MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAR T F PUBL EA AND WELFA Y - 3 -
TMEMT O J ICH LTH AN L ) . H ; STATE FILE NUMBER
_Primary Registration District

Registration District No, ________*
DO NOY WRITE ND)
ON THIS STUB AMENOED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inslitution: Residence before
o. COUNTY o TATE Missour] b counry admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY lnssche Limite

TOWN St. Louls TOwN St. Louils YO Ne[d

c. FULL NAME OF (If NOT in hospital, give locallon) Inside Llmita d. STREET It cutside, give locats i
HOSPITAL OR 3 ADDRESS (It cutside, give ioa) Reside on farm

INSTITUTION Homer G. Phillips Yes O Ne (] 3339 Easton Yau O Ne O

3. NAME OF DECEASED Firsr Middle Last 4. DATE onth D Y aar

(Type or peini) Humphrey | Penny DEATH 10 13 63

5. SEX 6. COLOR OR RACE 7. Married & Never Marcied [] |B. DATE OF BIRTH | 9. AGE (Iast birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male Negro Widowed [ Divorced [ 5/5/04 59 Monthe | Days I Houu—r Min,

10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

ortar Parkdale, K. | TS A

13a. FATHER'S NAME:".-*+% &r’t /b "" *\{, "“ '13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& " M

iLear Johnsopn Doris Humphrey

15. WAS DECEASED-EVER IN ED- s]1s SOCIal SECHRITY NQ. | 17, INFORMANT Address

(Yes, Iﬁar unknuwn)l (If7yea g q‘_war_w‘ljr,":'@)e"'g 21 BObt . Penny, 4128 Ko

- VS5 300
Rev. 4/ 59

DATE AMENDED

| ==

18. CAUSE OF DEATH [Enter only one cause per [ine for (a}, {bB], and {c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a) Renal Failure Updet,

i erosis
Conditions, if any, DUE TO (b} Arter 101 irnephrOSCI
which gave rise 1o : -
abova caouse (a), x
srating the under-
Iying cause laat. DUE TO (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not relsted to the terminal PART 1l If deceasad was femosls  was
diseass condirion given in PART I (a) thera a pregnancy in loat %0 days.

Carcinoma of Urinary Bladder [O ves | o Nnil:l Unknown

DOCUMENT

~
~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

PERFQRMED?
YES (X NO[J

Z0c. TWME OF  Heul  Month, Day, Yeor |
INJURY a.m,
p.m.

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART 11 of item 16.)
m) . O

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or aboul home, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factrory, street, affice btdg., etc.)

NOT WHILE AT WORK (O
9-24-63 10=13-63 .y 1on 20 ¥ e o 10~13-63

q '40 A- m on the date tiated sbove, and to the best of my knowledge, from the ceuses stated.

21, | artended the d d from
Death occurred at.

22c. DATE SIGNED

ea ar tlitle) L] . DRESS
7. Slsunfum ﬁ )‘mz I; A Oh- ) 22;6?00; N, Whittier 10-16-63

23a. BURIAL, CREMATIONM 23b. DATE 23§ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county] ¢ [Stata)
REMOVAL (Spacify)

Removel | 10/18/63 | Wamhingtop Peie ol Porroley CL

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR RESS
Cunningham & Moore, 2405 Marcus  |0CT -16 1963

{Licensed Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




. . .-
LI N B

- .-
XN ormed b
2R VLR

inl :STA'I'EMEN'I':-EBY LICENSED EMBALMER

2irovelnanThocnuo o Plada
I hereby certify 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:y 3 F 77

Student

Signatyre of Student Embalmer

Licensed Embalmer No._

2405 _Marous.

P. O. Address_
E(‘\-?I-l‘i: X LR g _f Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.

SRS RN S

errnLl




