Healih,
. Welfore
Publie

Service

T wWITT g AT,

Ty

) A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

d

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-045'748

STATE FILE NUMBER

e, L2OPA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resideffe before
a. COUNTY a. STATE . b. COUNTY adnfssion)
Missouri
b. CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR g
town ST LOUIS Yes [ No (] tom  St. Lonmis, Yes[3 No[]]
I I3 Eglgé_nl‘:!:rE OF {It NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give location) Reside on Farm
19 |N57|TUT|QC§T LOUIS CITY HOSP #j ;(3 D?%DDRESSZ? 29 Cass Ave, Yes[] No[}
F 4
3. NAME OF DECEASED First Middle Last 4. DATE th ¥ i
(Typs ot pin) WILEY HANPTON o B & ¥
DEATH
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIED ] 8. DATE OF BIRTH 9. AlGE E’.f.':;,,; :UT’?ER;YEAR I:“UNDER 2:‘_HRS.
aat bir Q' i ] £ 3 urs in.
Male U | Colored woowed[7]  # oivarcen[] 6 - 29 - 1908 50 "8 o} [
10a. USl.JAI. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mr‘é’%wg lite, ween if retired) INDUSTRY None MiSSiSSipp'i / USA .
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HVUSBAND_ OR WIFE
Wiley Hampton Unknown Annie Hampton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, nr.rénéwn}l (Ifmvo war or dates of service) ? Eugene Hampton’ 51 02 a Rid ge

PART 1.

Condltions, if any,
which gave rise to
above cause (a),
stating the under-

!

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢).}
DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (a)

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

c

TANAS

F lying cause lost. DUE TO (c)
= ART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TIUEATH but not related to the terminal diseass condition ghvan in PART | {a} 19. WAS AUTOPSY
by M W PERFORMED? /
o YES G, NO [1]
£} 200. ACCIDENTR J5UICIDE I@MCIDE 20b. DESCRIBE HOW |N16@r OCCURRED. (Enter agfure of injury in PART | oc PART H of item 18.)
['%)
o O 3 O
§ 2¢. TIMEOF Hour Month, Day, Year
g INJURY  gm.
X p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., efc.)
WORK AT WORK

21. | attended the deceased from

, o

E—

Death occurred at

and last saw 2::‘ alive on

B m on the dote stated chbove; ond to the best of my knowledge, from the covses sioted.

1515 LAFAYETTE

22c. DATE SIGNED

R-Fl-sF

22q. ?ﬁuune {Degree of title) o | 226 ADDRESS
23a. BURIAL , CREMATION, | 23b. DATE 4 23¢. NAME OF CEMETERY OR CREMATORY
i .
TERUVET™" 1-6-1959 Washington Park

23d. LOCATIOR {City, town, or county) (State)

St. Louls, County Missouri

24. FUNERAL DIRECTOR

Ellis Funeral Home, 2820 Stoddard St.

ADDRESS

25 DATE RECD. BY LOCAL REG.

8

_DEC 3775

IL;. 4 Embal 'y

on Raverse Side)

26-0EGI RAR'S SIGNATURE

-
. 20442 )
&

-




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embaimer No. ...................

working, under my personal supervision.

Student
Signature of Student Embalmer

o g

e AT RN

Y

O N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed byta STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




