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

HULU FED 4( (1990

REG. DIST. NO. !j: z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie No.ii s

_-Mflx‘miﬁmr’: No...‘f..7z

PRIMARY REG. DIST. wO0.

BIRTH NO. .n
L PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
. T 2 e - . STATE x 3 X ", ~.adinislon),
@ COUNTY gt Louis; -25TATE Missouri. . %Y st, Louis,™
b. CITY (f outeld lirits, writa RURAT snd giv ¢. LENGTH OF ¢, CITY . Tite?,
OR Ut outolda eorpurata fmiu. writs * :uwn‘.hip) 32;( {ln this place} OR L/c/é_‘l' * l-’eri‘;d “"i;'eo'rnpomrl:wun{lo‘:v::‘
town  Clayton 5, yrs. Town  Clayton 5, o A S
d. FH([)JS.PII‘I_IL\ANE_E OF, (If not in bospital or institution, ive streot address of location) . AS.SFE?REESTS (If rura!. mive location)
INSTITUTION #6500 Ellenwood, #6500 Ellenwood.
3. NAME OF a. (First b. (Middle) ¢, (Last)
Dl O (First) 4, DSEE (Month)  (Day) (Ya;u)
{ Type or Print) WILLIAM SAMPLE. DEATH FEb'_Y_T, 1956,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| IF tioEm 3 YEAR | O ONDER 4 kES,
! . WIDOWED, DIVORCED (Specity) 1ast birtbhdar)} Monl-hl, Days | Hours | Min.
Male, White, ar ! _ 74, . 1__ ]
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ity em ate . . 12, CITIZEN OF WHAT
duudnrin_:inwto!warklullh.'"nnlf rl':r:J DUSTRY {City and Stata or Foreign m“"”/ COUNTRY? -
RBetired,, V, Pres, Iston-Purina_ Co, Keokuk, Iowa., U,S.A,
.138- FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
' Samuel Sample, Margaret (Upkoown). | Julia Cheryy S
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURHS( 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknowa) | (If yas, xive war or dates of service) . . . T
na no Hga- 0F=pai 0 Mrs William Sample, #6500 Ellenwood.
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION i INTERVAL BETWEEN
- ~ . . .| OHSET AMD DEATH
Enter only onecsuseper { I DISEASE OR CONDITION . . M
Jine for (ay, (b, and (¢ | DIRECTLY LEADING TO DEATH® (4 dngg TN
*This does mot mean ANTECEDENT CAUSES b N — . 2
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) . e
a3 heart failure, asthenia, | rise to the abose cause (o} stating
ete. It means the dis-, the underiying canse last.
case, infury, or complica- DUE TO (e}
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
) Cunditions contributing to the death but not ~ . R
related to the disease or condition causing death.
19a. DATE OF OP'F&)AIG t%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ALoO yes L) wo X
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fadtery, sireet, office blds..ete.)
HOMICIDE
214, Tgli__lE (Moath) (Day) (Yesr) {(Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT ROT WHILE
-INJURY m | “ork L] ATwoRK

Isf_c, to m—, 19&, that I last saw the deceased

2. I hereby certi!y that I altended the deceased Jrom jdﬁﬂfi ]
alive on 6 ' 1926 | and that death occurréd al _L—me., from the causes and on the dale slafed above.

SIGNATURE

24aBURIAL, CREMA-
TIQN. REMQVAL (Bpesily}

“rpntombment,

Zéb. PATE

2[9/56,

DATE RECD BY LOCAL

[ .

(4 ch
~Lz- - _Ll g

V4 QMT%

REZISTRIR'S SIG -/;,-’ ).

23¢c. DATE SIGNED

(Degree or tiua) | 23, ADDRESS.—
DN N Say N ir L& e
"] 24d. LOCATION (Olty, town, or county) (State)

NAME OF CEMETERY OR CREMATORY )
0ak Grove Mausoleum. #7800 St. Charles Rock Road.
ADDRESS

FUNERAL GIRECTOR'S S1GNATURE

AlOp 22 /32 [ / .R.Lupton & Sons, #7233 Délmar Blv'd.,

(Licensed Emb - on Reverse Side)

p ]
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_+ STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY oo iimiiiiiimrerarraieaarecasanmascraaracrotaososssosasannasanas eemeeaaan PP . Student Embalmer No....eeneen...

working under ry personal supervision..

StUAENt onneniinnssmmeneeeirari s e et e nananas Signed.M.%A&ﬁ&lu

Licensed Embalmer NoJCFé%

P. O. Address M,./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, ﬁANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).

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

LI ]




