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disgases in Part | must be cesually related. Coroner cannot certify to o death due to naturel causes.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

“FILED SEP 4 1957

Ragistration District No. ...

STATE F‘LE NUM%
31 &anury Registration District N010u3- ... Registrar's No,

ICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decoased lived. If institution: Residence }ul
o STATE b. COUNTY ""‘"}"r"’

MISSOURI

b. CITY (if outside corporate limits, give TOWNSHIP only)} | Inside Limits c. CITY Insida Limits
OR OR
TOWN ST. Lours. YesXi NoD Toen ST LOUIS YesXi NoO
c. FULL NAME OF (I NOT in hospital, givelocation) Longlh of sty in b f id ivel . Resid F
/HOSPITAL 0 d-é‘ ] REET o o, A ocd'.lﬁrl) eside on arm
T nionst, Louis City Hos gﬂ 3 /iEbRESS 1518a §."BFoaaqwaEY s Nem
i :::!t or First Middle Last 4 ns;n—: Month Day Year
EASED K
(Type or print) JUDY ANN . HAMPTON oath  Aug. 21, 1957
5. sEx 6. COLOR OR:RACE  [7. wagrien [] wever maknico B3 8 DATE OF BIRTH P ‘9. ?Sfrfi’fnﬂf,l')’ ;:Uf::tﬁ lu:E:.R F nocR Z:"H.HS.
3 ] ours in.
Femal e Whi te WiDOWED D DIVORCED D 5_20-19 57
-J10a. USUAL OCCUPATION {Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate of country) - G2 anzEn oF whaT counmY?
during most of working fife, even if retired)
In ant None Sto LOUiS, MO. U.S.A.

13. FATHER'S NAME

Claude Hampton

14. MOTHER'S MAIDEN NAME

Flossie Brewer

i5. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

None

17. tNFORMANT Address

(¥er, Iﬁﬂ unknown) I {1/ e, give war or dales of seraice)

Claude Hampton, .1518a S, Broadway

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHM [Enter only one cause per line fnr (a}, (b), aptd (r) ]
PART 1. DEATH WAS CAUSED BY: é -
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

whick gove rise fo
‘ebove cause (0)
slating the under.
lping | cause last.

i

DUE TO (¢)

puzm(b)Mﬂf%ﬂ’M — 4

1z
1] “"PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN'IN PART I{n) - 19. \"é»;i&lil;?f’nf*’
b=
3 .. TJ5%4 . |4nwD
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natufe of infury in Part I or Part Il of item 183
& O O O
2| Xc. TIME OF  Hour  Month, Day, Year
I INJURY  a. . h :
E p-m. -
| E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., elc,)
WORK AT WORK
2. fattended the d d from 8/8/57 , to /21/57 and last saw x_‘; alive on 8 1
Death occurred ar 2’: OOp o1y m on the dlto stated above; and to the best of my knawhdﬂe. from the causes stated,
22q. ‘SIGMTUIIZ { Degree or title) j 3 225, ADDRESS 22, DATE SIGNED
a.za.-,/ . C/ A ~ 1515 Lafayet-te Ave, 8/22/57
23d. BURIAL, cnt-rfnon‘. 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAL {Specify . ) A
Removal | 8-24-1957 | Mt. Hope Cemetery St. Louis Co., Mo.

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S Sjgrruaa

RUG 23 '57 p:)

{Licensed Embalmer’s Stctement on Reverse Side) v
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working under my personal supervision..

Student ... ... iiiiisiirreranaan

R L T -.‘; L ’ V- P. O. Addresb/%
. Y : o S
.Note: 'The above MUST BE- SIGNED BY: THE LICENSED EMBALMER in hlS OWN HANDWRITING.
- to comply with the above conshtutes grounds for revocation of lxcense)

‘" If embalmed by a STUDENT; he also shall sign in his OWN handwriting. - -
. If this body is not embalmed, fact should be so stated above. . _ . -
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