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it | STANDARD CERTIFICATE OF DEATH 59-022948
sblic SFATE & e
rvice m JUL 1 1gsgegisrrution District No. .o conesesrrenrr e Primary Registration District Noo Regi2’s 579,0
2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residengt before
00 a. COUNTY a. STATE Mi ssouri k. COUNTY admi¥sion)
-57 b. CITY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits <. CIOTY Inside Limits
OR R
? TOWN St. Louis Yes (] No[] Town  Ste Lduils Yes[] No{J
?/ c. FgLL NAMI(E)UF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Ferm
HOSPITAL OR ADDRESS
' | ¢ instiTuTion Homer G. Phillips 3310 Lucas Yes (] No ]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF .
Charlie Hampton DEATH 5 2 59
5. SEX 6. COLOR OR RACE T.MARNEDDNEVER MARR:EDE 8. %AT;OE‘B;IRTH 9. A|GE. S‘“J;m; IEUT'?’ER;LEAR |:’| UNDER 24 HRS
i on s i
Male 2 Negre 5 MooweD[] pivorcen[] L os irihiay wi J gﬁ
100, USUAL GCCUPATION (Give kind of werk done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working iife, avan if retired) INDUSTRY . U
St.louis Missouri o S.he.

All dissases in Port | must be causclly reloted.

THE DIVISION OF HEALTH OF MISS0OURI

13c. FATHER'S NAME

13b. MOTHER*'S MA!DEN NAME

Charlene McClennon

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

{Yeos, no, or unknown)| {If yes, give war or dates of service)

14, SOCIAL SECURITY NO.

17. ANFORMA

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {(a), {b), and {c).)

Address

Whittier

. 2601 N,

INTERYAL BETWEEN
ONSET AND DEATH

Premature birth, Neonatal death

/7

Qhesioy

UNERAL DJRECTOR

25. DATE RECD. BY LOCAL REG.

13759
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o Conditians, if any, DUE TO (b)
- which gave rize to
= obove cawie {a}, o -
4 stating the undar- - 7 é’Z' J
g % lying caussa last, DUE TO () .
=N PART . OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH bui nat related to the terminal disease condition given in PART | {a) 159. WA AUTGPSY
< P 2 ]
u ERFORMED?

o »
o= YESX] NO[]]
X 5| 206, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Zd
~ v O J O
24=
j Ui 20c. TIME OF Hour  Month, Day, Year
@ go INJURY a.m.
: x p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF [WJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
3 WORKX AT WORK

21. | attended the deceased from 5“' - L 10 5-2-59 ond last saw m alive on 5 -2-59

Deoth occurred at 3 Pe m on the date stated above; and to the best of my knowledge, from the causes stoted,
220. SIGNATURE, ’ ' [Degree or title} g | 22b- ADDRESS 22¢. DATE SIGNED
LM, Mo D. 2601 N, Whittler 6-17-50
230. BURIAL, CREMATION, 23/b- QATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county} {Stare)
REMOVAL it S ; y .
i | 3y Anatomicil Board St, Louis, Mo.
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STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oo riniiiiiriiiiericiiere o ien et re e earareratrasaersansenreronsanrresnratanisens . Student Embalmer No. ,.....covvvnvrnrae.

working under my personal supervision.

Student ............ e te et ierarrerannaneenaasereann SIgNEd ... i iriraiiiierrrrrne e r e ettt ettt r st br b et raranaran ‘
Signature of Student Embalmer

Licensed Embalmer No....c.ccovvvenvrvene

P. O. Address .....c.cocevviirineincininrensees

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 by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




