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DEPARTMENT OF CO@W
|LED RUE

Reglatration District No~31;8_._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.:. ........... wo 3

State File No....... 285’?‘4 ..... _

Registrar’s No.....

. 1. PLACE OF DEATH:

(s} County.
(8) City or town

St. Louls

(It outsida cily or town [imits, writs *RURAL" aod name of township)
(<) Name of hospital or institution: 6-

Homer G Bhillips Hospital

USUAL RESIDENCE OF DECEASED:
State mssowj'
City or town.. St' LOUis

utside city or town limits, writs “RURAL") I

108 s fherada

2.

(@)
{c)

(&) County

{c) Pla‘é bnna_l-or mmahn\n\E Sto L‘u-is M Ill

{If not in hospltal or institutjon, write stroet hff a location) (@) Street No {if rural, giva location) r d
(d) Length of stay: In hospital or Institution.......2> 4 N
(Speml‘y whether {¢) Citizen of foreign country? {Yes or No)
In this community.
yours, months or days) If yes, name country.
N MEDICAL CERTIFICATION
ol FARE Varrie Darrample August 18
TS o S e 20. DATE OF DEATH: MonthAU§US day
. veteran, . A{e A urity
yenr....l R || 8_ SRR 1111 11 1SN 35._.A_.M.
name war N ® No N one 9A6 our. minute.
21. I hereby certify that I attended the deceased from
F 5 5. Color or 6. (a) Single, wxdowcf(li mamefi . Aug. 1940 ‘ Allg . 18 19_{?.{),
P
4. Sex en | race Cel ] divorced.. - w1 owe! 1at [ last saw h@I . aliveon... _August 18 - 191.96;
6. (b} Name of husband or wife......... .. 6. (c) Age of husband or wife if || #nd that death ocetitred on the date and hour stated above. = Duration
Leuis Darrample vl e C q ase Immediate cause of death -
7. Birth date of deceased A Dt o Bt /fz} Hypertensive teart Disease with Undet.
{Month) (3] (Yoar) Decompensation
8. AGE: 'l Months Days If less than one day Due to j!- &
. X7
el \ hr. min e
[ DI L0 rssiriiner o essverenennnne e arrsrrsssse gl oodorsssagl JE axesaemeessaanmmssesesneemmnsan]| socssmeascmensomnn s
Marshall Texas g /ﬁ
9. Birthplace.
(City, town, or ¢county) (State or fornign coum-fJ) Hone
10. Usual OOCUDﬂﬁon..-..........-._.....un.g-.m.p.—]-'....ve d - Other cond"ions "uun 3 months of death) I
11. Industry ot business ; . PHYSICIAN
g xame. Allen Crenshaw M amerins o
. v . nderline
5\ 12, misie HOUSTOD Texas _ / , = e
4 AR | P nnty) ) {Stale or [oreign country)- . ) hould b
g Malden name (vab?TPiD& (Unk ) Of sutapsy :h:IEE{:} Bl-’:
! ...[tistically.
" exas
g Birthplace Heusten - T - / 22. If death was due to external causes, fill in the following:
| {City, town, or coanty) {Stale or f'wm oown;‘y)
16. () Taformant .. 9SS se' But ler .t {a} Accident, sulcide, or homicide (specify)
.~ .
. (3)w Addn ~%. 2011! thddle St . (& Date of occurrence.
. - Where did [nj ?
17408} . 4R) Dite thereof.__ 2. 19‘49 ere GG Ty oocar Wity ot vowey oty Gtate)
g PPN (Dyrial, mmunn,or remmral} . (Munth) (Day) (Year): Did injury occur in or about home, on farm, o industrial place, in public place?

18. (o) Signature of '""5"1*’“}’_’,&1& ahg_ Agén'gge en While at ‘g - 5  (Spedty Fﬁ;"ﬁ; of injucy..... d__....,m__...
(B) AdDress. o v e Y g g e eeme e g abeme s -
y S { 23. Signature¥o . ol Ez%ﬂt‘g (M. D. orot!u?
19 (e} w-ﬁﬁai : l (s (Remmrsmnun) Address ) é M? Date shmed fJb
d Embal ’s Stal t on Reverse Side)



STATEMENT BY LICENSED EMDBALMER

he reygrsgside of this certificate was embalmed by me, or by
Z g ;C@ C et Registered Apprentice No j/ j
Signed é ;2 M by (

Llcenserl Embalmer No

A .. POAdG’:g:sf

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA\’DWRI I‘h\G ailure to comply with

the above constitutes grounds for revocation of license.)

working undef my personal supervision.

If this body is not embalmed, fact should be so stated nbove:




