T ; &bq THE DIVISION Or HEALTH U MIoaUUR E W A
wo  HUED BRR 4 STANDARD CERTIFICATE OF DEATH R i

2 I f;ercfry eeriify that I aitended the deceased from __ 3 3= 195_3_ lo _3_25_ 19_5.3Ma! 7 last saw the deceased

alive on 4325-— 19& and that death occurred at} 230D m., from the causes and on the dale stated above.

!

f
' BIRTH NO. /c? 0 é 3 REG. DIST. NO, Ei HES PRIMARY REG. DIST. NO. 1003 Registrar's No.__..ag.&.ﬁ.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lostltotion: resklence befoie
d a. COUNTY . a- STATE b, COUNTY adlezimion).
Missourl
b, CITY (11 outnide torpurats limits, writs RURAL sad give c. LENGTH OF ¢. CITY (If outalds oorporsts Hmits, write RURAL aad give towmahip!
OR ] toweahip)| STAY (ln thia phace’ OR J 7
LS—E,—LOHA—S 22 days TOWN St. Louls 2/
g d F'!'{.Icl.,_sLP:%\lo!E OF (1f ot in bospital or institation, give street address or locatlon) d. %nggs : (1t rural. give Iocation) d
o INSTITOTION /2 380) Graer
ﬁ 3. NAME OIE a. (First) b. (Middle) . (Last) la Dgn; (Month) (Day) (Year)
o {T¥pe or Print) Zack Hampton DEATH 3 25 53
& 5, SEX 7/ “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| o DEam | YIAX | IF OROER 20 a3,
E WIDOWED, DIVORCED (Spasify) Laat birtbdaz) u..u.l p.5 Bours | Min
3 Male HegTo aingla 3-3=53 2 |
E m:;u USUAL mﬁ;\:m Jﬂmd.m: 10b. KIND OF BUSINESSD?JgT w\; 10, BIRTHPLACE {151\ oad Stase or Forsign Conntey) 12 cg{irr{'lz'%'\‘r?}: WHAT
g no Missourl
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN KAME 14. WAME OF HUSBANU OR WIFE
5 Zack Eampton - |1 Katle SBeaton> :
*| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR- NAME ADDRESS
< (Y, 0o, or unknowa} l (1f rou, cive war or dates of service) NO.
:it ‘ f N, Whittliexr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B .|| Boteronly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z 1l tnetor (8), (o), and (&) "bIRECTLY LEADING TODEATH*(;) _ Premature birth
c:g *This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid eonditions, if ony, gizing DUE TO (b)
w3 || orheartsoiture, asthenio,.| rine to the above cause (a) sating . .. . . . ]
=) de. It means the dis. | e underlying cavac lost. - R - .- s -
o case, infury, or complica- _ DUETO (&) _ -
4 tion which ecused death. | 11, OTHER SIGNIFICANT CONDITIONS' Jtr. .2 - o' m 4 F
= Conditions contribuling Lo the death but 2ot
% related to the dizease or condition causing dcatb
- -+t -|| 19a.-DATE'OF OPERA. |: 196. MAJOR FINDINGS OF- OPERATION ~ R A P & P - | 2. AUTOPSY?
z . TION )
- T e, mD no_ﬂ
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta.s.. lnorabot | 2ic. (CITY. TOWN, OR TOWNSHIF) ~ ° (COUNTY) . (STATE)
h SUICIDE home, farim, tagtory, sireet, offios bldg., eve.) wnl e e e, . oy
& HOMICIDE ) : o - . :
g 21d. TJ,%E- (Magth) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 21r, HOW DID INJURY OCCUR?
o WHILEAT[ ‘NOT WHILE N .
>|' " INJURY ' ) = | work AT WORK - ‘7 7 bX
E .
3
B

-77@!41\ .. BT i {Degres or éne; 23b. ADDRESS ’ 2. DATE SIGNED
Lo M/un M D.” 12601 N: Wnittier - .. - | 3-26=53
%ONBH&I&}. caam\- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county)  _  (Stats) -
*Enova 3—26—53 . Opldale Cemetery St.Louis Co.,Mo. . .
DATE RECD BY ml_ 25- FURERAL OIRECTOR'S SIGMATURE ) ADDRESS

MAR 2 6 13 AGus Towve 2930 Dickson St.




[

smrmmwf‘ BY LICENSED EMBALMER

I hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under ' my

sonal supervision.

Student almer,

I.ncen.!ed Emba!mer No.Z

. P, OAd
Note: The above MUST BE SIGNED BY THE LICEN
the above constitutes grounds for revocation of license.)

H this body is not" émbalmed, fact’ should be s0. stated above. T




