NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

" im @R T W

TILED Nov 24 1952

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _3_1__8_Pmmv REG. DIST. uo.1

R TS ¥ AR TN W wew

U040
10497

State File No...

003

d. FULL NJ\ME OF (If act in hospital or instivution, give strect address or lowatdon)

BIRTH NO. Regizsirar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lustitotion: residencs befors
a. COUNTY u. STATE b. COUNTY adoston).~
Miggouri LT 9
b. CITY (f aoteide corpurate Umits, write RURAL and give ¢. LENGTH OF i c. CITY Is Restdency within limits of
nabip) | STAY tin chis place) OR of
Town  St. Louts, Mtssour¥™|“fIFs™| oW e TR

(I rarsl, give location)

HOSPITAL O DDRE‘.‘:
INSTITUTION St. Louts Csty Hospital j‘ 2744 lafayette Avemue, 4,
3[;%%%%5%% a. (First) b. {(Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print} WILLIAM E. HAMPTON DEATH NO“EMBER 4, 1953
5. SEX o 6. COLOR OR RACE | 7. \"JAIARF':'!'E[D) NIE\YEEC'.E‘BREIEEG) 8. DATE OF BIRTH 9. &Eh:‘::l:;)‘n llI; Uxﬂ 1 YEAR | o owoem u mRs.
. {8pw oxn Days | Houms | Min.
Male White Brlad / dng. 21at, 1882 f |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . :
dou.dnrhgmutolwurﬂnxm..ovmﬂ;d::l) ) DUSTRY (City ead State or Fareign Coustry) 12Cgm~zr%f¢10FWHAT
Retired Hoisting Engr Do Soto, Missourd ¢ USA
132, FATHER'S NAME £3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Unknown )
5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢ o-o. or unknown} | ar "Kl“ war ot dates of service)
one Unknown Bertha E. Hampton, 2744 Lafayette Avenus,4,
18. CAUSE CF DEATH MEDICAL CERTIFICATION lg;gg}m. BETWEEN
_Enter only onecauseper | |, DISEASE OR CONDITION AND DEATH
Jine far (a}, (b), and ¢y | DPRECTLY LEADING TO DEATH® () MM?-_%A/
“Thiz does nol tmean ANTECEDENT CAUSES
the mode of dping, such | Mdorsid conditions, if eny, giving DUE TO (b) _—
ar heart faflure, asthenia, | Tise Lo the above canre (a) stating
de. It means the dis- the underlying catuse last.
caze, injury, or complica- DUE TO (c) amg
Hom which caused deats, 1 11. OTHER SIGNIFICANT CONDITIONS
’ : Conditions contriduding to the death but not .
related Lo the dlsease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ wo [
21a. ACCIDENT (Spaciiy) 21b. PLACEQOF INJURY (o.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boma, farm, fsatory, nurwet, oftios bldg., #10.)
HOMICIDE
21d. TIME tMonth} (Day) (Year) {(Hour 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK 519«0 [+]

19

22, I hereby certify ‘that I ailended the deceased from 9-14=-53
aliveon __1l=4=53 19___

____, and that death oceurred ot £ 205A

o Xd=b=53 19 that I last saw the deceased

m'., from the causes and on the date stated above.

af title)

22a. SIGNATURE £ ‘4@(" gr\ [?

2. DATE SIGNED

11-4-53

23b. ADDRESS
1515 Lafayette dwenue

qﬂ pﬁl)bn_,
245, DATE

28a. BURIAL, CREMA-
1Y/7/63

D&'IEV D BY LOCAL

Tlﬂl i Vﬂi- (Bpaclfy)
R RAR'S SIGNATU
1085 | 0

24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

(Gtate)

FUIIERAL DIRECTOR" S SIG.ATURE




SO S S

o -

STATEMENT BY LICENSED EMBALMER

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

o320+ + =T 5 N - R y Student Embalmer No...............

working under my personal supervision,.

Student .oouiiiiiiu i Signed..... BZ’CLQL Zu . CZ— . ;Z:.;w:-.&sz.ﬂsb) ............

Signature of Student Embalmer

o &
Licensed Embalmer Noé,d/"

- - o'_( il .
P. O. —Addr'ess.-.?’.‘."(.J‘.Q.(..@%m{

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:
to comply with the above constitutes grounds for revocation of license).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




