THE DIVISION CF HEALTH OF MISSOURI

s /Fﬁﬂ 5 EC 29 1951 STANDARD CERTIg TATE OF DEATH / e i e, 388

'@IRTH NO. REG. DIST. NO. 5.31:2 PRIMARY REG. DIST. m.% Kegistrar's No.m.ﬁg[..d...........

%9 . PLACE OF DEATH i "2 USUAL RESIDENCE (Where & d lived, 1 inatiotd idence before
a a. COUNTY . a. STATE . . b. COUNTY sdmisslon).
St.Ilouis Missouri St.louis
b. CITY (If cutcide corpurats limits, writs RURAL and give ¢. LENGTH OF <. CITY (1f oussido corporats limits, write RURAL acd tive township
TOR towtabipt] STAY (la tbis place) K
OWN Clayton D.0.A. 227 Siin Overland ,
d. FULL NAME OF (if not in hospital or institution, give strect addresm or location) d. STREET (If fural, give location)
HOSPITAL OR .. _ ADDRESS .
INstiTuTioN  Stelouis County iHospital 9612-3t.Charles Road
3. gE%“&iS%’E a. (First) b. (Middle) c. (Last) 1. DSFE (Month)  (Day) (Year)
{ Twpe or Print) Basil Gay Compton DEATH Dec.15,1951
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (Io yearn| IF UKDER | YEAR | F UNDER u HES.
c WIDOWED, DIVORCED (Epecity) . Ist birthday} | Montha ’ Days | Hours | Min.
Male - _White DHivorced of 7 63 I
104, USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS™OR IN- | 11. BIRTHPLACE (Btate or £ - 8
@'ﬁ done during most of working life. w‘nnii mr:m ) DUSTRY or forslam ountiy} lzcg{;“%ﬁﬁ:'?o}: WHAT
i Laborer 0dd jobs Hillshoro,Wise. J 1.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gilbert Compton Minpie Bede/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 0o, ﬁunknmrn) (It mﬁvo war or dates of service) - NO. .
o one old Compton 5630 lev i
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecausoper | 1. DISEASE OR CONDITION
line for (3), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean |~ ANTECEDENT CAUSES

|| the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a8 heart follure, asthenta, | rite to the above cause (a) stating

ctc. It means the dis- | the underiying ceuse lost.

ease, injury, or complica- DUE TO (¢)
tion which eaused death, | 1. QTHER SIGNIFICANT CONDITIONS

Conditions confributing lo the death but not
related to the disease or condition cousing death.

o
HIRN

N

NG UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD

ll?; “19a. DATE OF OP'FI%AI‘Q "19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
~ | 290 | ves [ w0 jB
21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (e.s..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, office bldg..wtc.)
& HOMICIDE
E_—-‘.N'g 214, .TégE (Moath) (Day} (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
g R o .
BN, - INJURY o | More L ST e v
. 1:,0}.; N ‘3
Z ."E" 21 hereby certify that I attended the deceased from ™ 19 , to : , 18 , that I last saw the deceased
1,{; alive on L , 19 and that death occurred at _Z.Qﬂ_fh from ihe causes and on!the date stated above.
i SIGNATUWM (Degréeor titl) | 23b. ADDRESS v 2. DATE SIGNED
B Local BepS ctrar, Vital Statistics ‘K 3651 S. Brentwood, €layton,Mo.[12-19-51
= 2ia. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)
TION, REMOVAL (25ecity)
& ial & | 12-18-1951. | Mt.lehanon C ry Pattonville.Mo. .
ATE D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’ s S1GN AnnaESﬂ' .
D. REC.' AEE - F XNy Y. B eevey ;-f "ﬁ"
/2 - ILL%I ’ u!ia\—j-l_’ ﬁ, 250} -W, - .t

(Licensed Embal ment on 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, or by__%.{ﬁ:g.-..m.

Student Embalmer No.

working under my personal supervision,

S5tudent .......~ tessnvana
Student Embalmer ' . ,
) Licensed Embalmer No

. . g ety
’: ¢ il P. O. Address W [k.'é Md-o
Note: The above MUST BE SIGNED BY THE LICENS ED' EMBALMER in his OWN HANDWRITING. (Failure tc comply with
the above constitutes grounds for revocation of license,)

E}% body is not embalnéd, fict should be so stated sbove.. <« ¢ - : :

Jie

..




