THE DIVISION OF HEALTH OF MISSOURI 4096 3

No. 3007 | - 'Wala) " .
vy | ALER LEC 12 1952 STANDARD CERTIFICATE OF DEATH . stare Fite Voo
V ' BIRTH NO. 7 3 4 0 ‘!( - RES. DIST. NOG. _PEMARY REG, QIST. "NO. _ﬁ"’ Kegistrar's No, _&./..j }......
0 / 1. PLACE OF DEATH . L 2 USUAL RESIDENCE (Whsro deccassd lived. 11 lnatitytion: resklenos before
) 0 . a. COUNTY Sai nt LOUi s a. STATE Mi 550U ri b, COUNTY St. Louﬁnignn\.
b. CITY 01 cuteida cormomte limics, write RURAL mad eve | ¢. LENGTH OF e CITY (4 outtde porporst= lisite, wrte BURAL sod cive townahiz
a tom Clayton e Bbﬁ"ﬁ"" TOWN Kinloch U,g / ,
I d. FULL NAME OF (1f pot in hospdtal or Institution, give streat address or loutlon) d. STREET - (1 rurs!, give location) U /
HOSPITAL OR . . ADDRE
% INSTITUTION St. Louls County HOsp jod 408 Jeffersen I
3. NAME OF 8. (First b. (Middle} ry (Lnst) 4. DATE: (Monl.h) o )
" DECEASED . . BAT
e || (rvsess iy GENEVA LORENE SAMPSON oS 1582
= 5, SEX a_l 6. COLOR OR :Iil.ACE 7 #&%&ED P@VER @RRIE_D. 8, DATE OF BIRTH 9-[5‘65 Un .n:n ; THOCR | TIAR | & oxOIR nowm.
e <] (o} (Bpedity) y 3 o Hours | Mio.
3 Fem Col. DIHRITR oy | 24 Sept 1952 IS |
mwsuamg&:gv;&:; J??:'éffi-:ﬁ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (g;y, wag Stste or Foreins Cigh) 12, CITIZEN OF WHAT
RS None Clay ton, Micsouri
13a. rAT!cER's NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jozl' Sampson . : ] Sammie Louise Wilkes| J: i Zcwuoso None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS%-*
(Yes. N,urnnknowa) I a1 rcl wive war or dates of service) NO. : ‘ny
, R None Joel Sampson, 408 J=afferscn. 18
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|| Enter cnly cnecensoper | 1. DISEASE OR CONCITION - . M‘ ) ORSET AND DEATHZ.
lina far (s}, (0), end (o) | D!RECTLYLEADINGTO DEATH'(z) : : - i

T30 dors oot mean | ANTECEDENT CAUSES - - v < .1
the mode of dying, such | Adorbid conditions, if any, g'Mng DUE TO (b) 1234 q
o bedarlfallure, asthenla, | Tise fo the above cause (a) stating LA . . . L
. . \ L ,

de. It medns the dts. | the wnderlying cause lost.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANE

case, injury, or complica- e DUE TO ()
tion whick eansed deash. | 11. OTHER SIGNIFICANT CONDITIONS . o - R
Cunditions contritiding to the death but 7ot - = : nsuf
related to the dizease ot condition cansing death. .
- 19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION™ . . ' 20. AUTOPSY?
' ' . . . v [J. w
o 21a. ACCIDENTS~ (Bpecity) 21b. PLACE OF INJURY te.x. bbocabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STAT)
o SUICIDE Sacns, farm. fastory, sirest. affies biig. #ta) , ) -
‘1 ¥ HOMICIDE : .
7 20. TME _ Mseid) (Dar) (Te) e | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : | "woax L) "ATWORK. . .
. | 2. I hereby certify that I atiended the deceased from - 1050500 /A=l | 10 S3That T last saw the deceased
| ative on LA fe -, 18 S)and 'tbdl death oceurred ot /002 A m., from the couses and on the dote stated above.
: Da. SIGNATURE V- )/l @or title) | 23b. AD ' 23¢. DATE SIGNED
4".' .. -
24a. BUR‘slAL CREHA- Zalb. DATE 28c. NAME OF CEMETERY OR CREMATORY ) 24d. LOCATION (Oity, » Of county) "~ (Biate)
L BUTTal ™11 Dec 1953 Washington Park Berkel ey, Mo.
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 25- TUNERAL DINLCTOR™S $1GMATURE ADDRE$3
- 9-53 ) |___Boyd Bros, Kinloch, Mo.

'lSutmmaallmSldl)




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, ot by

- , Student Esbalasr No.

working under my personal supervision. % ﬂq// { %
f
Signed Z %

Student c..cvsiesscvsnsnsnnnennataveacenses

Student Embalmer

I.i_gnsed Embalmer Kﬂ 4444

" P, 0. Address.45482 Page Blvd, St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
tha above constitutes grounds for revocation of licenss.)

I this body is not embalmed, fact should be so stated above.




