. Ry
W . THE DIVISION OF HEALTH OF MISSOURI
V.5, No.300 ! - 1(‘166
ey, 1048 H_ED MAY STANDARD CERTIFICATE OF DEATH State File No.mn e WL OVG
4 1953 REG. DIST. NO. AS_ PRIMARY REG. OIST. W-LOB;. Regisirar's No. 4389
| PLACE OF DEATH 2 USUAIL. RESIDENCE (Where deconsed lived. I oetliation: reshience bofore
. COUNTY , STA . mision},
0 a. a, STATE Missouri b. COUNTY 2 j.é s aimlon)
b. CITY (1f outside corpurate Umita, write RURAL and give ¢. LENGTH OF || e €ITY d. In Restieled within Hoaite of
woetip)| STAY Lace) OR . ‘a
8 Town  St, Louis, Missourd™™ |~  “*" town  St. Louis 2R
d. FULL NAME OF (I not in bospital or institution, give street address or location) . STREET {If rural, give location)
HOSPITAL OR A RESS
9 iNsTiTuTioN St Louts City Hospital ” Z 2009 Destrehan Street, 7,
a 3:?&%%55%% a. (First) b. (Mlddl?? ¢. {Last) 4. Déz-t (Month) (Day) (Year)
b || (typeor Py JOSEPH SAMPSON (SAMBA) ot APRIL 28, 1953
] 5. SEX d 6, COLOR OR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir weokr 1 YEAR | o UNDER 1 RS,
E 1 DOWED, DWORCED (Bpaciiy) Laat birthday) Mom.hl, Days | Hours | Min.
Male White Marrisd ) April 24th, 1888| 65 |
10a. USUAL OCCUPATION (Ghe " .10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
é, sg:gnmtofwoﬂduléfilv:nifmk) _D DUSTRY (City and State or F"“" ntry) 12 C]legf:’?FWHAT
A ™g Auetria~-Hungary
L. 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" iJohn Same& 1 Unknown Agnes Jampson nee Jchoenwandt
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
=] {Yeu, 00, or unknown) | {If yes, give war or dates of servics)
= No Hone Unknown trest, 7,
| || 1. cause oF pEatH MED'C‘“— CERTIFI 'ONSET AR DEATS
t4 || Enteronly onscauseper | ). DISEASE OR CONDITION M ET AN
E lne for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a) , [
i This does not mean | ANTECEDENT CAUSES t “‘ 2
- the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) i . i
3 as heart faflure, asthenia, | Tise t0 the above canae (o) dtating . .
(=) edc. It means the dis- | ihe underlying cause last. § i
® case, infury, o complics- DUE TO (¢) b7y
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but zot ~ W W?
3 related to the diseqse or condition causing death. 3—’ s,
E 19a. DATE OF 0?12.%1‘ 19b. MAJOR FINDINGS OF OPERATION ) zﬁ AUTOPSY?
3 ves (B g O]
) 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, furm, fastory, strnet, office bldg., s1a.}
& HOMICIDE
g 21¢. TIME (Month) {(Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
i INJURY @ | woRK AT WORK AM | x
E 22, I hereby cerhfy tha!. I auended the deceased from 4=25-53 , 18 , to L=2R=513 ., 18 , that I last saw the deceased
alive on ____, and that death occurred at J:108 m., from the causes and on the dale stated above.
5 232, SIGNATURE 7 (De%u Z3b. ADDRESS ] 2. DATE SIGNED
] () 1515 Lafayette Avenue 4L=20=53
E z L CREMA- b. DATE 24, hA\‘I.E PF CEMETERY QR CREMATORY Z4d. LOCATION (Olty, town, or coonty) (State)
AL (Bpadltr) .
§ ﬁu 5/1/63 83, Peter & Panl Cemete t. Louis, Missouri _
DATE REC'D BY LOCAL | R! RAR'S SIGNATURE - FUNERAL DIRECTOR'S S1GMATURE ADDRESS
APR 2 9 1955 )’J'Lalvin F. Feutz, 4828 Natural Britige Blvd.
B (Licensed Embaliier’s Statement on Reverse Slde)




I

I 7
- STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalme:
Y IMe, OF DY . ittt itsiesasasiamesesearasetreronacetanaraanaan , Student Embalmer No.............

working under my personal supervision..

Student....c.oiviuiiiiriiiieiiiiii i as Signed.. f/ %%M/
Signature of Student Embalmer
Licensed Embalmer No.. {7/0 ,é

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




