5. No.300

V.

10.48

. WRITE l:’LAlNLY-—-USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD ey

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 17 1950
REG. DIST. NO. a lis_

6284

State File Nooonii e it -

PRIMARY REG. DIST. 80.1_..0__0_.. [ S 525)3.

:BIRTH NO. Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: reskdsnce before
a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY adiniseinn}.
b. CITY (If outnids corpurats limits, write RURAL wnd give ¢. LENGTH OF ¢. CITY (It outside sorporats limits, write RURAL anJd ghve townshin)
township) [ STAY (in this place)
TOWN St. Louis TOWN 1124 5. Rankin J <
d. FULL NAME OF ({If got in hoapital or inatitytion, give street address or loestion) d. STRE| (I rural, give location) U
HOSPITAL. OR AD .
INSTITUTION  112A S. Rankin 112A. S. Rankin
3. NAME OF a. (First) b. (Middle) 7 ¢ (Last)
DECEASED 4. 03}'5 (Month}  (Day) (Year)
(Type or Print) Lee Otis Hampton , DEATH  Jap. 29, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH W1 9. AGE (1o yearn| ¥ ONDER | YEAR | 7 UNDER 44 sems.
WIDOWED, DIVORCED (Bpecify) fast birthday) Mﬂnhhll Days | Hours | Min,
Male Colared A | _aa 5 16l ]
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
dona duricg most of working Lifa, sven if retlred) DUSTRY 0 COUNTRY?
None St. Louis, Mo. U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Edgar H pmpton Lydia ankin None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunkuvown}) | (If yes, zive war or dates of sorvice) NO. .
No o None Mamie Koonce 4191 Pelmar
18. CAUSE OF DEATH MEDIC. ERTIFICATION INTERYAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION 0.? T 4 om_‘
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) @ y o./ o ?‘
—_— el
T does o n | ANTECEDENT causes % _
; DUE / - 4—«14«-«- —etecole -
the mode of dying, such | AMorbid conditions, if any, giving
at heart faflure, osthendn, | ite to the above cause {a) stating |,¢,(_
eIt nedns the dis | the underiping cause lost. - . - 12 - -
ease, injury, or complica- DUE TO (G)JQOM ""7‘ / ?\50 # C
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ZZ%. 7‘5-0 do laevcle Ao 00 0
Conditions contributing to the death but not
related to the disease or condition causing death, _Z.a
19a. DATE OF OPERA- '} .13, MAJOR FINDINGS OF OPERATION - * . 2 : - ~ L. ot 20 AUTOPSY?
- TION M O
7 11 YES NO m |

2ib. PLACEOFIN:[URY {o.g., in orabous
boma, farm, fa: . streat, office bldg..e1e)

21a. ACCIDE "7 (Bpecity) |
SUICH
HOM

Zle. (CITY, TOWN, OR TOWNSHIP) (coul

T e P

(STATE)

4/ L0

21a. T(l)#E tMouth) (Day) (Year) )o 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4’ / (p
WHILE AT ROT WHILE|
INJURY J? o f . WORK AT WORK ..

27. I herégzerhfy that I a!l'cndcd the deceased from

18 , o, 19_..._. that I last saw the deceased

’qI\we on , and that death occurred at’

PO f m,  from the causes and on the date staled above.

F

Eb.ADDRESS. E ( N l/ﬁ?ﬁo

ATUi 2 | ‘D"‘fé;:'ﬁm:i“m

zin DATE

ash‘l ngto

24z, NHE OF CEMEI’ERY OR CREMATORY

e 2 o o
24d. LOCATION (City, town, of county) (smu)

ar {'!

REG?: RAR'S SIGNE 2

ADDRES:

12217

. ruinz Dll;c?bl‘l SIGNATURE

i M&Mmrn&mmmnm&&)




i

s g

~,

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.—.—.

x

..... . ) Student Embatmer Mo,
working under my personal supervision. '

Student yiuecseaacnccease teecusannesansasans
) Student Embalner

Licensed Embalmer No..*Z5. 7S,

P. 0. Address _— e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the abdve constitutes grounds for revocation of license,) .

It this body is not embah_ned, faq :hopld be so stated above,




