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{!BtrTH ®0.

THE DIiVISION OF HEALTH OF MISSOURI

L7

(it JAN 57 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3J_8PR|nav RES. DIST. m.J_O_QSRegislrar‘:Na MVOO

44235

S1818 File No, ouuecrvriitiinsion rsneresinse

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If Institution: reskdence befors

a. COUNTY a. STATE MiSSOUI‘i b. COUNTY sd.miselon).
b. CITY (If outaide sorporate Umits, write RURAL snd give ¢. LENGTH OF c. CITY Is Residence within Limits of
R weehipt| STAY (ip this place) OR Seraenme
Town  St. Louis ey ‘ | vtowx  St. Louis EHTR D
d. F;!.Ié’.sLP#Ahii_E OF ({If oot in hopital or Inatitution, cive streot addrem or location) [} 4. ST) éEEES% (K rurl, ghve location) Py 29 7
INSTITUTION Homer Phillips Hospital n 1613 Orange Street
3 NAME OF a. (First) b. (Middle) 77 ¢ (Lam) 4 OATE  (Month) (Dey) (Year)
{ Twpe or Print) Robert iee Hampton pearn  December 9 , 1953
5. SEX 9__5. COLOR OR RACE | 7. w&ﬁg, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE Ua years] v 0ocx 3 Yo | 7wk i
'\ (Bpex: ] ¥, Qo ays | Houre | Mia,
Male Negro rled C T | Mgy 14, 1907 | |
10a. USUAL OCCUPATION (Glvetadofwerk | 105- KIND OF BUSINESS OR IN- | M. BIRTHPLACE (¢y¢, vus State or Toreiga Gounten) / | 2 SITIZENOF WHAT
Laborer Building Trade Tupelo, Mississippi

13b. MOTHER' S MAIDEN

Lula Reed

138, FATHER'S NAME

John Hampton

I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURkTg

(Yes, 0o, ar unkoown) | (If yea, give war or dates of service)

14. NAME OF HUSBAND'OR WIFE

Alma Hampton

NAME

17, INFORMANT® &

18. CAUSE OF DEATH
. Enter only onaocatse per
line for (8), (b}, and (c}

I. DISEASE OR CONDITION

5 SIGNATURE OR NAME ADDRESS
Lule Walker - 1936a Franklin Ave.
MEDICAL CERTIFICATIOIy) INTERVAL B

. . . ET AND

JMW

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (e) stating
the underlying cause laat.

*This doer not mean
the mode of dying, such
a2 heart fallure, asthenia,
ac. It means the dis-
eare, infury, or Iica-
ton which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP_F%% 19¢, MAJOR FINDINGS OF OPERATION

20, AUTO

v

5

21b. PLACE OF INJURY (o.g..in orabout
homa, fx ry.stroat. offics bldg.,ev0 )}

21a. éﬁxﬁl T! ! QEZr} f

2le. (CITY. TOWN, OB TOWNSHIP}

24

(STATE)

2le. INJURY OCCURRED
WHILE AT NOT WHILE,

21¢. TIME (Month) (Day) (Year) (H

oTee & S8/

et PP
21f. HOW DID INJURY OCCUR? ~

i gl

F%000

INJURY, WORK AT WORK
&6
2. I hereby cemfy that I ailended the deceased from W# o — ., 19, that I laat saw the deceased
" alive on , 19, and that death occurred al _ *m., from the causes and on the date staied above, 2/
. egroe or titl 23b. ADDRESS M ‘ 23c. DATE SIGNED
it i Z/ﬁ’% I d ﬁ S /d,&?‘
24b7 DATE A 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcounty) < (tate)
172/14/5 Ygshington Park Cemeter} ‘St. Louis County

WRITE PLAINLY-—TUSING UNFADING ‘l'!LAbCK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

ADDRESS

3644, Finney

(Ticensed Embal

SIGNATURE FUNERAL DIRECTOR' S SI1GNATURE
MWM}J Atkins Bros. Und. Co.

on R Side}

7Y =on T,




i

STATEMENT BY LICENSED EMBALMER

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

DYy e, OF BY .t ieeemaiebetcisaeisensasesasesaaaaaarean , Student Embalmer No,......_..... ceanas

working under my perscnal supervision..

Student . ...oiiiiiiiiii i
Signeture of Student Enbslaer

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




