h)

5. No. 2 DEPAK%?%IT OF COMMERCE _ .. THE STATE BOARD OF HEALTH OF MISSOURI ' 362

ety BURsAY OF T C““S”%QQABSTANDARD CERTIFICATE OF DEATH State FPite No ~

o 1 X36671 ﬁILED JA - 514
Registration District No.......... . Primary Registration District Noo.....ccooreevern..d ﬂ c, Registrar's No.
1. PLACE OF DEATH: ’ 2. USUAL R ENCEA OF DECEASED: ﬁ —
e (e} County ” Migssour
5 || ® Cityor town St. Louis,Missouri (@) State igsouri - () County :
&) ({If outside ¢ity or towa limits, writa * !\URAI. snd name of township) (&) City or town S Ue L o1l i 8 '.ﬁ '7
E (c) Name of hospital or institution: outside city or town Limits, write “RURAL")  »
‘%tLouls_CltyHosvvltal-MaéC,Starkloff @) Street No. 1291 Hod tamont Ave. '
E (I not in hospital or icktitution, write street pumber or location) MBMOI‘iHJl (if raral, give location) !
(d) Length of stay: In hospital or institution
(Specify whether || (e} Citlzen of foreign country? (Yes or No)
In this community .
years, months or days) If yes, name country. .
= MEDICAL CERTIFICATION
£ || ¥l NAmE. STERLING HAMPTON 3
20. DATE OF DEATH: Month_.. " 2Hle day 15th
- 3. () If veteran, . * 3. (¢} Social Security 1946 3345 ) A
a name war. N 11 No, U nknow'n year. hour. 2 ! rimué; 6
= 2t, I hereby certify that I attended the deceased from 4
= 5. Color or 6. (o) Single, widowed, married, 5 to 1/15/46
I || # sex Male 21 ne¥hite vomdlfm.rie_i. that T last saw b7 alive on 1/15/46 ..
E 6, (b} Name of husband or wife......c .. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. [ Durati
o Amanda Hampton alive. B5 . years uration
ol 7. Birth date of deceased Fabruary 8 1871 U WO
Lc j {Month) {Deay) (Year) }
- ?‘U /{ AGE: Years Months Days If less than one day Due to ’bl"
y i
& I' 74 11 7 .. SO ;| P . ¢+ [ }? Y
/ Due to Y .
Il o Birthptace_ 1J ﬁﬂnﬁﬂnwwmmmMKen‘t neky [ /1 £/}
(Cltyﬁown. of county) F {Stata nr'fo:mxn conatry) l/ ,{ /
i . Othy ditions.
% 10. Usual pccupation et i re d arm er — : (In:!:g::u;mmy within 3 months of death) gl
- 11, Industry or business i PHYSICIAN
- jor findi :
1 8¢ 0 vom.....: ¥a1l1an Hampgon . | EEREL -
(/ . Underline
E = | 13, Birthplace Unkn own Unknoin the caute to
n.yJLolm OF Cp (State or foraign nn:m.uy) Of antopsy._...... . ;vhoc\l:td‘fagg
E g 14, Maiden name... .5 < J-B-Unkn 0‘ ) . ) cha.rgeﬂ sta-
, . tigtically.
E Eg: 15. Birthplace (CHFM%?SES;,) U I%%-{;I}‘%";m‘;n;;:; -+ [ 22, If death was due to external causes, fill in the following:
= 16. (@) Informant Geraldine Pope . T || ) Accident, suicide, or homicide (specify)
5 (&) Address 1111la 8, Tayl or Ave. (5) Date of occurrence
17. (o) -——'R.‘—emgyTa‘l“—."—:——".- {4) Date thexm;l -'1 5_ 46 (¢) Where did injury occur? (City or town) {County)
(Burin}, cremation, or removal) N (Maath) (Day) (Year) (d) Did Injury occur In or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremaﬁon.c o 1umbu$ ,‘. QhJ..Q ......
18.1(c) Signature of funerat director..._ A1 bert. H, . B.QTT’JE_......__.. - \.r\;hi!e ﬁt wark? ’ pocify ‘(")” 'i?hu) a
® ic?m 4700, .u..iai:-g"t £00-BLlVd e 25, Stoami >
19. _4 [C) —" 2. =
@) {Dats 14' ZE;H) L aT 8 umlm) Address_ ______________________]_-_5 I &1 A p A W’T‘Tw

{Licensed Embalmer’s Statement on Reverne 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,

, Registered Apprentice No ,

working under my personal supervision,

Licen.sed Emba;lmer No..j S 7 J’-— .......

P. O. Address........... ...
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 this body is not embalmed, fact should be so stated above.




