. Mo, 300
. 10.48

&

»

WRITE PLAINLY—USIN

G TINFADING BLACK INE—MAKE A PERMANENT RECORA\

FILED MAY 13 1349
REc. DIST. wo. ‘2 i 8

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17314

State File No.........

1008 AT
PRIMARY REG. DIST. NO. 4 = Kegistrar's No,

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY .

ijﬁ S SIGNATU; :

240. LOCATION (Qity, town, of county)

7775 St.Charles Roc
TURE ADDRESS

6409 Grev.alis: Aves

|_Iake Charles Cemeiery |

F.3 run}nn DIRECTOR'S ll
n -

1. PLACE OF DEATH = 2. USUAL, RESIDENCE (Whers deconsed lived. [f jcatitusion: residence before
a, COUNTY a. STATE b. COUNTY sdrnimlon?.
Missouri T
b. CITY (If outeide eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY {If outside corporate limits, write RURAL anJ give townahipy  * '
/ townahip)| STAY (in this place} / 7
TOWN St.louis TOWN 3¢ 4,louis P
. FULL NAME OF (I not in hospital or lnltltulion give strect addres or losstlon) d. STREET (I raral, give loeation)
HOSPITAL CR ADDRESS
INSTITUTION At Home 3148 Texaa Ave 3148 Texas Ave e
3. NAME OF 8. (First b. (Mlddle} ¢, (Last) e
DECEASED (Fist 1 4 '33}'5 {Month) (Dey) (Year)
T"” or Print) Albert Hampe DEATH 541949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF HIRTH ~ 9, AGE (In yenrs| r uMoER 1 YEAR | IF UNDER u wis.
WIDOWED, DIVORCED (8pacify} . last birthday) [Moaths , Days | Hours I Min,
ﬂma.le ¥hite Widower 9 4-18-18673 _ B6.
Y0m. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done ditting tcet of workiag life, avan If revired) DUSTRY : COUNTRY? o
r Retired Missouri HeSahia
l[l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME”OF HUSBAND OR WIFE
_Qha.nlaﬂ_ﬂmrapa 4 Dora Budolph
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ATURE OR NAME ADDRESS
{Yee.n0, orunknown) | (If yes, xlve war or dates of service) NO.
i 148 A.Texas Ave
MEDICAL. CERTIFICAT INTERVAL BETWEEN.
18. CAUSE OF DEATH ONSET AND DEATH
| Enter only oneemsoper | ). DISEASE OR CONDITION P
line for (a), (b), and () | DVRECTLY LEADING TO DEATH®(4)
*This doe wot mean | ANTECEDENT CAUSES /S %M .
the moce of dying, such | Morbid conditions, if any, gising DUE TO (b)
os heart faflure, asthenia, | Tife 10 the above cause (o) dating U
cle. It means the dig. | the underiping cavae losl,
ease,infury, or complice- it - DUE TO (¢}
tion whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not M
. related to the disease or condition causing death. A -
1%a. DATE OF OP’IE'IF:J"J 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . .
: ' YES D NO
2la. ACCIDENT . {Bpeecity) 21b. PLACEQF INJURY (e4..Inorabout | 21c. (CITY, TOWN, ORJOWNSHEP) {COUNTY) (STATE)
SUICIDE _ ™ bome, larm, tastory, sireet. office bldg., e10.} . :
HOMICIDE = /1o i ) 2
[210. TIME ™ dimy Oaw  (Yein o |'20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 T
WHILEAT[ ] KOT WHILE :
_ INJURY, m. | T woRk AT WGRK 7L ﬂ ;
2. [ hereby cert y that I attended the deceaaed Jrom @_’__‘i_ 19_5’_2 lo _M_ 19 , that T last '{aw lhe deceuscd
. alive on , 18 5{4 angd- that death occurred al ________ m., from the catides and on the date stated above.
23: SIGNATURE %‘ (Degree ot it.le) Z3b, A.DDRES | Zic. DATE SIGNED
_— MO% e 4. Ay st d 2ay b1y



- -

STATEMENT BY LICENSED EMBALMER

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

- . udent Em or No.
working under my personal supervision. d

- £ |
Student ...crecriinasrnaniscisscsnsarranase Slg-npd

S5tudent Embaimer
sed Embaln@f e /. S
P. O. Address \MM

‘» + Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license,)

If this body is not emba!med._fnct should be so stated above. - - -




