THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 ' 0w
o2 l FILED MAR 26 1943  STANDARD CERTIFICATE OF DEATH State File Wo... 10688
X - >
W " BIRTH NO. REG. DIST. NO. _mg.mmmv REG. DIST. WO. 1003 R'E'gi.-emr':}vn 401
r’ 1. PLACE OF DEATH ] 2. USUAL RESIDEMNCE (Whers deceassd lived. If Inatituiion: residepce befara
py" ﬂ » a. COUNTY 2 STAE 1] inois b. COUNTY (v o g ;Ju_ﬂlnig;r.
b. %EY (I sutalde corpurats limits, writa RURAL and d:h - g'r AI?E!;EE; OF’ c. ng (If outeide aorporate limits, writs RURAL and give towaship) ’ / /
rown  St.lLouis e R Toun Charleston 1]
d. FH!.-SLP?'I&AT_EOORF vot in hospital jon, give strest addrem or losatlon) d.ASJDRRE& (If rural, give location) '
nstirution Ye Paul HO Sp_t&n. : )
5 NAME OF a. (First) b. (Middls) ¢, (Last) L DS-EE (Mouth)  (Day) )
;mmm; Leverett Columbus Stamper | DEATH ' 1&
O | 6. COLOR OR RACE | 7. \%Tﬂ%ﬁ%g NEVER 'E'BRE'E . DATE OF BIR 1., :.?Ehg;:;:n & woea 1Dr'uu 7 oot w .
* 4 ont ays oum | Min
“Male White ever Married Nov,;8 1889 B9 | I
10a. USUAL occgmm b o of o 10b."KIND OF BUSINESS OR [N- | 11. BIRTHPUACE (Stata or forelgn eonmitry) 12, cmza:u! OF WHAT
moet of w e, oven
FRpInesT Nickle Plate R.R. Ramsey, 111, { S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nm: 14. NAME OF HUSBAND OR WIFE
Edward Stamper ] Minervsa
15 WAS m:cexss:) EVER IN U.S. ARMED F:‘)RCES? 16. SOCIAL SECURITY | 'T7. INFORMANT"® 'm
“Yos | World Wer 1 Ruby S
18. CAUSE OF DEATH ERTIF TION INTERVAL BETWEEN
_Enter on! I. DISEASE OR CONDITION . ONSET_AND
fower (ai"(nb')’ﬁ'(‘; DIRECTLY LEADING TO DEATH® (5 W _ 5 Zq

«72is dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as beart fatlure, esthenda, | rise to the above cause (a} stating - .
ec. It meona the 2ia- the enderlying caude last.

eaae, injury, or compli __DUE TO (c)
tiom tokich egused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the di or condition causing death. iy

“19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ‘ v 2. AUTOPSY?
TION / - E]'
- - " yes NG D

21a. ACCIDENT (Bpweily) 2ib. PLACEOF INJURY (s.g..Incraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
&gﬁ:glEDE bhome, Iarm, factory, strest, office bldy.,#t0) "

21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

: | WHILEAT ] HOT WHILE
INJURY : = | woRrx AT WORK

2. [ hereby certify that I atiended the deceased from 3 f 9Yc7 to 3 / / , 18. , that I last saw the deceazed
alive on _.3_'f_6_ IQ_Y_Q and that death occurred al _ﬁf_#. ., from the causes and he date stated above.

{2 W (Degree %1 J 23b, ADDRESS | Z3¢. DATE SIGNED
, - . I/h Yg¢ 2 W N 11174
aum.u. CREMA- | 24b. DATE - 24;. NAME OF CEMETERY OR €REMATORY | 2407 LOGCATION (Clty, town, of county) - {swte)

mﬁm val | 2-17-49 Mounds Shelbv,.T11.

DATE REC'D BY % REG R'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE "ADDRE 88 .
AR 17 J lbert H.Hoppe,’700 Washington Blvd.
{Licersed Embalemer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOJR_B___\\
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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 Embalimar No.

working under my personal supervision.

Student cvesesacccas Cicenesssssasasanrinnss SMW %5

Student Embalmer . = o= A
Licensed Embalmer No. 3’73 -

P. O. Address Toves s

L
_ 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.




