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ITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

FILEDFEB 7 - 1955

THE DIVISION OF HEALTH OF MISSOURI 2605
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No... @865

Housewife

10a. USUAL OCCUPATION (Gh‘eklndufwork 10b. KIND CF BUSINESS ?Jlé_rtﬂ‘;

done during moat of working lite, sven if retired)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY admimion),
Missouri ]
b. ClTY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within lemits of
townahip)| STAY (in this place) OR a tity of. [ncorporated town?
T8N 5t.Louis Town Stefouls HETRD
d. FULL NAME OF (If not in bosplial or institution, give sireat address or locstion) ., STREET (I rural, give location}
HOSPITAL OR A - apprESS
INSTITUTION En Route to City Hospital -4 < 3148 Texas Ave
3. NAME OF a. (First) b. (Middle) 7 ¢. (Last)
DECEASED o 4, 031F'E {Month) (Day}) (Year)
(Type or Print) Hathilda Hampe - DEATH = 1-30-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| Ir UNDER 1 YEAR | ¥ UNDER u was.
/ WIDOWED), DIVORCED (Bpecify } ) Last birthday) Munthll Days Hnu.n, Min.
Female Whitae 4-8=1884 10
11. BIRTHPLACE

{City wnd State or Fereiga Country)

12_CITIZEN OF WHAT
“COUNTRYT
HMissouri- 0

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

d Alexander Hall {1 Mollie Payne

I5. WAS DECEASED EVER [N U.5.

(¥es. oo, or unknown)

(Il you, kive war or dates of service)

ARMED FORCES? I 16. SOCIAL SE.CURITY

ADDRESS

14. NAME OF HUSBAND' OR WIFE
(j
[

INTERVAL BETWEEN

" INJURY

WHILE AT NOT WHILE|
. WORK AT WORK

Z A v 5
18. CAUSE OF DEATH . . ICAL CERTIFICATI /2R ]
Enter only onecauseper { 1. DISEASE OR CONDITION _ . ) ~ ONSET AND DEATH
Tine for {a}, {b), and (c) PIRECTLY LEADING TO DEATH (@) Xl -
*This does wot mean ANTECEDENT CAUSE..
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b
at heart failure, asthenis, | rite fo the above couae (a) stating )
ete. Jt means the dis- the underlying cause lust. | -«
cate, infury, or eomplica- DUE TO (o)
tion which caused death, } [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but =0t i
related to the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . , ' . 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Specity} 21b. PLACEOF INJURY (s.c..inorsbous | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE, _homa, farm, factory. strest, ofice bidg., e10.) . : .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

Yhof

%GiNA‘TURE )1\\

or tlﬂg

22, ] hereby ify Vthat I altended the deceased from , 19 , lo . 18 , that I last saw the deceased
alisge’om , 19, and that d 3 ., from the causes and on the date staled above.

9505 0lacyr BT

.

24a, JALLLREMA- | 24b. DATE Z4c. NAMY OF CEMETERY OR CREMATORY 24d. LOCATION (Olb, town, or county) (Btate)
Tt? . REMOVAL (8peelty) . : .
mova L 2-2-1955 ake he ng Camete harle s Rook Head Mo
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  J/ . 25 FUMERAL 'Yl R:CTOR 8 ' BMATURE ADDRE
. grE®: . yay = ¢ y
[ JAN 311 Z AR TG A A __4_.’..- £ Lty bl g 1+ 6409 Gravols Ave

L W2 (Licensed Embalmer’s-Statemeny gA Reverse Side)




. I PR

" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. /_7

LTy Lt S U RO Sig‘ned,ifm ..... )77 )77104./\./).4/

Signature of Student Embslmer )
Licensed Embalmc\t_";h? 617’

+

AN P. Q. Address L M(.(,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ] 1

T© this body is not embalmed, fact should be so stated above,



