C‘TTI'?. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q_

THE DIVISION OF HEALTH OF MISSOUR!
18138

FILED MAY 17 1951  STANDARD CERTIFICATE OF DEAT State Fil No..
put.'rn NO.______________ __ REG. DISYT. NO. 3._1_&_ PRIMARY REG. DIST. - —— Rcas’.rtr:r‘: Na‘%.;g}?..s,..
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resid before
a. COUNTY a. STATE Missourt b. COUNTY aduwkmion).

b. CITY (1f outnide corpurate Usiits, write RURAL and give ¢. LENGTH OF c. CITRY {If outids corporate limits, write RURAL and give townahip) ﬁ

Tg\?m 3t, Louls . o[ STAY tla wio o iﬁu S't'-"_ Louia. 2 2 ?"

d. FULL NAME OF {(If not in hospital or {nmitation, give strect address or location) (If rara), give tocation)

HOSPITA O R DORE
INSTITOTION Home 1 G, Phillips Hospit‘hl‘mb“m 2832 Walnut Street

.MEDICAL CERTI
. Enter only cnecauseper | 1. DISEASE OR CONDITION /
line tor (), (b}, and (g} DIRECTLY LEADING TO DEATH'(a) A“"Ml /""_.c Cﬂ St :

3 IS'E?:%E s%f: a. (First) b. (Middle) c. (Last) s, Ds}'E (Manth)  (Dsy)  (Year)
rmmmnu ~Lavernse Hampton |, DEATH 5 5 81
7/ 6, COLOR OR RACE | 7. \':fliADROR\l!flE-Zg glE‘\;'gECMAREIED ) 8. DATE OF BIRTH #7109, AGE unu;n l: u:.n |D.m" 7 UNDER 30 MES.
( . on H M
Male Negro |Never marriedzj| 11-1-1935 l It l | e
10a. USUAL OCCUPATION tGive - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dqp%u‘lamm o&wmﬂu U&o.":nh;:m:’dkl 1 - DUSTRY (Biate or foreten comtay) 0 la.cg{JT’_:TER"‘{?F WHAT
studen St, Louils, Missouri USA
§3a. FATHER'S NAME 13b. MOTHER®S MAIDEN MAME 14. NAME OF WUSBAND OR WIFE
George Hampton } Clotelia Irving None
{3 WAS DECEASED EVIER IN U.5. ARMED FORCES? | 16. SOCIAL SECURL‘I’OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
PG e | st or ditwstueiod | o1 Clote lia Hempton 2832 Walnut St,
18. CAUSE OF DEATH 'g‘“..,e:’ﬁ';,g%g%."

X

“This does not mean | ANTECEDENT CAUSES Eﬁ%,_,/ #’ﬁ_/ Mﬁ m ! -

the mode of dying, such | Aforbid conditiona, if ang, gieing DU

, . rise 20 the abose cause a) stat: ey
ot heart fallure, asthenia, | the underlying cause Lugi o (A @C
ete. It meana the dis-
caae, injury, or complica- DUE 7O (c),-?g:' R /74 é—a,._r
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M a-
Onditons comtibusing to the death but ot . 44'7"‘94 v 23 f
related to the disease or condition cousing death S - 20 ./ 9 iV 4

i92. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : ' 2. AUTOPSY?
TION M—&.“/C_
YES E NO D

218, ACCIDENT | (Howeits) 21b. PLACEOF INJURY (e..inorabom | 21, (cmf TOWN, oi,'rowus-un . . ©OUNTY). GTae)
* SUtHer ' hom.w-zz.oﬂum;..ma

HOMICIOE
2le. INJURY OCCURRED | 2if. HOW DIR iNJURY occum ? 07/ 2 L’l
WHILEAT NOT WHILE
WORK AT WORK

21d. TIME (Month)/ (Day) war}  (Hour)
2. I hereby certify that I aitended the deceased from 9 , lo + 19__, that T last saw the deceas /

CINSURY &/ 30 /Jd 7 .
_alive g , 19, and that death ogeugred at . m., from the causes and on the date sisted above.

P o s el [ 10

2 . 24b. DME 24e. NA:ZE OF CEMETERY OR CREMATORY - [ 24d. LOCATION thwn.oxeoumy)/ /(suuy’
Burial 77 | 5-10-51 reen d St. Touis, Mg, -

W OATE RECD BY LOCAL | REG AR'S 2%. FUNERAL DIRECTOR' S 81 GHATURE ADDRESS
| may9 195 ? /?W Russell Und., Co. 2732 Pine 8lvd,
o sed Embalmer's § on Reverse Side)

* ) L]




e Y ’

STATEB&ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 67 by oo
worlring under my Defm! mmiol:- Student Embalmer NOsusosnssnsossuscnnnssncnses

5‘9“.4-.-.----.--I--lnnoclllIollo_..-u----l

Student Embalmer : Licensed Embal

| 2 |

P. 0. Address

-y

v *Note: Theabovn MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
ch:‘:bodyls_noten:ubalmed.ful.shnuldbewmdnbove.




