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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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LIS X P

DEPARTMENT OF COMMERCE

MESFER™ 9 1948

Primary Registration DHstrict Noe. . __

THE STATE BOARD OF HEALTH OF MISSOQURI 64‘ -

, STANDARD CERTIFICATE OF DEATH

Siate File No.

...1003 1339

Registrar's No

G
Registration District Nowwee %

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ,
. . T
(o) County - {a) State Missouri @) County Th- Ly
(d) City or town St.. Louis
(i oirtalds cliy or tows limits, writs "RUNAL'" and name of towmbis) || () City or town__Ote LOWLS Vi ?
() Name of in_:smta.l or institution: {If outside city or town limits, write “RURAL") tOF,
e E0EQULE 0, City Hospital #1 ¢ B 0 o ino. . 201la Missouri Avenue v
{If not in hoepital or institation, write street number or location) X 3’" """"""" (If rural, give location) 7
(d) Length of stay: In hospital or institution..! ;‘ no O
(Specifly whetber (¢) Cltizen of foreign country?, {Yes or No}
Ia this community. 20 years
yetrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
(2} PRINT
Full Name___ LOUILS P.. HAMPLL
o o e 20. DATE OF DEATH: Month ¥ebruary._ .y 4th
. veteran, . c. a )
s war Nil P 492 (_)5 0245 ear 1048 .m.mm...dé..wm...minum ML
21. I hereby certify that [ attended the d d from
M O 5. Color or 6. (o} Single, widowed, married, 19, to 1o
4 Sex race divorced - that I last saw h alive on 19.._.;
6. (b} Name of husband erwife ... 6. {c) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Geneva alive.._ 9% years
7. Birth date of deceased....... .E'eh:cuary ll,mlﬁﬁ«w««._..,.._.._.._._..
(Year)
8. AGE: Years Months Daya If less than one day
58 ll 25 hr. min ﬁ 7’;4 -
(- Due o : & .
9. Birthplace.._.._ Kimmewick, Missouri 2 - > - f] LB
(City, town, or couaty) {Stata or foreign country) N R L/ N
i Other conditions..
10. Usual occupation Wat chman (Tactude preguciey within 3 monihe of death)
11, Industry or b 5 L PHYSICIAN
Maj dings:
. i2. Name ,Peter H&mPEl 2 )Ofl’ml:‘r:l:f:". : ! -
8 / Underline
=1 13. Birthplace un}cnown : ich death
wD, Gf Cotn! (State or foreign coontry)
E 14. Maiden name. erine ,i!iustl ge ’ Of autopsy ms?;
[~ tistically,
h nown -
g{ 15. Birthpl 132}5 P PrTPr Y v 2:“”) 22, 1f death was due to external causes, fill in the following:
16. (a) Infomt___geneya_ﬂampel_ A (@) Accident, suicide, or homicide (specify)
) Address 2011a Missourd. Avenue () Date of occurrence:
o o burial . () Date thereof..2=1 =48 () Where did injury occur? Sy T S
(Burial, erematiog, or remaval) (Moath) (Day) (Year) || (#) Did Injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation Resnn:ectign_(lemetery
“18. '(a). Sumtm of funeral d:recwr A . MCLaughlln
) Address 2301 Lafayette Avenue
R V. M
(Date received eal reyiitrar) s signature)
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STATEMENT BY LICENSED FMBALMER

I liereby 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.

P.O. Addrﬂz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H{&NDWRITINC.
the above constitutes grounds for revocation of license.)

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



