E@B JU MISSOURI STATE BOARD OF HEALTH
' L12 15w BUREAU OF VITAL STATISTIC ) ‘e
g4 CERTIFICATE OF DEATH l 20634
§ g 1. PLACE OF DEATH ¥ Do not use this space.
% g (8} Coumnty.....oooovvreaen . ’ Registration District No........ooevocvvrerverinnes 1 m 5478_
5 'E, (b} Townahip......... Priniary Registratlon DIStret Nou.......occomeecsseemernen Bcgh‘lmd No
oy tc) Ciy St. Louts . ... @ sweetno.... Homdr Phillips Hospital .. st
y g w in Hospital or t[tution, w-nt.e ltu name instead of street and number)
. 5 ; (e} Length of reddenee in clty or town where death o\'n:nrred]'3 mos. ds. {f) Howlong tn U. 8., if of foreign birth? yra. mos, da,
) @O 512
) b 2. PRINT FULL NAME 2. Clarence.Hampton
= A E (3) Residence, No................ - 3303 R. LaSal.l.e .................................................. S
. g {Usual bode, if no street address, (Il nonresident, give city or town and State)
z > ==
i i—_‘l 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
r 9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: ﬁ H L M DIVORCED (wrile tho word) 21, DATE QF DEATH (MONTH. DAY. AND YEAR) |! une I 5 Igsg 19
>
i ?g T c Single 2. 1 HEREBY CERTIFY, That I attended deceased from
. k] . RIED, WIDOWED, OR DIVORCED
. 33 HUSBARD oF R (. May.18,.1939.. ..., to...JuN8.185,..1939... 1¢.....
y €% "".A[.‘-‘- 7’ o Tlast saw b... 3. ative on...... J'une 15 183919 Death i eaid
" :5 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 2318 y to have occurred on the date stated above, at.J.'. ....... ;..Q...ma-mo
! '2 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of {mportance were as follows:
. - 14 1 day, .......... hrs. pry—
d < 13 OF ...ocvirrnne min.
i T 5 Trads, moniention. or partioulor ind of o1l Pulmonary tuberculosis lh)ulatl»/.'EQ
<3 9 work dong, a8 AAwYer, OOk eepet, 010........ccovoe B rresvssssssicsi} 3
i El 9 Ind business in whi "
Sr |[E] T RTINS o i /W)
g8 3| 10. Date deceased tast worked at 11. Total time (years) 74 A0
o § thin occupation (month and B spentin this W J ji
-3 ¥ear) ........... occupation.......ivicininns z,
© ;
%‘ =2 12. BIRTHPLACE (CITY OR TOWN)........... ATKANSA8S ; Other contributory canses of impartaace: W
§ 8 (STATE OR COUNTRY) [ S| ——
1 — f
o= B |13, name Clinto ’"]
&y S T A .
og 14. BIRTHPLACE (CITY OR TOWN)......... )
—g' g E ( STATEOR cm(jm—gv) ) I Name of operation....cissenns 3 1 iﬂiéu Dateof .o s
g . - 1 : Whattestcnnﬂrmed dlaznods? ................................ ‘Waa thers an autopay?....... Q.
P N
g E g 15. MAIDEN NAME Aﬂdie B&kﬁr 28. If death wu due t.o ext.emn.l esuses (viclence), fill in also the following:
P o
E '6 16. BIRTHPLACE (CITY O TOWN)wMIGEQ.SBippi.- Accident, suicide, or bomieide?.......cccccourirnvnvens Date of injury.................... ,19........
§ > (STATE OR COUNTRY) ‘Where did injury oceur? eeeeeees
.é 3. (Spacify city or town, county, and Stats)
- 1 8 hather Injury occurred in indusiry, in kome, or in public place.
gi 1. IN(FORMANT .....__—...Evej.yn Hillierd pocily whether Infary
i 2601 N vhittier Mammer of Injurg
EE 18. BURIAL, SREMATI ov 2 o
nA M S ! : 2@ z Nature of injury......,,
4] 24, Was disense or injury in nny way related to occupation of deceased?...
4
1o 19. FUNERAL DIRECTOR KME) %;ff - o £eoa ..--.M% If 8o, speciiy, r
13 (ADDRESS) 250D utrl : r
Hp =t (Signed) 0. A A X B M. D,
. o
A 20. FILED, ... (Addressy™

[ (Licensed Embatmer’s Statement on Reverse Side)




o -
i S TN
Pem. s
? PN fhe
T 1! -
. " .- :
AN H ' : .
." * ’ - v
" _|\r‘ ' - .
v ia o PR P .
R P o " i1 i
. f(!-1
1
[P -
STATEMENT BY LICENSED EMBALMER |
S o an

I hereby certlt'y that the body whose name is recorded on the reverse side of this cerfificate was embaimed by me, or by..

W L / 1 d m Q ..... M ....... 9 oweedl.... vy Registered Apprentice Nov.owwmvrerimisstor e

working under my personal supervision, ] .

" Licenstd Embalmer No 42// b4

| P. 0. Address.

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp
with the above constitutes grounda for revocation of license.) {
If this body is not embalmed, above space should be left blank.




