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

t

b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 26 1950 318

2554

State File Novw e rensrmsssnsens -

PO A
PRIMARY REG. DIST. 'J»QQB—— Registrar's No.......... _2.;3.? .......

BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institation: rasidence befo
a. COUNTY - ‘a. STATE b. COUNTY, adinission)

Misgsourd St. Louis ,

¢. LENGTH OF

b. CITY (I outcide corpurate limits, writa RURAL snd give
OR STAY (in whis place)

township)

€. CITY (If outalde corporate ilmits, write RURAL acd give township) a;j @

330“"* University City

TowN  St, Louis = !
d. FI:JIdéPFI"“AhI‘.EO%F (If not in hospital or institution. give strect address of location) A%T[?REEE;‘S (If rural, give location) /
INSTITUTION  Christian Hospital 6600 Washington Avenue
3.5&%!255%% . (First) b. {Middle) c. (Last) 4 DSFE (Month)  (Doy)  (Year)
{ Tepe or Print) HENRIETTA P,.-. HAMPTON pEaTH  January 8, 1950
5. SEX 6. COLOR QR RACE | 7. MIADFg?“IIFég gf‘\;’gRCESRRIED. 8. DATE OF BIRTH 9.hA.GE iln yers ; UMDER | YEAR | F UnDER 2t wms.
. {Bpacity) t ) cnths | Days | Hours | Min.
Femalel) White Widowe Dec 17, 1864 / g5 l |
10: UEUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS ongl?\; 1. BIRTHPLACE (Btats or toreign sountry) . 12. CITIZEN OF WHAT
one vmrki life, aven if retired) RY7
“HetiTed " Minister Beloit  Wisconsin # BUSTE,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NANME OF HUSBAND OR WIFE
Lanson W, Perkins Prudence Jernegan Burton Waede Hampton
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
Yen,no, orunknown) | (If yeu. wlve war or dates of serviow) NO.
no none none Miss, Mery E, Craig, 6600 Washington Ave
18, CAUSE OF DEATH MEDICAL,CERTIFICATION ICI:IESEKTVA.\‘I'.'BE‘MEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ) D DEATH
\ine for (8), (b), and (&) Dl.RECTLY LEADING TC DEATH* () DY
*This does not mean ANTECEDENT CAUSES ;f md“
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|i*ar heart faflure, asthenia,. | rite to the above cauvae (g) stating - - - - [ P -
de. It means the dig. | the underlying cause last.
case, infury, or complica- - - DUETO () .
tion whish caused dtat.h 11. OTHER SIGNIFICANT CONDITIONS ~ ’
Conditions contributing to the death but not
. related Lo the disease or condition causing deaih. ,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ** © 1 0. AUTOPSY?
TION ‘
T N R : ves (1 wo (£l

216, PLACE OF INJURY (a.g.. ki orabout

2le. (CITY, TOWN, OR TOWNSHIP)

. ([COUNTY} 3

21a. ACCIDENT (Bpecity) (STATE)
SUICIDE boma, [arm, factory, rireet, office bldg.,e10.)
HOMICIDE : . )
21d. TIME- (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?
QaF .. - - WHILEAT[] MOT WHILE
INJURY = | “work AT WORK . .
z I hereby certify thal I -attended the deceased from Leo 3° 19 ‘{‘7 lo o 1930 that I last saw the deceased

alive on &_“_'.\a.___ 195.‘-_ cmd that death occurred at _2_3_

., Jrotn the causes and on the dale sloted above.

4] or title)

2. SlGNATY!REI .

23b. APDRESS 2Z3. DATE SIGNED

ZE T A 2 LT = X

s, BgRIAL CREMA. ) 24c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION (Olty, town, or county) - * (State) ~
Sortet ‘Bﬂ Jan 40, 1950 | Oakwood Cemetery _ . Beloit, Wisconsin. .
DATE RF.C‘DGY@ REGIST 25. FUNERAL DIRECTOR'S SIGNATURE “AbDRESS
JAN 10 5% hepard Funeral Heme, 1167 Hemilton Ave

*s Sumnm otr Reverse Side)




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, of by

-_._ - ' - Student Easbalmer No.

s@,d(d-&/z/ . W/}

working under my personal supervision.

StUdent ...ucvavssnesvesesnanincantvans PR . N

Student Embalmer .
' ‘ Licensed Embalmer No. 57 % §

P. O. Address »L/ Zp"‘"""ﬂz

Note: The above MUST BE SIGNED J}Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thenbovewnmmgxomd:immvmonofhm)

‘ If this body is not embalmed, fact should-be-so stated sbove. ‘




