_ 19 'rrand that death occurred at m ., Jrom the cauzes and on the date stated above.
Zia. SIGN (anaonltle) 23». ADDRESS zac DAJE SIGN
0&4% Meataion 9001 Wl DLovgiodt ORLL/ I

WRITE PLAINLY—TUSING UNFADING BLACK INK—-M.AKE A PERMANENT RECO

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEHETF_RY OR CREMATORY 240. LOCATION (Oity, town, or county) {Stats)
@1 10/27/55 | Calvary Cemetery St, -Louig ~ Mo.
DATE RECD BY LOCAL | REGTY 'S SIGNSTURE / _ 25. FUNERAL DIRECTOR' B 851GNATURE ADDRESS
0CT25 1855 ’Z Buchholz Mortuary 596

_14’1_-1 [icznsed FEohelcy



STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY (ooiiiiiiiiiriieerrcesettetcaaaciresiamsanarasesarra b sasarsasaranaan PO , Student Embalmer No............

working under my personal supervision.,.

lSt‘u.clent ................................................ Signed:;g/\ A WQ .................

Signeture of Student Embalmer

-Licensed Embalmer No....7. s
P. O. Address 24—‘-‘

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




