ept. Hueolth,

ic., & Walfore

. §. Public

alth Service

V. 5. 300

Rev. 1-57

a4y,

etc. must use only stendard nemenclature in item 18. No sympioms will be listed.

in Part | must be cousolly related:

Doctor, coroner,
All diseases

v

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

ALED DEC 2 - 1957

Registration District No.

STANDARD éiflglﬂ“ OF DEATH

Primary anutrcmon Dlsm:r Mo 1,0,,03 __________

DF MISSOURI

STATE FILE NUMBER

Regiswar's (. 2.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befors

a. COUNTY o STATE M4 ggour? b COUNTY odmuyon)
b. CIOTRY {If ovtside corparate limits, give TOWNSHIP only) Inside Limits <. C{IJTRY Ingide Limits
Tomw 8Bt, Louls Yos ] No[] Tome St. Louls Yes[®] Ne[]
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b ) V4, STREET {If cutside, give location) Raside on Farm
/ isvrotion 2055 Xnox 3 yearsq|l3' VADRES G55 Knox Yes[J No X
3 NAWE OF DECEASED First Wiadie & Taet . +DaTE Manth Day Yoor
Joseph T. Humbrecht oearh  NOV. 24 1857
5 SEX O] ¢ COLOR OR RACE 7.MAP£;EDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (t yeurs §F UNDER 1 YEAR| IF UNDER 24 HRS.
M W erOWEDD DIVDRCEDE:] OG t .2 , 189 1 |aglg|hduy) MuT- ng Houra I Min.

100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry and state ar country}

D

12. CITIZ|

EN OF WHAT COUNTRY?

jffM/(.;

balmer's Stat on Keverse Side)

Murlﬁémllofpni:dto aven if ratirad) INDUSTRY Ret ired st . Louis s Missouri U. S.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Humbrecht Katherine Eckert Ethel Humbrecht:
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, noYreuvgmwn)l F "y ul!? war oTufls of sarvica) 489 -10-6 51‘70 Et e l Humbr e Cht 2 055 Knox
18. CAUSE OF DEATH (Ent | line fo b d INTERVAL BETWEEN
PART 1. DEATH WaS CAUSED .o Por line or (9. () and (1) Carginoma of ONSET AND DEATH
IMMEDIATE CAUSE {a) Od/fmm r/ /%/
i et } DUE TO(b) i 2 - -
above cause {a), é
stating the undar-
z Iyiag cavas tasr. 7 DUE TO (c) / 2 A
=l PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condition givan in PART ! (o) - Y19, WAS AUTOPSY
: PERFORMED?, 2~
i YES[] no (X
| 20a. ACCIDENT SUICIDE ".HOMICIDE. |. 20b. .DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l 6f item 18.} 7
w
G ] (] OJ
S| 20¢c. TIMEGF Hour Month, Day, Year R SRR
a INJURY g.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home, 20f. CITY, TOWN, OR LOCATIDON COUNTY STATE
WHILE ATD NOT WHILE L__] farm, factory, street, office bidg., stc.) - . . e -
AT WORK ﬁ_ o e
21. | ottended the deceased from ’C Y /?17 . to I/"l "{T?_les_'z and lost sowt"nlin on i/ -2/ S- 7
Death occurred ot _° 3’ ‘30 s ‘1 "'I/ m on the date stated above; ond to the best of my knowledge, from the couses stated.
22e. SIGNATURE J%mr title) d.D 7b. ADDRESS 231 ]y Telegraph Rd. ﬂ_p‘?;%oyen
| _ M, 21/v 7. o S d g 23, RO Jy- 2-_"-‘7
230. BUWEMATION 23b. DATE * 23: NAME OF CEMETERY OR CREMATORY < 1& LOCATION (City, toun, or couniy} {Srora) -
(Seegifr) . .
Removal Nov,.27,'5% . Memorial Park . ‘|«’8t.Louis County. ~Missouri
24. FUNERAL DIRECTOR " ADDRES 25. DATE RECD. BY LOCAL REG. . >
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STATEMENT BY LICENSED EMBALMER'

‘1 hereby cert-ify 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
Signature of Student Embalmer

Vo= 521 .

¥ Telyeil o ey foT JAIES sv. PO, Address..

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWR[TING (Fallure

.to comply with the above constitutes grounds for revocation of license), Coa .
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting. =+ '
If this body is not embalmed, fact should be so stated above.
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