THE DIVISION OF HEALTH OF MISSOURI

300 STANDARD CERTIFICATE OF DEATH St 5 N03§j 25

.48 : 5 1955 . L T— .
I BIRTH t;loL_EU NOV 1 REG. DIST. NO. _m__ PRIMARY REG. DiIST. m]_ﬂd_. Rty:':lrar':lNﬁ‘. 8169

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoassd lived. I Institutlon: residesnce befare
a. COUNTY a. STATE Mis SOuri b. COUNTY adinision).
b, CITY (H outzide corpurate Limita, write RURAL and give [ LENGT]:{ OoF e, CITY . . d-. It Residence within Limits n:_
Tg‘ﬁ'l‘wl S t . Louis sownsbip)| STAY fip this pluce) Tg\ﬂN St N Loul g ’ s cliy n!rjlncnrp?‘rolhd t;nm‘!
L
d. FI':!JIC;EP#IEALI‘_EO%F (If 2ot in bospital or institution, cive strect address or Locatfon) ASJREESFS (If rural, give location) ‘1] T_a
wstitorion DOA Homer Phillips Hosp PP 3941 Fairfax I
3. NAME OF 8. (FIrst) b. (Middle) ¢, (Last} 4. DATE Month)  (Dpy). _(Xam)
DECEASED
{Typeor Print) LTHOMAS ' L. Sampler DERTH c 1%‘ 195“3'
5. SEX €} ]-6. COLOR CR RACE | 7. MARRVIIIEZ% EiE‘yERCgSRRIED. ; | 8. DATE OF BIRTH 9. AGEk::Indn)nn h:l' IJr::n lDrm IF UNDER H HEs.
(8pecif, t 2y, .on| ays | Hourm | Min,
Male Negro | MRSERPNYCs ===/ 100 Sept 1895 | 4™ el e
10a. USUAL OCCUPATION G nd of wor| X BUSINESS OR IN- | 11, BIRTHPLACE . . / !
dlnmr!uring mn'tuf'urkiong I:!(;.b::::i;’r:llr:df 10b. KIND QF BU . USTR (City and State or Foreige Caunr.rv}/ I 12 C'TleEl:l(?F WHAT
laborer Construction Anniston Ala | U.0.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_John Sampler , Ellen Black Gussie Sampler
13 WAS DE(E‘EBE:J E\(IIER INﬂU.S.ARMEP F?RCE': 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0O, Or Unknown, yeu, Ve WAar or ob O EeTV . . >
e | “"%s Log 03 1830 Gussie -Sampler 3941 Fairfax
18. CAUSE OF DEATH MEDICAL CERT|FICATI lgTERVAL B TE{N

Enter only onecauseper { 1. DISEASE OR CONDITION 7

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid eonditions, if any, giving DUE TO (B)
a keart failure, esthenta, TG to the abore cause (¢} steting
dte. It means the dis- | e underlying cause inst.

TUNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- s DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Condilions contributing to the death but not . | e—
related to the dizease or condition cansing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . [E/
4¢3 % vis [ wo
. |l 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
E-" SUICIDE homs, iarm, taatory, strset. office bidg.,ot0.)
2 HOMICIDE
# 210, TIME (Mooth} (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
P OF WHILEAT[] NOT WHILE
J.. INJURY . o | VWork AT WORK ,
1 -
'L-j 2. I hereby certify that L attended the dgeeased from 4 s ﬁﬁ" ‘Ai%/_gi, 19.53 that I last saw the deceaszed
= alive on ) 19.53?5:41 that death occurped at =% Z m., from thelcauses and on the dale stated above.
o RE/ egroo or citlopy] 23b. ADDRESS ~ l 23c. DATE SIGN
: A S lon Coe |75 o
m. R 70/ * S [o/pe ks
E U 24b, DATE f 24z NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) / (5tole)
g r a 22 Oct 5§ Oakdale Cemetery 8t, Louis Co Mo,
" ||'oATE RECD BY LOCAL | REGISTRAR'S SIGNARURE 5. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
. » m
ocT 21 1938 g ﬁgﬁg 2 ) Yu- Reliable Funeral Sys., 1221 W, Taylor

‘9 Grensed . Embalmer's Staternent on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embt
by mMe, OF BY ..o e eaea e, , Student Embalmer No,.........

working under my personal supervision..

SEUAENE .. eeoersyeneieeaessnseen e sseseeneenanees igned.. MM%W

Signature of Student Embalmer o TTTITTITTTTImmmmmmmmOmmmmmmmmmTammmmm Y

Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in, h1s OWQI HANDWRITING (F
to comply with the above constitutes grounds for revocation of l1cen5e) .

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




