No. 300
10.48.

4

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

o

7

THE DIVISION OF HEALTH OF MISSOURI

FRECFEB 1 1954

. STANDARD CERTIFICATE OF DEATH

State File Novnermu s

- —— I3
REG. DISY. NO. /) (o& PRIMARY REG. D15T. N.M Registrar's No.........z..._....'

towpahip)

STAY iin this place)

168 Roek

' BIRTH NO. etoneen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd Uved. If instltufion: reaidence befors
a. COUNTY 2. STATE b. COUNTY adinismion).
Jefferson Mo,
b. CITY (I outside corpurate Limjta, writs RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within 1imits of

& cliy or. Incorporated town?
Yes U

oW Rogk 'I'ownsh.‘LD kEill, o
F#&‘SLPP';'\AMEOOF (If bot inh pital or fnstd ‘give streot address or locstion) - ASI;I-DR];ES (1f rural, ghve focation) )f b 3 [
INSTITU - o 2508 Remington Lane, 7
.3 gg%héﬁ S%ii_:) a. (First) iy b, (Middle) ¢, {(Last) 4, DSFE (Month) (Day) (Year)
(Type or Pring) WILL.ITAM DENC LAMPERSON DEATH - Jan.17, 1954 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 9. DATE OF BIRTH 5. AGE (o years] IF Unpem 1 YEAR | tF UsiEm 2z His,
WIDOWED, DIVORCED (Bpecify) last birthdsy) Munth.l Days | Houm I Mia.
: T 5
5, USUAL OCCUPATION it |10 IND OF BUSINES LN | 1. SIRTHPLICE (s s or e o © | P SIHTENOF W
School Boy St.Louis,Mo. S

13a.
'+ C.Gus Lemperson

FATHER' 5 NAME

13b. MOTHER'S MAIDEN
Pauline Hendrvx

NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos.no, or unknowa} | (If you, xive war or dates of sorvice)

No,

16. SOCIAL SECURITY
NO.

17. INFORMANT" ¢

14. NAME OF HUSBAND- OR WIFE

S SIGNATURE OR NAME
C,Gus I Derson-2508 Remington Lane

ADDRESS

~18; CAUSE OF DEATH *
. Enter only onecause per
line for (8), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if anp,

rise to the a
the underlying cause last. .

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,
ete. JI means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH(y)

bove cause (a) stating

MEDICAL CERTIFICATION
Vs of
e

/MM

INTERVAL BETWEEN
ONSET AND DEATH

¢lring DUE TO ({b)

DU.E T0 (&) /)mrﬁdﬁ

tion which cavased death.

H. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF QOPERATION

20. AUTOPSY?T.

ves ] wo

21a. ACCIDENT {Bpacity)
SUICIDE -
. HoMicioE Aeccident

21b. PLACE OF INJURY ¢e.z..in ot abous
bonu farm. Imy L #ifoet, ofice blde.. ate.)

way

21c. (CITY, TOWN, OR TOWNSHIP)
Rock Town

dJ

2id. TIME (Mopts) ~ (Day} (Year) (Hour)

wSury© Jan 17, 1954 =

2te, INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

Auto Accldent

(COUNTY) O & GSTATE)

ahve on and

2. I hereby certify that I altendcd the deccased from

, 10 , lo

, 18

fhat death occurred al

, that I last saw the deceased
m., from the causes and on the dale stated above.

TIE thnrsrsts)

7” 0Dezor mle):g 230, wnng %"/L& m

//)7/’_;& "

%AI'BNBHEMISJKLCREMA 24h, DATE 24c.. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Qity, town, or oounty) '/(Smta
(Bpectfy) -t .
Burial . -11-20-%4 St .Matthews Cemesteryl St.Louis, .Missouri.

DATE REC'D BY LO%AGL

17 [T

REzR ] SIGZTU; ! ‘/ 3g

25. FUNERAL DIRECTOR'S SIGMATURE

Kriegshauser-4228 S.Kingshighway Bl

(Licensed Embalmerl Statement on Reverse Side)

ADDRE 83




- JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED N2 6 1e5s ;
.. . _ y
bt
" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF by . .o e e PR

, Student Embalmer No.
working under my personal supervision.

Student....ooooomooiciiciaiea e s

'- -
Signed %MM
Signature of Student Embalwer 8 c

-Licensed Embalmer No....; 2,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T< this body is not embalmed, fact should be so stated above.




