No. 300
10.42

&

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH e e v SOD26
BIRTH KO. REG, DIST, NO. PRIMARY REG. DIST. NO. 3 Regisirar's Na._....._..86.95
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If Institution: residenes ‘before
a. COUNTY a. STATE : b, COUNTY sducimion).
A Miggouri
b. CITY {I cutnids corpurate lmits, write RURAL and give ¢, LENGTH OF c. CITY 4. 1s Residence witntn 1 thnite of
townahip)| STAY [lp this place) OR ety ted townt
TOWN St. LQUiS Mo, g ? TOWN St. Louia. Y ¥ )
FH!GIS.PH._!\ANEI_EOOF {If not in hoapital or institution, give streot addreas or locstion) A%?!%EESI-S (IF racat, give boeation) ' é 7’
INSTITUTION. St Louis Chronfc Hespital I/ 3 5800 Arsenal St. oo
3. NAME OF a. (First) b. (Middle) c. (Last) - 4. DATE (Mcath) (Day) (Yex)
{ Type or Print) Edward Hampt.on DEATH Sept, 21== 5,
5. SEX o 6. COLOR (:R RACE | 7. ':JAI?)%‘\HIIED EﬁgRCESRRIED'/ 8. DATE OF BIRTH 9. AGE (n .n)nn l: nﬁ 1TEAR | F OMNDER u nas.
{Bpecify, L Daya | Houms | Min
Male White Ted May 1,1872 il el |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - ’
dnndnﬂn‘mmn{vorhn‘lﬂt..m’il nt!r:;) v DUSTRY (City end State or‘!ouun &nury)/ Ilcg{l-l;}%r\"?FWHAT
none Pe-ria s, I11
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR ¥iFE
b James HaMpton | Martha ? : . )
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yes, xive war or dates of service) NO.
- " Hospital Records
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lmﬁm%n
. Enteronly onaceuseper | F. DISEASE OR CONDITION . isease .
Yz for (8), (b, and (o | PVRECTLY LEADING TO DEATH®(4) Arteriosclerof,ic Heart D .
_*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heari fallure, asthenda, | rise to the above cause (a) stating
ete. It means the dis. | - 1he underlping cause last. i .
case, infury, or complica- DUE TO (c)
tion which axused deth, | 11, OTHER SIGNIFICANT CONDITIONS
" Cbnditions contributing to the death but not
related to the disecee or condition cauring dealh.
t9a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
_ . . . ves L] wo (X
21a. ACCIDENT " (Bpeciiy)”* 21b.PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, faxm, tagtory, street, offfos bidg..ev0.)
HOMICIDE R ‘
2id. TIME (Month) (Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCHR?
WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK H? oD
21 hereby certify that I attended the deceased Jfrom B8 19 9w Sm‘_a.,_ 19_54, that I last saio the deceased
alive on _Sept, 21, 19 Sk and that desth occurred ot - B340_AnMigom the causes and on the date stated above.
23a. SIGNATURE (Degree or Altle) £} 23b, ADDRESS 23c, DATE SIGNED
‘ 2. . A:, 5800 Arsenal St. 9/21/54
BURIAL, CREMA- | 24b. DATE 24c.” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) (State)
TION REMOVAL (Bpecity} |
9=25=54 City Crematory St.louis, Migsour]
DATE REC'D BY LDCAL | FISTRAR'S SIGNATURE / 25, FURERAL DIRECTOR'S S1GMATURK ADDRESS
p - ’ IPYE Oy e £ ZX AT Ryan __2800 Arsenal St.

'y Snumom on Reverse Side}

raVose

(Licensed



Lt - ¥
. -

STATEMENT BY LICENSED EMBALMER

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

byme, orby .....cceiiiiiiniiiinn.n, e ese e seetiisscbevsvanaaatasmeasertrananes , Student Embalmer No.............
working under my personal supervision..
) B NOT EMBAIMED CREMATED BY CITY
Student.......ocvuiirmii il eiiiaeeaas Signed ..
Signature of Student Enbslmer
Licensed Embalmer No............
| i . P. O Address......................

- %

‘Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faf
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . R

¢ this body is not émbalmeéd, fact should be' so stated above. .

+ .
. C e - . -




