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DEPARTMENT OF COME RCE

LRSS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No. 26856

meenors o BOHAR

Registration District No. .....__7__9_1 Primary Registration District No..——.— 4.3}
. ‘ 200
l.(a;’ICu:E:.yoF DEE}!: Anthony t s Ho Spl tal 2. USUAL RESIDE'NCE OF DE(;:EASEDI ) 7
St. Louls, Mo. {a) State Missouri = ey couny Iz

{b) City or town

If outaide city or town limits, write "RURAL" and name of towaghip)
(¢} Name of hospital or nstitution:

{If ot in bospital or institution, write streei number oui;oua
(d) Length of atay: In hoszpital or institution ays

{Spacify whether

In this community.
yoars, monthy or dayn)

(¢) City or town

(It outaide city or tawn hmlu. write* “RURAL"Y)
St. Louis,

(d} Street No.
{ifrursl, give location)

{¢) If ioredgn born, how long in U, S, A.?

L. @FRINT rhaples G. Hampel

3. (b) If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. AUZUSTH _day 12

year 1941 ETCR B2 4 SR - -t TN o DU ¥ &

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Germany Y

Birthplace.

No.
Dame war - 21. T hereby certify that I attended the d d from @"‘-"’! 7
O 5. Color or, 6. (o) Single, widowed, marrled, 1% to. ﬁz,q? z L____ 10dk]
. sex Male race W1LL TE givorced___ AT TL @Gl T 7
6. (c) Age of husband or wife if{| and that death cccurred on the Wmﬂ Duration
alive. éémm Immediate cause of death o
7. Birth date of deceased October 28 18917 risgempn_~ Jpkoe Lfd, S ago
(Month) {Day) (Year) MJIJM zr. ' 4
8. AGE: Years Months Days 1f less than one day Due to. / //
49 91 15 |v ey
min. Due ¢ b
n e to ; :
9. Birthplace St. Louis 2 W o) U . O 4 T
— (cnlgv , town, o eonnty) - a "~ {State or forsign conntry) W
. {Othet condition:
10. Usual occupation rl son Guar ) (!::!ude wena::w within l months of dnth) 5}
11. Industry or business év } PHYSICIAN
& 12. Neme Herman Hampel . : .|| Melor ndings: - g Sl —
> ED. : Underli
S\ ss. Bisthpice Germany 4 . Brbie
. ’ ty, town, or county) . (State or foreign country) ot , .. . w}?":hl‘:f'b‘h
E 14. Maiden name.. %Eﬁm_ﬁaﬂaﬁk__________ aatopsy. eharged st
{ . tintically.
]

(City, town, or coanty) {State or foreign country)}

16. (o) Informane, A GHETrine Hampel
. 2624 Indiana Kvenue
“Burial {B) Date themnf 8{ 16[ 4_1,__

(Buarial, cremation. or remaval) (Month) {Day) (Year)

(8) Address
17, {a)

22, If death was due to external causes, till in *he following:
(s) Accident, snicide, or homicide {apecify}

(b) Date of occurrence
{¢) Where did injury occur?.

{City or town) unty} (Stats)
{d) Did injury occur in or abo about home, on farm, in lndustria] place, in public place?

(¢) Place: burlal o7 crematio Mt., Olive Cemeoter
- 18. (a) Signatore ofaflgmml director. o W T While at (swr" i phazl Injuryeee s
- @ Aﬂﬁ%— - 1 ' || 23. Signature — (M. D. osothar)
19. 5 o j
@ [Dits received local registras) ¢ (Meistrar's afgnstare) Address. L‘S oy 7 AO "&-ﬂ»m/ M'/ Date signed. _{ 9’/
7

~ (Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... oo

» Registered Apprentice No.

Signed /@wkjm

Licensed Embalmer No. 4144 J

P. 0. Address.....a030 . Gravois. ... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license. ) .

working under my personal supervision.

If thm body is not embalmed, fact should bhe so stated above.




