’: s00 . - THE DIVISION OF HEALTH OF MISSOURI 116 48
0. o .
10.08 | lD MAR 24 1p63 STANDARD CERTIFICATE OF DEATH State Fite Noow oo i
'BIRTH KO. REG. DIST. NO. :3 I 8 PRIMARY REG. DIST. m;lo_o_‘B__.«chi:tmr'x No.”m.g"%.ﬁ(.)iw.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed ‘lived. If iastitution: residence befors
a. COUNTY : a. STATE b, COUNTY adintmion).
. Miszouri
b, CITY (i cutclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde oorporats limits, write RURAL and give township?
townatiip) | STAY (in this place) OR / f
TOWN 3t, Louis | TOWN ~ St. Louils prl
d. FULL NAME OF (If not in bhospital or institution, give streot address or loeation} d. STREEY - (Hf eural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION _ Faith Hospital 7 5819 Olive Strest
A P 8. (First) b. (Middie) & (Last) 4 DATE  (Month) (Day) (Yew)
(Typeor Pty CBCOlia : ampt DEATH
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesn] o UNDER 1 YEAR | D nDER &5 M,
WIDOWED, DIVORCED (8pscity) last birthday) |Mobtha , Pays Bounl Min.
Female White Marriled 2 1892 a0
IO:HI;lg‘l;lr.iAnl; 2&?5}?‘;{3? (Ghvexladatwark | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (000 1ad State or Foreign &.,,,,,O 12, CITIZEN OF WHAT
ougewife Home Greenville, Migsouril U.S.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Weston - 1 Rebeccah Laa . Frank Hamptan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yeu, B0, or unknown) | (1l yes, xive war or dates of serviee) NO. .
No None Frank Hampton, 3819 0live Streat
18. CAUSE OF DEATH MEDICAL IFICATION I VAL BETWEEN
.|| Enter only onsceuw per | 1. DISEASE OR CONDITION . ORSET AND DEATH

lina for (a}, {b), and (¢) DIRECTLY LEADING TO DEATH‘@

“This docs not mean | ANTECEDENT CAUSES
fhe mode of dying, such | Afortid condilions, if any, _.l&:.__*
as heart faflure, asthents, a‘: ‘03’_‘! abote w“‘fag” lﬁ‘u 2a é o .
cic. It means the dis- underlying cause .

cart, Infury, or complicg- M

tion which coused death. | 11. OTHER SIGNIFICANT CONDIT W’
Conditions contributing to the death
related to the disease or condition ca —6“—4

19a..DATE OF OPERA: | 190, MAJOR FINDINGS OF opea@ww ekt (Pidecc - az‘zjj’# AUTOPS
-' TN gtk ? S8 pus Pl 385 195R sp0 Rets

zu%' :M{Z ' 2lb PLACE OF Y (s.g..inor, 2te. (CI WN, OR. TOWNSHIP) (COUNTY} . (STATE)
= I ol O vt POt
21d. TIME (Moath) (Day) {Tear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy s QJS‘J "ok L] AT WORK L , . E}?I 4 Q/
2. ] hereby certify that 1 aumdcd tﬂe d from 19 , lo , 19__", that I lait gow the deceased
. olive on , and that death occurred al ‘_ﬂgﬁ m., from the causes and on the datc stated above. =2 Co
‘ z@lsm\mne or titl) | Z3b, ADDRESS g y _/ 2, DATESIGNED
DM é Aaq M @1@% -j g J. &, 57,
24a. BURIAL. CREMA. | 246, DATE 24c. NAME OF CEMETERY OR CREMATORY TLOCATION (Oity, town, of coonty) " (Btate) .

H

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TR UL oot | 2 _ 553 Pleassnt Valley Cenma Qnegmzilla. Mygapurt
DATE REC'D BY LOCAL 'S SIGNATU 25- FUNERAL DIRECYOR'S SIGNATURE - ADDRESS '
| wap 5 «ﬁ:jﬂg f,mz;,fmﬁ Albert H., Hoppe, 4700 Washington

G (Licemsed Embalmer’s Ststement 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 nﬂ.—oﬂm_m——

+ -,

........ , Studont Embalmer No.

working under my persona! supervision.

Student ..... cesasae P Gecevserssanas Signed...
Student’ Enbllner

P. O. Address

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.

"




