o

All dissases in Part | must be cousally celated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

¢ 1E q Registration District No. _____.. ..

THE DIYISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

3/,,.7,...“,,A-.._Primnry Registration District Ne. “.5_?&0
F A

...... 025

STATE F“..E NUMBE
e Rogistrar’s No.......

4

.1 PLACE OF DEATH._ __ 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence béfore
a. COUNTY St. Louis a STATE Missouri b COUNTY admiss/iqﬂ)
b. CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Insida Limits
Tom Moline Yos K] Ne (3 Tom  St. Louis YesK] No[]
c. FULL NAME OF (If NOT in hospiral, give location) | Length of stoy in 1b 4. STREET (It autside, give location) Reside on Form
g BTN Lullebye Nursery | 15 days's ACDRESS 5009 Kennerly Ave. Yo (] No]
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
e DENNIS ALAN SAMPSON et May 17, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoors | F UNDER | YEAR| IF UNDER 24 HRS
Male s White 0 :::;:;:gg NEVE;:J:‘:LRRRCI:% Dec .12, 1948 lola.rvhirr:;]:y] Menihs I Cays Houra l Min,

100 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
nane none Plano, Illincis t USA

130. FATHER'S NAME

Donald A. Sampson

13b. MOTHER'S MAIDEN NAME

Elizabeth Jane Wooley

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'5. ARMED FORCES$?
{Yas, no, or unknown}| (If yes, give war or dates of service}

no

17. INFORMANT

Donald A.

16. SOCIAL SECURITY NO.

Sampson 590‘?5“’&Iefénnerly Ave.

18. CAUSE OF DEATH (Enter only one couse per

line for (), {b), end (c}.}

INTERVAL BETWEEN

Death occurred a!

Méﬁ.t& lﬁ.&‘? o May 17, 1g0%
m on the date stoted above;

PART |. DEATH wAS CAUSED BY: P ONSET AND DEATH
IMMEDIATE CAUSE (a) Colabsh ne A '7 _)ao; S
. Conditians, if any, DUE TO (b}
which gove rise to
bave cause [},
:la;:g !ho“:md:r. } % ? / i\
g lying cawse iast, DUE TO (c)
- PART !l, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the termingl dissase condition glven in PART | {a} ,19. WA3S AUTOPSY
3 PERFORMED?
i YES[] NO&T 9
= | 200, ACCIPENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.‘)..;0‘:
w
6 o o O
G| 20c. TIMEOF  Hour Month, Day, Yeor
.3 INJURY  am. 1548 AR BEM
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streel, office bidg., etc.)
WORK AT WORK
21. | attended the deceosed irom nd lost tewt clive on

$ the causes s!uhz-

and 1o the best of my knowledge, fr

{Degree or title)

22b. ADDRESS

220, SI
b I
I u/ 4 W
23a. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}"
REMDVAL_(Spacify) .
Remov May 18,1959 |Memorial Cemetery

330 Fraucors Flarissant

- 22¢. PATE SIGNED

{State)

Sandwich, Illinoig-

- 52709

24. FUNERAL DIRECTOR ADDRES

EIDERWIEDEN F.H.,Inc.,1936

$

St.Louis AVGJ.

25. DATE RECD. BY LOCAL REG.

5 -/P-57

)

26, REGISTRAR'S SIGNATURE
r

& 4




- - - - . - -

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

DY ME, OF BY ittt it rre s e e a e e e st e asesrans

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalme

P. O. Address......«N=ll.... A AER

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 hcense)

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. '



