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ICATE OF DEATH State File No... 44131
PRIMARY REG. DIST. m..@a_. Registrar's No. .}.3..7 .Z.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoised lived. If lostitution: residence befors

e

8. COUNTY o+ JTouls 8. STATE w111 b. COUNTY adinlaston).
b, CITY (If outclde torpurats limita, write RURAL and give ¢. LENGTH OF CITY cu mdd: sorporate licits, writa BURAL and give township)
OR tawnship)| STAY tin { W
Town Manchester yrs 0 TOWN*Greeville Ill. 57 2
d. FULL NAME OF (I 8ot in Boapital or institution, give streat add_ or loeation) d. STREETF - (IF raral, ghve Jocation) ;
HOSPIT ADDRESS : V4
STITOTION Pine Crest Home Y 521 S0 3rd
3, gﬁ:ﬁs%% a. (First) . (Mlddle) e (Last) | 4. DATE (Montt)  (Day) (Yean)
(Typeor Pint) AlLE lae Hampton DEATH 12 27 62
8. SEX / | 6. COLOR OR RACE | 7. MARRIED NEVER nésng:sgl )(/ 8. DATE OF BIRTH 9. :f.;E (Inn)u- x r rDumn ” Weoek 1 s,
. i Ipagify! birthday) o Hours | Mia.
Femsale VWhite Mever Marrted 4/4/1900 I b2 [ |
w:m UEUAL g&cg‘lﬂm l&c.::::n:a.m; 10b, KIND OF BusmEssD%gr l'{l‘; 11. BRTHPLACE (mt wad State or Forsign 9,,“,,, lztgmgﬂwrwmr
\ ~Hone none Coffeen. 111. s
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Georze Hampton 41 Sarsh H. Hendrix N _
15.-WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ~ ADDRESS
(Y-'n.s unknown) | a mﬁnr or dates of service) NO. . . .
0 none Pine Crest Homes, Ballwin, Mo,

- ||. Enter only onsceuse per

19. CAUSE OF DEATH

line for {g), (b}, and (c)

" *This does nol meon
the mode of dying, such’
“as beert faflure, asthenia,
e, It means the dis-

¢m.ﬁwmwmpt£c¢-

- ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if ony, gising DUE TO ()
rise to the abooe cause (o} stating
ths underlying cauvee last.

DUE TO (c)

MEDICAL CERTIF'ICATI%N
y;

INTERVAL

BETWEEN |
GNSET AND DEATH
7/

o o

tion which caused dqglh

o “rMbmzdhmeormduioumuﬂﬂqdmh

1I. OTHER SIGNIFICANT CONDITIONS
{ons contriduting to the death dut not

9. DATE OF OPERAT m:sugmuon FINDINGS OF OPERATION - 2. apforsv
in L%,
A . HAAA | mwl

2ta. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY te.g.. ks oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE b bome, farm, fastory, sirest, offioe bidg..ew) , .

HOMICIDE \:{ - : o .
214. TIME (Mouth) - {Day) ‘(Yeit) (Hoin | 21s. INJURY -OCCURRED | 21f. HOW DID IRJURY OCCUR?

e Y- WHILEAT NOT WHILE
ENJURY = | “work AT WORK .

21 hereby I atlended the deceased from _L"_j_ IBE/ that I last saw the deceased

- alive on

cerfi/fy .tz:

19

19& lo ]
L and that dgalh occurred all 2+ S5.Pm., from 15 causes and on the date staled above.

Ja. SIGNATURE *

~

23b, W
[3

BURIAL, CREMA,
, REMOYAL

j-24b, DA

A

/2-29-1952

[~/ 53

DATE RECD BY LOCAL

?MRSI

ERY OR CREMATORY




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.............. ey Student Embalmer No.

vworking under my personal supervision.

T /—;6 - .
A ®
()¢ DN
Student vuvesonernaae Cenenerrrereraas crves Signed { / .

Student Embalmer ‘. | | Embalmer Neo \33 6 O

Licensed

P. o*‘&dd,m )(}L/ﬁ-v{/iﬂ_; W

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING (Failure to ¢bmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, f:u:t should be so. stated above.




