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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMM
BE ENSUS

Registration District No, 42% —

MISSOURI STATE BOARD OF HEALTH . 1 1 493/

STANDARD CERTIFICATE OF DEATH State Fie No

Primary Registration District No.‘_i_o_i___ Registrar’s No. 7 7 f

1. PLACE OF DEATH:

(a) County.SIu_u__LQ.uiS

],ﬁap lewood
(I outalde city or town limi

() City or town.......
() Name of hospital or

ingtitutlon;

Maplewood Nur

ts, write "RURAL" and name of township)

sing Home <&/

(1f Dot jo bogpital or laatitution, write atreet number or locntlnn)r
{d) Length of stay: In hosplial or [natitution =

In this community 78 years

{3pecily whather

yoars, manihs or duys)

2. USUAL RESIDFNCE OF DECEASED: 0&5
(@ state..Missouri... @ County 4
() Cityor town C:Lt.v of 5t.. Touis Va

{If putaide ¢ity or town Hmits, write "RURAL™)

@ sueetnio_ 23210 Dresden

{1 rural, give tocatlon)

(e} Citizen of foreign country? NO (YVens or No)

If yes, zame country

S TRINT  Anna Hampe

1

3. (¥ If veteran,

3. () Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momb...March ., 30

year. 194 3 hnur______J,#*_.mlnute..............QMM.

pame war_ 10NE No ONE
21, mby ccﬂ.lfy th‘agt- 1 ntunde:gthe deceased from —3
S. Color ar . (6) Single, widowed, married, LY. 1943, ‘°M D193
e sufwmale | /.white ,,zﬂmmmdowed /Ty > L 5@;
6. (b) Name of husband of wife ..o 6. {c) Age of husband or wife if || 80d that death occuzred on the date and hour nated above. Duration
illiam Hampe AV years Imm;ibate of death, 5 . l
1. Birth date of deceased. . LY. & ... 1864 /n LT B YL A st !
{Month) (Day) {Yous)
8. AGE: Years Months Days If less than one day Due to. .,/ W&M ....... /-. -
78 8 23 hr. min Dee &
ue to.... N —_
. 3 .d'
5. Birthplace—..afee Louis
(City, town, or county) (S1ats or forsign country) >
conditiona
10. Usual occupation None O('it;gude we;mmy within 3 mantha of death)
11, Industry or business At home — PHYSIGIAN
=1 : i ings: , . —
E 12, Name, FI‘a.nZ Je dlic ka II n&r ";":ﬁim a}/ Underline
2=\ 13. Birthplace Burope 5{. , u i . gleicnnu to
{Cijy, town, or papnty) (State or {oreign coumry) hounld b
ﬁ 14, Maiden name........ hnn W LSkaf_.__.___._._..m._...,.... Of autopay 1 Eﬁ?t:nll ataf
= L ¥
§{ 15 Bi"h”lm'—““‘(mmmm“,, — fmm;‘g n e i .,Z:,) 22. 1f death was due to external causes. fill in the following: ‘
(@) Accident, sulcide, or homicide (specify) .
16, (¢) Informant ... A\ W, IO
NG Admﬂﬂmﬂﬁg,ﬂQuth_G lvd.. {¢) Date of occurs :
17. (o purial () Date thereot_ 2 =243 (€) Where did Injury {City or towm) (Gommrs) St
{Burial, cremation, or removal) (Month) (Day} {Yeas) (d) Did injury occur in or abont home, on farm, in industrial place {n public place?
{c) Place: burial or cremnt.ion..Ne W_éLnM_aLQ_gS__m%te n -
Spwcth 3
18. (o) Signature of funeral dlrcctorSOUthe I‘(Iil g;{n(ei ral HO e pectty ‘mﬁe:m of lruury...(...,...n........ ........
v . v
(4 Address_OBC2 South Gran S—— ) o aretben.
i (a)&;e&iﬂd % L%! ® '“72 %&u: |simmrd e e, AR LGN

')

(Licensed Embnlmer n‘ Statement on Reverse Slde) o



Lo e TS ~ gyn8 198

STATEMENT BY LICENSED EMBALMER

i}

I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by

B . Registered Apprent:ce No, - . ‘ ey

workingiunder my personal supervision,

icensed Embalmer Nc; 7&/? o
P. O. Address /ﬂf % _______________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fqure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalm_ed, fact should be so utated above.




