THE DIVISION OF HEALTH OF MISSOURI
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line tor (8), (5), and (o) DIRECTLY LEADING TO DEATH® ()

*This doct nof mean ANTECEDENT CAUSES

. No.300 . -
e e STANDARD CERTIFICATE OF DEATH ) ) 3 s v Sl
fod
| BIRTH KO N 24 13 REG. 01T, wo. _ =9 % poiuary mec. oisT. wo. Kegitirar's Na........@ﬂq)&
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where dscsased lived. 1f lustitution: residecs belo.s
d a. COUNTY o. STATE Missouri b. COUNTY =dibmion:.
b. CITY (U outsida corpurata Limits, writa RURAL and give §r AI;!ENEE: OF) c. CITY (If outsdde parporsta limits, writs RURAL and give townshir®
TOWN Mig p| STAY tewshell,  Town. . St ..Louis D LT
d. FH‘I:‘.SLPFPA&'I_EO%F (If act fa bospltal or Instication, give sirest addram or lowation) . d STRF%EO‘I‘S o €I rural. give Jocatlon) d I
Werforon DePaul Hospital S°° 4526 S. Compton Ave.
3. NAME OF s (Il"lm.) b. (Biddle) - < (Last) L [vmm (Menth)  (Doy)  (Yexn)
{ Type or Print) Sophia Hampel . | DEATH_Jg
5. SEX (| 5. COLOR OR RACE | 7. MARRIED. NEVER ! rgsnau-:o.)-’ 8. DATE OF BIRTH ' = 1 9. AGE s rean ;: woen 1 | m'u:.m'"._
Py N on ours Ila.
male white wWidowed =" May 1, 1866 ge " | |
10a. USUAL ﬁﬂ?ﬂﬂf (oo kind o work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i1 aad Stets or Foraign Comniry) 12, CITIZENOF WHAT
none St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August _Grefrath unk John H. Hampel
I3, WAS nzcmﬁ’oz\(.rusn IN ,.i’_'s'““"‘,'fn FORCEST [ 18. SOCIAL™ SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, o, OF e WRr OF tan parvice) .
oo | Y he Mrs. Esther Rapp 4526 S « Compton
18. CAUSE OF DEATH M CERTAFICATION INTERVAL
| Enter only onecsussper § . DISEASE OR CONDITION ONSET AN

/]

the mode of dying, such

Morbid comditions, if eny, DUE TO (b}
o8 beart fallure, asthenda, m

rinlothcabouumu{ﬂ)

de. It weens the - underlying couse last v -
care, fnfury, or complica- DUE TO (c)
tion which entwed death, | 11. OTHER SIGNIFICANT CONDITIONS

, (DK

ol M2,

Condittons eontributing to the death but nof
related Lo tha disease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION , . 0
. . . s (). o EF
21a. ACCIDENT - (Bpeciiy) . 21b. PLACE OF IRJURY (a5 lacrabous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bamse, farm, fastory, strest, siies bldy.. se} ’ . . o
HOMICIDE , : . . : -
21d. TIME tMeath} (Duy) (Tear) (Hown) 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ’
. mm.n'r N TLE
INJURY - : - peidodil AAN

e

alive on 8}, ond that death occurred ol

Z.Ihwcbyem;fythatIalugdedlhedcmedjrom{_]—__;\m\' RN 4

, thal T last saw the deceased
., from the causes and on the date sialed above.

WRITE PLAINLY—TUSING UNIfADING BLACK INKE—MAEE A PERMANENT RECORD

S
e

2. SIG! RE (/  (Degresor Zb. ADDRESS -— 2. DATE SIGNED

) WL 1ol AT E IS
28, BURIAL, CREMA- [2Ab. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, town, or county) (Statc)
o & [ 1 .5-53 Mt. Olive Cem. Lemay 23, Mo.

DATE REC'D BY LOCAL 'SSIG TURE -
Ny 195% ’I‘ R -

(

X IR

25: FUNERAL DIRECTOR'S BIGNATURE
S hern une al Hme

ADDRESS

u&mmeaﬂmﬁdo)



Dr..Walter H. Spoeneman
1506 S§. Louis Ave.

Ce. 0638 office
Mu. 5198 haxxs home

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or byem oo

working under my personal! supervision.

Student Enbaln.r Ho.. .~
Student vovercecaces Gesessnasanans Signed -

o ) ’ Licensed Embalmer Nn// A YR i

‘ POAddress/gl)"’é“&f'c"M(

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

If this body is not embalmed, fact should be so stated above, T




