' e 1201,
Registration Disttlet No............. .= T = Primary Registration District No...eermmvscaidoene, Registrar’s No .

1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED: i

* (a) State. .. s DL L . (3 County. . &

(e) County. S Mlﬁsouri Yonroe
(%) City or town St.Llouis
{If outside city or town Hmits, write “RURAL" nod nams of township) (¢) City or town hlonr o] <]

() Name of hospital oz instltution: (IF outside city or town Limita, write "RURAL™)

St.dohn's. Hospital / @ Sereet No /yrff

{If not in boapital or Institution, write street number or location) (TEraral, give bocationd
{d} Length of stay: In hospital or inatitution

I

{Spocify whether (¢} Citizen of foreign country? {Yes or No)

In this community
yeurs, months or days) ' If ye8, NAME COUNLIY. ..cvoecovovoverrrarsoeeeeeeeremeemeeeeeees eves

3. (a} PRINT 2 MEDICAL CERTIFICATION
FULL, NAME Christy G Hﬁ.mpton....... L ~

— 3 ) Scial Secar 20. DATEOF?.?’H:&JQMI- day. -
3. teran, . {¢) Socia urity F
® ve year, Y hour. / / mimlra./ J ’___M,

name war. NO ) £ T— HQIIE ..............
21, I hereby certify that I attended the d from g
5. Color or 6. (s) Single, widowed, married, s / 2 1ol 1o Aef) ~ 2 19.%4

moe.__imi:b..e divorced Ma‘r L i =] d Ithnt I last saw bui__ alive on__}_zfd‘ . = _3%

6. (b} Name of husband or wife.......cocoeeeceeeeo. 6. (€} Age of husband or wife i{ and that death occurred on the date and bour stated above.

. saMale (1

Duration

Mfg'é DEPARmygrgn%ggﬁgmcg THE STATE BOARD OF HEALTH OF MISSOURI - K
. 5.17.39 Fﬁ LED FE%‘I% STANDARD CERTIFICATE OF ?B}EH State File No_m'?acjg),

.‘l‘"& innie alive_......_unk.g..yenis I%mediate cause of gnth .
i J 3 1868 farslran de Co
. Birth date of deceased : une "
(Month) {Day) (Year) M{ &C@&q wow W
1 3 > p, *
Months Days If lesa than one day Due to m W W

', Z 1. Q ‘ br. | e . ﬁv}
Duc to o~ 3
i — EP,E&Q s7) h (s:.-u Toreign countr )f L{//j }
) ' Deﬁ.t 1 [=] t ! i _Other conditions. hA—‘A_dL_ /[ F .

8. AGE: Years

N

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

10. Usual sccupation : o ‘ (tuctudo pregnnncy wilhin 8 montha of death) !
11. Industry or busi / PHYSICIAN
. Major findi H . —_—
E 12, N Samiel C.Hampton . s i YL Omtak. ]
2\ 13. Birthplace__MONTOE ‘{5’13"&;&‘2“‘1 )/ ; the cause to
(City, oz county), i tata or foreign eountry of - A Sra R should b
E 14. Maiden name TS entry BuoRy# . - - 1 f."*,%;eﬁ o
. : L . : stically.
§{ 15, Bhthphﬂl—-—--—-(lé-gnh%‘,) — —(—slé&-s-%%}}m%;)—g 22. If death was due to external causes, fill in the following:
b-| : ,
16. (&) Toformant.... Dr,Gordon ' HB.III',)TLQII || (@) Accident, suicide, ar homicide (specify) W
) Address_._ 2l L] __e_l_:l.____BlV Ga. . () Date of occurrence
17 @ . Burial - (5) Daté thereof. Qm=B=48 (e} Where did injury oocur? T e T )
(Burial, eremation, or removal) {Manth) (Day} (Ycar} (d) Did injury occur in or about home, on farm, in industrial place, in puhhc plac:?
{c) Place: burial or crzmatlon..__.l QDI_O_E MQ... .......................
18, () Signature of funeral dlrector Albert. ‘H HQppe._..-.._..-.,. ‘(‘L‘)” ﬁmjof injury. é____} ________
® Adﬁmeﬁ_I:___ J@as?hlngt on Blvd, D ore mﬂ AQ .
19 (e) {Dawo ived local rerk (Renltnrlnmlm) o 1 Date signed 2/“/“

L (Licensed Embalmer’s Statcment on Heverse Side)




. . " A4 ~ : !
.
'Y o
: N
- ' Ll -
, . . '

) R - ba
‘ o1 : -

: .

STATEMENT BY LICENSED EMBALMER .. sodr EU

 Ihereby 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,

o077

Licensed Embalmer No.

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




