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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD o4

“UED MAR 23 1950

THE AVINAUN UF PRALIF UF VALK

12UGO

STANDARD CERTIFICATE OF DEATH Stae File No.
BIRTM NO. REG! DIST. NO. g 4 9,, PRIMARY REG. DIST. Reg:':frar':'Ho.._‘h;S.i}&r-ZQ N
I. PLACE OF DEATH = Z USUAL RESIDENEW 3 lved. If lnsticed idence bafors
a. COUNTY a. STATE b. COUNTY adinbslon).
b, CITY (It outsfda en: ta limits, write RURAL and give c. LENGTH OF c. CITY (If outsddy oo ta, writa BURAL aed give wwmh.ip)
OR . . township)[ STAY {in thia place OR [
100N S5/, V' 7T KA vrs TOWN
d. FH(IDJS-PFI'AAT.EOOF (If not in howpital or instivution, glve strect addrass or location) SrREEEé (I rural, give location)
INSTITUTION Homer G Phillips Hospital ﬂ 23 s e, m_ﬂd‘(‘ ,
3.3213255%% a. (First) b. {Middle) c. (Last) 4. DATE (Month)  (Doy)  (Yesn)
(Typeor Pring) | Henry Sampson DEATH March . 5 1950
5. SEX .7 "6. COLOR OB,RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| of \NDER | YEAR | tF OwoER 1 RS,
z; Z M W?WED DIWRCZ (Emd!f - 2!412”) Months | Days Bwnl Min,
L
10a. USUAL UPATIGN (Givekind of work | 10b. KIND G S| OR IN- [ & LACE (Btate or forelgn oouatry) 12. CITIZEN OF WHAT
dona daring of wofking Lifs, aven If retired) DUSTRY [] / COLINTRY?
I [ % 40
13a. FATHER'S NAME * 13b. WOTHER'S MAIDEN 14. "NAJE OF HUSBAND OR WIFE
A ,
’ . 7Y | 17. INRORMANT S £1GNATURE OR NAME ADDRESS
(Yo, 0, o¢ unkoown, (I yom, Kive war or dates of sorvice) A NO. ” r - .
= . AL Kk (F e da 2 I AN I"_.
18, CAUSE OF DEATH MEDICAL CERTIFICATION i '6”5",;&”:‘.485'.55‘.}‘
. Enter only anocauss per | . DISEASE OR CONDITION : $ He Di sease
Jine for (a3, (49, nd () | DIRECTLY LEADING TO DEATH® (5) Arteriosclerotic art Undet.
. ANTECEDENT CAUSES .
This does ot mean Undetermined
the mode of dying, tuch | Morsid conditions, If any, gleing DUE TO (b}
| &z beart fatlure, esthenia, | riae fo the above cause (o) stating i
ete. It means the dig the underlying couse lost,
ease, infury, or complice- DUE TO ()
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS
" Condilions contribuling io the death dut not 5 iti
related to the dlaease orgmditim cousing death. Chl' onic Pyel hI‘ltlS
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION,__ \—/ 20, AUTOPSY?
TION
YES D NO E
Z1a. ACCIDENT (Bpwelly) 21b. PLACEQF INJURY (s, inorabout | 2Ic. (CITY, TOWN, OR T'OthSHIP) (COUNTY) ¢ (STATE)
SUICIDE bome, farm, ingtory, street, affios bldy., 410} N
HOMICICE \\
214. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR'F\ 4
WHILEAT ] NOT WHILE AN
INJURY WORK AT WORK
2. I hereby certify that I atiended thy deceased from 3-3 , 19 50, to 3= . 195\0 , that I last saw the deceased
alive on =, , 18 , and that death occurred al 9:55 _am., from the causes and on the date slated above.
(Degree or title) | 23b. ADDRESS ’ 2. DATE SIGNED
a4 O 2601 N Whittier St 3-7-50
24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Ofty, town, or county) {Btate)
- ;
25. FUNERAL DIRECTOR'S SIGNATURE' ADDRESS

/.
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STATEMENT BY LICENSED EMBALMER

q
. . . Student imbalmer No....uovu.s et sesssrunan ceea
working under my personal supervision.
. Folln et
Slgned......-..;;. uuuuu n.---:-:_\l.-.l.cllci.- . Litcnsed Embalmer NO-J..K‘s
udent Embalmer . T
P, Q. Addr{/ £ ’ ‘% 4 Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ebove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




