Tert

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 2 6 1948 .
Registration Distdet No.o oo ﬂ&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

17623
4592

State File No

Regisirar's No.

N2

1. PLACE OF DEATH:

a) County....o g~ -swsd-s
@ County St Louls
(b City or town 3

(If outside city or town limits, write “RURAL” and name of towoship)

() Name of hospital or institution:

Ulena St,

(1 pot in hoapital or institotion, writs street number or location)
{d) Length of stay:

In hospital or institution,
(Specily whather

In this community,
yenrs, months or days}

2, USUAL RESIDE
@ Swae. Migsouri
St.Louis

(If oatsida city or towp limits, write “"RURAL")

3944 Schiller .

(1f rura), give location)

No

DECEASED:

() County.

A—tt
—t-]
7

(Yes or No} 0

{¢) City or town

(d) Street No

(e} Citizen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME.

Hugo Hampe

3. {£) Sodal Security
No

3. (b) If veteran,

NAame War.

Male 0 3, bomr%}hi te 6. (a) Single, m#ffg mr&g@\

4. Sex

6. (c_) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF D:li:.Angz Monch_ MBY 16, ...

year. hour. ’ mintte. P M.
21, I hereby certify that [ attended the d deceased from .
3’/ { j"‘ l9_‘f_§.,m . "'16"‘ 19. %%
that I fast saw h {4aA- alive on ~ ( & - lD‘t_g

and that death occurred on the date and hour stated above.

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

6. (&) lﬁgiaf husband or wife.... . Duration
ATV - ererreepeamensa ¥ Immedipte cause of death... oz -
2. Bisth date of deceased 9 @0VATY 30, i (ot 1 0 Kund, o S "'4»'4
{Month) (Day) {Year)
2. . S
8. AGE: Years Months Days 1f less than one day Due ‘°£M"d‘“’
75 3| 16 o " S ek
Due to i
T s S
‘0. ‘Birhone SUoleouis _ . .- Missouri /| <z o o
R (%tix.mwlam ooﬁn kbi d (State ar furenzn couatry) Y T
. Retirea -Loo naer. - .1 || Otherconditions
10. Usual occupation (Include pregnancy within 3 menths of death) / o™
11, Industry or business. SV PP ..| PHYSICIAN
. TR H R . Major findings: oot Lo N L _—
5 12. Name A RS . Pe . - " " Of operations. "1 ! : : .
i ~ Underline
= . . . . G'emany LL -...|the canse to
= \.13. Birthplace (Cil\[ A, . T {State or foreign country) Of aut w!lluchltzlenl:h
Rot kmown ¥ AULOPSY ........ shou e
5 14, Maiden name . _ N c}m;geldlsm-
tistically.
= " rmany
% 15. Birthplace ((-llty 'n p" ﬁ:mmfmun wum% 22, If death was due to external canses, fill in the following:
16. (2) Informant Th “ﬁalnpe e N ! (8) Accident, suicide, or homicide (specify)
@) Address 0958 Sch:l.ller Pl. ) Date of occurrence
- Burial - v -t ¢ 5/19/48 Where did inj ?
17. (@) al . (&) Date thereof 713/ (@ Whese did tnjury occur Wity o vown) " iCounin Grate)

(Bunnl.mm OF PamoY) ath) {Da {Your)
o "Resurrection Cenetdry”
{c) Place: buna.l or. c:emauo -
Slgnature of funeral director. JohnH,GebkenSonsUnd.Co;

18, (2
®) Address 2000 Gravois Ayg,

15 @ m.um%ZM "QE:{W

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Spedly t,pq of place) S O,

" {M. D). or other).

_é_'_d' Date signed . r/;:_/ [z /

23. Signaturc..

Address P A \-r /f

{Licensed Embaliner’s Statemcent on Reverse Side)




-

r' . '.
¢ " - '.” ‘ .
. ,
S . : i

. X .. - D ‘.

- ] S . et~ ' . '
STATEMENT BY LICENSED EMBALMER - - ' i’ Lt

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

.

. - . _' : Reglstercd Apprentnce No

[

working under my personal supervision.

- - - : SETR AR b
. A Llcensed Emba]mer No 4144. e b
' AR, .l " P.O" Addresgeao Gr&VOiB AVQO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR]T]NG. (Fallure to comply wi

the above constitutes grounds for revocation of lu:ense ) S FU e

If this body is not embalmed, fact should be 80 stated above. - - 2. ot K

. - - % .



