| ' " THE DSVISION OF HEALTH OF MISSOURI
- o.200 \ FLED APR 8 1948 sTANDARD CERTIFICATE OF DEATH 10120

. 10.48 3 State Fils No....w‘.?{.}....—...
REC. DIST. no.3 La PRIMARYLREG. DIST. 300 = Registear's No )

! mIRTH NO.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (When d 3 llved. 1f lnetliution: remidence before
: / a. COUNTY a. STATE Mo b, COUNTY adwbmioa).
= . Ach 7
b. Ccl’};\' Q1 outelde eorpurate Umits, write Rmbmﬂv‘m ?rALYENE‘:Hn -or-" c. cgg’ (If outadde sorporats limits, write RURAL and give townahip) v / ]
TOWN 5t Louls tommable) Anwishell  ToWN St Louls
d. FHOLI?;P#A{EO%F Cf not in beapital or 1 don, give strest address or loastion) d.ASJI;!REEEgS QI ranal, xive bation) S 7 7
INSTITUTION. 40773 Alma [ 4072 Alma M
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day) ear)
DECEASED
,m,,, mmy  Mary L Hampe fw March 24 l9g9
\ 6. COLOR OR RACE | 7. \!:‘IAD%RIED EE\‘%R DgSRRIED ) 8. DATE OF BIRTH 9, AGE (Inn;n ; ::'n ID-": ; DNOER 24 Wk,
Bpetity ] ; o Min
female white Widowea . [May 8,1863 g | =
10a. USUAL OCCUPATION (Gwekindof work- | 100, KIND OF BUSINESD%ETHJY- 1" BIRTHPLACE (Btats or foreign oountry) ' TZCgITIZENOFWHAT
done d { working life, even if retired) UNTRYT
*at Yome St Louls, Mo. /()
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Flachmeler | Fetz ‘ I
:§I WAS DECEASED E\(-‘ER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRIJJ 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
=i | (U reneire vz ox datan ot serrioe ‘| Otto Hampe ™ 4073 Alma

*This does nat metn ANTECEDENT CAUSES /&DJ“ / g
A P

the mode of dping, such | Morbid conditlons, if any, giving DUE TO (b)
83 benrt faliure, asthenia, rise Lo the above cawse (o) stating . .. . . L.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ; TRTERVAL BETWEEN
| Enter enly onecauseper | ). DISEASE OR CONDITION . Aol ’[ QNSET AND DEATH
lne for (25, (0, and (@ | PIRECTLY LEADING TO DEATH® () S PO O A ) }./ /0

145 g -

) de. It meoms the dip- | ‘Ao underlying case last. ’
east, Infury, or compli DUETO (&) - MWMJ LEY 4
fion toMich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - o / /
Conditions contributing to the dealh but not

related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION T ‘ 2. AUTOPSY?
TION

: : ves [] wo [

#1a. ACCIDENT (Bpestty) 21b. PLACEOF INJURY (sg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, larm, fastory. strest. ofies bldy . ete)

.

SUICIDE
HOMICIDE
Zld. TIME {Moath) {Day} (Year} (Hour) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY . o IHIL! AT NAUTT'H[LE

22, J hereby certify -that I atiended the deceased from M, 1892, to Q:.a.a&&.‘/_, 1912, that I last saw the deceased
alive on Z2nan h 24 1947  and that death occurred al £!05P ., from the causes and on the date stated above.

L

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IGNATURE (Degree or tile) | 23b. ADDRESS 23c. DATE SIGNED
&xw e ﬁ@«fm«ﬁ. O bV | 7629 L. %m_‘#m | 2/26/45
241 -BHE!MIOA‘:. CRENA-; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt.!.mwt,) . (Stits)
burisl 3/28/49 N St Marcus Cemetery St Louls, Mo..

on Reverse Side)

DATE Rﬂ:‘Dg’f I.w REG SIG 2. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
ﬁ;&{-f’_ﬁ__«____.} L Zlegenheln & Sons 7027 Gravois




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.

Student Esbalmer No.

vorking under my persona! supervision. ﬂ /\
s=gned.,/g<a/ap[ Lo 5= C/LVW
ST gned.u.iessnsscnsennssnrsssrssnnsncssacnasans Licensed Embalmer No. 3 - VJ
Student Embalimer i )
- . P. O. Address W W oy~ T

T g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRII'ING. (Failm'e to comply with
the above constitutes grounds for revocation of license.)

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




