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THE DIVISION OF HEALTH OF MISSOUR!

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

] D DEC 9 fo5g  STANDARD CERTIFICATE OF DEATH 28-04135%<
' BIRTH NO. REG. DIST. NO. _3_1_8____ PRIMARY REG. DIST. NO. T Registrar's No, =3 j-j 649 L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decowsed bived. If isstltytion: residency” befors
a. COUNTY a. STATE . b. COUNTY wision).
. Migsouri
b. CITY (I cutoide corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY <If ouwide porporate limits, write RURAL and give township)
OR g . township) g”fzh ] .
Town 5t Louis Qﬁ TOW St Louis 12
d. FHO%FI:{#\A{EO%F (If not in hospital or lnsth give sirest addrem SrSRREEsTs : (1 rursl, give locstion)
&/ KSTITUTION Masonic Home of Mlssouri £/, 5351 Delmar Boulevard
3. NAME OF a. (Firat) b. (Middle) cc(Lm) . l 4 DATE  (Mouth)  (Day) (Yeag
(Twpeor Print)  Nettie H Bupch DEATH 12 1 5
5. SEX 6. COLOR OR RACE | 7. MIAD%R\'!TEB EWEECBE‘SRRIED 8. DATE OF BIRTH 9. AGE (1o ro;n L: T 1 TEAR | o oeoim uoms,
t (Bpacify) on Days | Hours { Min.
F w Widowed 2 10-27-1872 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE : : N
dnmdurln;utdwmk!n;ll(ll.mﬂndndw) v DUSTRY . . {Ciey :'.‘ Seats ",F""'- Camatry) |2685|'N|%5|;10FWHAT
____ Housewife High Hill, Missouri ¢
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Hampton Emma Diggs William G. Burch
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI ATURE OR NAME ADDRESS
{Yeu.no, orunknown) | (I yes, give war or dates of anrvioe) NO. Q o s l d
Unknown None A ulevar
18. CALISE OF DEATH MEDICAL, CERTIFIC.'.ATION Iorst}’%um
. Enter only onscauseper | |. DISEASE OR CONDITION
ine far (a), (b}, and () | C'RECTLY LEADINGTO DEATH® (5) _____C.o.nnaqL_‘Ih.r:ambns;.s— 48 hrs
ANTECEDENT CAUSES N
SThis doer not mean > . .
the mote o isng uch | Aorkia o, e, ghtog DUE To (__eneralized Arteriosclerosis Unknown
o# hearl fallure, asthenia, e {o abore cause (¢
de. It mens the dip. | A underiying couae lact. 4 9\ 0 l
ease, injury, or Zi DUE TO () +
tion which caused dtcﬂi 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ot
related to the diseare or condition cauring death.
19a. DATE OF OP'FI.?JAIG 155, MAJOR FIRDINGS OF CPERATION 20. AUTOPSY?
' : ) YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, fare, tactory, strest, oiBos bldx. me.) -
HOMICIDE
21d. TIME (Momth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ | WHILEAT NOT WHILE
INJURY =, | “worK AT WORK
2. I hereby certify that I altended the deccaaed from 1-56 % , lo 12- 1-58 18 , that I last sow the deceased
alive on ~-30-58 ,19___, and that death occurred at 7__2 m., from the causes and on tha date stated above.
23, SIGNATURE g E 23b. ADDRESS Z3c. DATE SIGNED
TIOHa URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION’(City, town, mmt!) (Etats)
?lm ovar” 12-2-58 " Laddonia, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 25- FUNERAL DIRECTOR'S 5|GNATURE ADDRE3S
¥ .
AFC.3 58° 0 ashington Blwd,



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

Studont Embalamer No.

working under my personal supervision.

Student ... iiierare0cannnannrirens senesanan
Studant Enbalmer

-

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to romply
the above constitutes grounds for revocation of license.)

If this body is nbt emba_lmed, fact should be so. stated above. - - -

.. s c - S




