WRITE FLAINLY—USING UNFADING . BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLES AUG g- 153 STANDARD CERTIFICATE OF DEATH: L 27102

"BIRTH NO. 4? q’ N2 REG. DIST. NO. :E‘ 2 PRIMARY REG. DIST. NO. Liii Reﬂ::lrur’:Na....;‘ 0....7?..-.

1. PLACE OF DEATH st Louis county Hoapital 2. USUAL RESIDENCE (Where deconsed lived. 1f Institution: residence befors

a. COUNTY St. Louis 00unty a. STATE Miasouri ab.\COUNTY St . Louiadmiﬂ‘nn!-
b. CITY (I outalds eorw limita, write RURAL and give ¢, LENGTH OF || <. CITY H-TY S 4. 1a Hesldence within limits of
b township}| STAY ¢u this place) OR Ta ey corporated 0wt
TOWN 4\/ 0 L — —_5, 1:#-5, TOWN Sherman, Migsouri) ‘& E-"'Y
d. FULL NAME OF (If mo in h’éul or institution. eive sireot d a8 OF loﬂ . STREET loeninn)
HOSPITAL ADDRESS
INSHITOTION St. Louis Count a.] .
. NAM o . B : 3 7
3 DEA‘;: EE Efl)-:'i-a :aB (First) B R b, { t ‘ . (Last} 4, DgII;E (Month) (Dsy) (Year)
ot
{ Type or Prins) aly }Boy Hampton . e O Ta DEATH R - /43~ /95 =
5, SEX 8. COLOR OR RACE | 7. MARF\".!,EB P[JJEVSR MSRRIED ¥ X1 DAtE OF BIRTH ' 9, I:GEQ{.'L."“" IF UNDER | YEAR | IF UNDER 21 HD..
D, (Bpecifyy’ - t ¥) |Months| Days | B Min.
Male White 7=13=53 l 3"
10a. USUAL OCCUPATION (Givekindof work | 106, KIND QF BUSINESS-CR IN- | 11. BIRTHPLACE : - y
domdmmmtofﬁmm..uvmﬂ;ﬁr:) < .ol . "DUSTRY . N City wnd State or Foreign Country} |2Cgb1;}ZE§OFWHAT
oL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E OF HUSBAND OR WIFE
i Biwin Hampton Lena Xeen ] HOHE
15. WAS DE(;.(EASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL ' SECUR:‘JTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no, or now! (I you, xi da ] i .
ho, or ynknown; you vﬁarnr ten of servioe) KOHE st. LOuiB county Hoﬂpital Record
18, CAUSE OF DEATH ; MEDICAL CERTIFICATION Ig;ll'ggl\!m. BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION _° - . : AND DEATH
lime or (&), (b), and (9 | PIRECTLY LEADING TO DEATH(g) _ Y Ik A /3 Q AS.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart faflure, asthenia, | rise to the above cause (a) stating

ee. It meens the dis- the underiying cause last, . Coae . .

.
-—

case, infury, or complica- i DUE TO (&)
tion which caused death. I OTH_ER SIGNIFICANT CONDITIONS -
' " Conditions contributing 1o the death but not .
related to the disease or condition causing death.
19a. DATE OF OP_F%\N- 13k, MAJOR FINDIRGS OF OPERATION ’ \ . . . 20, AUTOPSY?
] ) '-l ML X YES D NO m
21a. ACCIDENT {Spaciiy) 21b. PLACEOF INJURY (eo.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4 1
SUICIDE homa, farm, factory, steest, offive bldg., wta.}
HOMICIDE ‘ : . . - PRI
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' .
. WHILEAT NOT WHILE
INJURY - = | “work AT WORK

2. I hereby certify that I atiended the deceased from _LLL 19.5’_-3 lo_2-/3 | 19_3 that T last saw the deceased

aliveon _2=/"2 195 D and that death occurred at _Ld__dﬁ m., from the causes and on the date slated above.

(DemU titl)f’] 23b. ADDRESS l 2. DATESIGNED -

-]A-\/;W éﬂ/ S’ ﬁr‘en_u/daa'C/Qu?Ldnﬁ 17"/7 J_‘_r

24c. NAME OFYCEMETERY OR CREMATORY - | 24, LOCATION (Ofty, tom, orcounty) . (Stats)
St. Louls Crematory _ 6400 Arsenal, St Louis Moe _

24b, DATE

2~/ 'Jd

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

C
DATE RECD BY LOCAL 'REGISTRAR'S SIGNATURE
L4 -

& Statement on Reverse Side)




ra
“Curtis H. Lohr, M.D,
Supt. & Medical Director.

e

R 1 y‘i "l'-.\ 4,01 v by }\ CE
STATE MEN BY LIQENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF DY ottt iarieairsaserrmsarraraaerarancaaoaeanaattaiasanas , Student Embalmer NG...ocuunannn
working under my personal supervision.. .
N
Student ... Signed................c ) ..........................................
’ Signature of Student Enbelmer ’/’
| - Licensed Embalmer No............
P. O, Address _.........._._......._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fai
to comply with the above tonstitdtes grounds for revocatioh of lu:ense)"“ 5o !
If embalmed by a STUDENT, he also shall sign in his OWN hanglwntmg

. 74 this body i's not embalmed, fact should be so stated above,

'."- TEEEY




