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I Xassn

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

DEPARTMENT OF COMMERCE

FILED pEC 13 %49 g

Registration Dlstrict hs £ S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
*PH m.ary Registration Distgict N D.__..*'_-_-—-ﬂ QOS;

10611

Staie File No

Registrar's No.

i. PLACE OF DEATH:

{a) County
(8) City or town

St...Louis

{If outsids cily or town limits, write "RURAL" ond name of township)
(¢} Name of hospital or institution:

4017 Hydraulic

{If cetin hnlpiml or instilution, write streat number or locution)
(d) Length of stay:

In hospital or Institution 3

(Specily whather
2 mOnths '

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

. S0
sae Missourl

17

{a) {b) County. /

(¢} City or town St. Louls . /
(If ouwide city or town limits, write “RUKAL") I6

(d) Street No.. 20T H.',?'dI'B.UJ_ ic

(Il rural, give locution)

(#) Citizen of foreign country?. {Yes or No)

- -

Ii ves, name country.

3. (a) PR[NT
FULL N

Henry P.. Hampel __ .

3. (&) I veteran, 3. {c} Social Security

nH L 7AO565F

name wat. XXX
0 5. Color or 6. (a} Single, widowed, married,
4. %xM a l e m.-W h- i t e dwomedm_arrfﬁ_ed
6. (b) Name of husband or wife_....ccceeceeeeeeee. 6. {¢) Ape of husband or wife if
Caecilia a.hve__.._ﬁ.Q. .......... years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month - day. )

...__/ 2_2_3__.hour..___________ _..____.minute...,z..g...ehi.

21. I hereby certiiy that I attended the deceased from

Porr o 3 E e SEC AT WK
. lg.gz

that I last saw h.==% _alive on. Pic. P4
and that death occurred on the date and hour stated above. 3
Duration

vear.__

Immediate eause of death,

ST P Her sy fovird

7. Birth date of deceased...JAN .. 14, 18 85
{Month) {Day} (Year}
B, AGE: Years Montha Days If less than one day Due to.... v ) ‘/j /‘ Lf//
531 10 I8 hr. i, f

0

(3tats ar foreign coualry)

Missourl

ity, town, or connty)

10. Usual occupation....24.S. seth-oYMan
1. Industry or businessI Nt a.... 0il_Burnef C Q_n_.__.._.....______...

12. Name_ . HPIII Y.....Iiamp ] l ; :

13, Birthplace M :(l' ssour i 3

» town, or coun counolr,

14. Maiden name.....cj‘ﬂf gal“ e% Hannei)r fnﬁ *

6. (a)

Birthplace. .. E..i 3.5 Ql.lI!i 0
O]

~ (Civy, tawn. of county) " (St;nln or foreign country)
17. {(a)

9.. Birihplace:

W =y

Informane CE@CL 118, H,ampn‘l
address_ 4017 _Hydraulic

Burial . (& Datw thereot, Z___*i{.’_é_./,z._

(Bunnl.mmhon ar removel} (Month) {(Duy) {(Year)

Place: bunﬂ.l o‘;\::remahon iﬁ: 7 555 P
‘Signature of funeral d:rectoFendler Und L CO .

(2]
18, (a)

)
19. (o)

Due to oot

L

11/
4

(Include pregoancy wilthin 3 months of death}
-

» ~
PHYSICIAN
Major findings: . _
Of gperations........ D st} . !
ops Underline
thl::i c]z:tcllse tﬁ
'which deatl
Of autopsy. b - should be
charged sta-
tistically.
22. If death was due Lo external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) v
(¥ Date of occurrence
{¢) Where did injury occur? /_
{Cily or l.own) {County)
{d} Did injury occur in or about home,’qn.hrm. in industrial place, in D“bhc 91302?

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L . , Registered Apprentice No

working under my personal supervision,

Llcensed Embalmer No %//}/

P, O, Address._. WG e

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITINC _(Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




