THE DIVISION OF HEALTH OF MISSOURY ii(}ﬂ

. Hualth, nLED MAR 18 195" STANDARD CERTIFICATE OF DEATH 1003 AR TR NUM&EQS -------------

& Walfare

. Public Registration District No. . .. 313 Primary Reg:slru!lnn Distriet B8 T e Registrar's No. .
h Sarvics =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence ‘b.l‘u.
o COUNTY : o STATEM3 sgouri b. COUNTY : admiasien)
5. 300 b. CITY {If ourside corparate limits, give TOWNSHIP only}{ Inside Limits c. CITY Inside Limits
- . . . y - . . . . - . . PR A T L ' S SR )
S R T%'fm CsEeeLouds et ¢ v | Yerd Neo OR= St -Louis s X
Hgls.é.l_llzl:iﬂ%gF {If NOT in hospital, givelocation}|Length of stay in 1b STREET (If outside, give lacation) Reside on Farm
3 =- 2 SINSTITUTION DOA ulty HOSplt&l "f 3 ADDRESS 6931 Hillsland YesD NoDX
<3 3. maws ov Firat Muge - Lex a. paTe Moxth Year
[} DECEASED - OF
e (Type or print) Charles Edward Sampson o February 15, 1957
o 5 5. SEX “} |6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jr years | IF UNDER | YEAR [IF UNDER 24 HRS,
i3 Mal o Whit marsieo [ never warnifo 0 June 21, 1896 | last birthday) umuul Dem .H'ouul Min.
= a.e mite wivoweo [ pivorceo [ 3 60 .
H ; -{ 10a. gSUAL occun'rlont(lalaf;mdofw;rk!dn:;g 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atote or country / 12. CITIZEN OF WHAT COUNTRY?
™) uring most of working Iife, even if retire R R .
E‘ ) Southwestern Manager General Ry. Signal Gardner, lllinois USA
g-'«'g: E 13. FATHER'S NAME O 414, MOTHER'S MAIDEN NAME
>0 w -
"o e Sam Sampson Sena Petersen
£ P i.'}’. WAS DECEASED EVER IN U. S. ARMED FOR!CES? 16. SOCIAL SECURITY NO.[17. INFORMANT _ Addren
- - {¥Yer, mo, or unknown) I/ yes, pise war or dates o 'urll'a) . - ,
srw | ¥es | “Worid" war #1 | Mary T. Seipson, 6931 Hillsland
eI 18. CAUSE OF DEATH [Entcr only one cause pe AV far (a), (b}, and (c).} i\ N INTERVAL BETWEEN
Qv = PART |. DEATH WAS CAUSED BY: , . M C é ) ‘ e ONSEYT AND DEATH
T o IMMEDIATE CAUSE *(a) AAAA fhmati
ez
28 F
2 z Conditions, if any,
2% 8 :bgfh gave rfua)l DUE TO (b) - — — - N
v ' e (oue .
3 § @ tating the under- . 4‘2'0 -l
ES & - lying  cause last. DUE TO (c) ,
g g S| = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ﬂ.-li’ng‘s gg;ggv /
b ] - 5 ‘
S5s X p! , . | esE] o)
Es - E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part For Part 1] of item 18.) ~
- |- O O O ;
c »= <« w
T9 21 20¢. TIME OF Hour Month, Day, Year
5 °‘E @ S IMURY  a. m. .
g § s : E Pom. )
~EP | g & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
= 5 - h WHILE AT D NOT WHILE | farmm, factory, street, office bidy., ete.)
s E3 W WORK AT WORK
o .'f E. o 7. d . i her
LI I attonded the d from . ta and last saw , . aliveon
s - E Degth occurred at _—Qﬂm on the date stated above; and to the beat of my knowledge. from the causes stated.
:ge Za. YISNATURE (Degr, 22b. ADDRESS 2D
¢ .9 ¢ .
£ g gty e esimn o Gl 2| 300 Ctas S
L3 a" § 3 AL, cltz'ﬂ’rl?u‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 22d. LOCATION {City, town, or county) ,,/ (Statey
5 = EMOVAL (Specify N . I
; P emov Feb. 17, 1957 - Gardner, 1llinocis
- .éli. FUNERAL DIRECTOHoffmei st er ADDRESS 25. DATE RECD. B REG. 26. REGISTRAR'S SIGNATURE
- i +vh 57 éﬁ,. ‘,c:é heg
Colonial Mortuary, 6464 Chippewa FER

n Embelmer’s Statement on Reverse Side




" working under my-personal supervision..- - - |

~
.LL::L’ - -
’ - ’ L PE DR " - - - *
- N -
- - STATEMENT BY LICENSED EMBALMER ..

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

i

by me, OF By ...cviviiiiiiiiiiiiiineialenens, i Teneaan.n ey SO , Student Embalmer No............

Student.. ... i

o . T o C | Licensed Embalmer No..S. Y7/

. - - . R - T o Addresa7”//4'

1

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fa
to comply with the above. constltuteS'grounds for revocatlon of llcense) o :
~ I embalmed bya STUDENT, he also shall s;gn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




