THE DIVISION OF HEALTH OF MISSOURI

. No.300 . : |
o5 ‘ FIEDMAY 1 195! STANDARD CERTIFICATE OF DEATH R X: % iy | I
'BIRTH N, RACTR =5/ REG. DIST. 0. il_a_rnmmv REG. 01ST. NJU.OH— Rcyurrar:hog l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrmaed lived. If lastitution: residonce befors |
a. COUNTY a. STATE . b COUNTY #ilimion]. |
() MASS o vy Y Wi
b. CITY (I outeide corporats limits, write RURAL and give c. LENGTH OF || & CITY (1t outsids corparate licuita, write RURAL a5 cive townshipy 7 & /7
Tg\%n . township) | STAY (in this place) TO'E‘{N L
a st _Louls ‘j st. O v+ S Co, EBerkely |
d. FULL NAME OF (I not in bospital or institution, give sirevt address or location) d. STREET ’ (I! rural, give locatien) |
=) 'HOSPITAL OR + ADDRESS - |
S INSTTUTION 4. Yo h w ‘s HospiTal 6042 Faton Dr. |
a 3‘DNE¢3ME OEFI.-) 8. (Firsy b. (Mid&lﬁ) c. (Last) 4. Dé;E (Month) {Day) (Yenr)
a ( Type or Print), INFANT . H A N P"'OM DEATH 3 - 26 51
2] 5, SEX | | 6 COLOR OR RACE | 7. E&%Eg. rg!l-:\\fggchslénslm. '8. DATE OF BIRTH 5, I:.Gm-;:nn o omer Tax | 2 UKDER KRS
= , C 4 ‘mcﬂy} t ¥) o0 Days | Hours | Mia.
S White Never Marriedd| 3~ A=< I 0 o1 q 2™
] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelga aountey} O . 112, CITIZEN OF WHAT
= done during most of working Ufe, even If retired} N DUSTRY COUNTRY?
& None 3t. Louls, Mo. ;
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF WUSBAND OR WIFE
" Paul K. Hampton ] Marvy Ann S
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME " ADDRESS
< (Yea, oo, oraskonown) | (If yes, give war or dates of narvice) . NO. " - .
= No - None Paul ¥. Hampton 6042 Eaton Dr.
| 19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronly onecouseper { 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Z | lino for (a), (b), nd (¢} | PIRECTLY LEADING TO DEATH" 4
g *This docs ot mean | ANTECEDENT CAUSES G . . : \
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Ay g = !
w3 as heart follure, asthenia, guut:dt:u’ qﬁmiuﬂa?faﬁ” stating R e NI PP .
& N ate” It means the dig- |- EURBETIVING ST RIS = P A > @ N o
o || cuse,infuryor compi _ _ DETOE ?Mm &@;\I:h mi@
= || tion whieh caneed death. | I1. OTHER SIGNIFICANT CONDITIONS =.  * - T
= Cunditions contribuling to the death but ot
e ' related to the disease or condition causing death.
i - Il 19a. DATE-OF op%%m‘- 199, MAJOR FINDINGS OF OPERATION™ - - - T H Pt .t 7};’1&‘" . :|- 20. AUTOPSY?
z
=) . . ves [ ] wo [
o || 2ta. ACCIDENT (Spectty) 21b, PLACEOF INJURY (e.¢.. Jnorabour | 2ic. (CITY. TOWN, OR TOWNSH!IP) (COUNTY} (STATE)
SUICIDE homa, farm, factory., sireet, office bldx..e0.) PR R .o
7 HOMICIDE ' i '
g 210 TIME\. {Month) (Day) (Year) (Hmr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
O I RSN i S
; 2 ] hercby eertify that 1 attended the deceased framz_,z_fc_ 1957, o 3_‘&‘:__ 19_5_1 that I last saw the deceased
ﬁ ahve on .L&.G___ 19.57., and tha.t death occurred at &40 G om,, from the causes and on the dale staled above.
\\\\g.,\ D0, PIGNATURE - gwm 23b. ADDRESS ‘ 2%. DATE SIGNED
TS Qoo "4452 Wanlaw | 3faefs
E %_n B RIOA\IFAL 24b. DATE 24 JNNYE OF CEMETERY OR CREMATORY | 24d. LOCAYION (Olty, town, or county) .. {State) .
4

EMAn
Burial 73 Mar,27,30951 Calvary Cametery __St, Louls, Mo,

WDB\’ L(EABL REGISTRAR'S SIGHAT! - 25. FUSERAL DIRECTOR' S 81GMATURE ‘ADDRESS
. 26 Sfl M Kriegshauser 4228 3. Kingshighway Bl
. . (Tivensed Embllmr-&mmounm Side) bR :

e .




e

STATEMENT BY LICENSED EMBALMER

]
I he%by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
? N . Student Embslmer No.

working under my personal supervision.

STUJENE sovnunensocrrannassasssasssansss e Signed_...ma%ﬂ.".ﬁ _M‘é I,
Student Embalmer -
- . ) Licensed Embalmer No..Q/,;f/ ...........................

- P. O Addressﬂ.&&j >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: y with

the above constitutes grounds for revocation of license.) : &
It this body is not embalmed, fact should be so stated asbove.




