100 F“_ED APR 2- 1956 THE DIVISION OF_ HEALTH O_F MISSOURI 1(}813

o STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. . REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m‘l_ODB_ Registrar's No.__.g..gﬂ..r? o
F L. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d Hved. If L ] before
' a. COUNTY ) a. STATE Missouri b, COUNTY sdinimlon).
b. CITY (I cutside corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY . @ 18 Residence withiy Limits of
OR STAY OR :
TRy S:f La“,' s townabip) (In this place) U St. LOUiS . n{.;sg EM’“ nw'-n'l‘
. FULL NAME OF (If not in hospital or institution, give street nddress or location) « STREET (1! rursl, give location) o
HOSPITAL QR AD|
INsTITUTION. 3050 Thomas St. 3050 Thomas St. A ’2/ / ¥
3 NAME OF a. (Fitsh) b. (Middic) e. (Last) 4. DATE (Month)  (Day) (Veen
(Typeor Piney  William Happion DEATH 3 23 1956
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] If UNDER | TEAR | ¥ CrneR o WRs,
WIDOWED, DIVORCED :an-df:p last birthday) |Months} Days | Bours | Min.
Male |__Col. Shgle May 25, 1866 89 1 __ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTH CE < X .
dmdnﬂummdcarﬂuﬂ(h.'m;m) = DUSTRY (City and State or Poreigm Cantry)/ 12&8&%&“?"""“‘“1-
| _Unemloyad Tenn. 6.5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
¥Manuel Hampton. Eliza Elston
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDﬁSS
{Yes, b0, or unknaws) | (If yes. xive war or dates of service) . NO.
No Lucinda Hampton 4600 Vernon Avenue

18. CAUSE OF DEATH INTERVAL BETWEEN
. Eniter anly ope taitss per 1. DISEASE OR CONDITION

ONSET AND TH
line foz (3}, {b), and (c) CIRECTLY LEADING TO DEATH® () z Ao, ﬁ-‘ -

This does not megn | ANTECEDENT CAUSES MM' M@‘ﬁl . ! ‘
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar heart faflure, asthenda, | Tine o the above couse (a) dating /

de. It means the dig. | the undelying cauae last. » ‘5_-2
ease, infury, or complics- DUE TO (e} - ’WM @zg

tiom twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] [
Conditions contributing Lo the death but not 5 aée o) ‘ b
related to the disease or condition cousing dexth.

C}"‘ZRTIFICA

13a. DATE OF OP'FIROAN. 196. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strest, oMo bldg. eta,)
HOMICIDE
21d. TIME (Mooth) (Duy) (Year} (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK 4 AT WORK

2. I hereby :ﬁify .that!I atlended lge decegsed from ©__ 138%., o M&Z—wﬁ:ﬁ., that I last saw the deceased
alive on 1 , and that degllf occurted at __'_.AQ R., Jrom the causes and on the date stated above.
“(Degree ot uu-)(‘: [:23b. ADDRESS @ 2%. DATE SIGNED
JHtsde wb-1 2230 _M Lo F753/52

INJURY =m.

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

X A5 24b, DATE " 24, gﬂE OF CEMEI'ERY OR CREMAJORY 24d. (O!ty. county, (Bl'ata)
Burigl Z-2.6-5¢ ot € jrz
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUJERAL ‘s 81 BIIATUI!I: aoon:sa

MAR 2 4 1986 1221 N. Grand_




* . il S W ¥ Wy
STATEMENT BY LICENSED EMBALMER
N -
1 h_ereby&?g&f_x}bﬁ !;lggqbgdy whose name is recorded on the reverse s'ide of this certificate was e:

i)y me, or bye...c.ooaeae..s. SRR <ot R R P Cerainan , Student Embalmer No.....-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




