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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

RLED FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LS /n--\ﬁ"/nzc DISY. NO. J’Z PRIMARY REG. DIST, m.\jﬂ. Registrar's No

23 1951

boie

State File No.........

423

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I inatitgtion i before
COUNTY . . STATE b. COUNTY dwnimion),
™ Ste Louis . L - Missouri St. Loui"’
b, CITY (3 outeids corpurate limits, write RURAL and glvs c. LENGTH OF ¢. CITY (1 oowdde corporate limite, write RURAL and give towsship)
OR . townghip)| STAY (ly thiy place) OR (4 /
Sin_Richmond Helght$™| 5 Q5,"")3réin Rock Hill. 4631
F}{lé.SLPI]‘J_'&ANll-E OF (If not in hoapital or i jon, glve streot address or location) d'AlergF%TS (It rzrat, ghvs location)
NeroRion St Mary's Hospital 9&.0}4. Plainfield
EX g&%ﬁs%% 8. (First} b. (Mlddle) ¢. (Last) 4, DSFE {Moenth} (Day) (Year)
(Type or Print) INFANT DAMPTER e 2-13-1951
5. SEX 6, COLOR OR RACE | 7. m&%‘ EE\}ISEC%SRRIED. 8. DATE OF BIRTH 9.[:?‘5 {Ia rl)-n l:o::.u ng ; UNOER B MES,
ED (Bpagiy) ' i . ours | Min.
Male O | White Single 2-10-1951 - l l
10a. USUAL OCCUPATION (Giweldndof work | 10b. KIND*OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working Lte, wven Lf tettred) DUSTRY COUNTRY?
St. Louis, Mo.0O UsSAW
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

132, FATHER'S NAME

Stanlev Dampler 5

Beulah Dun

17. INFORMANT" 5 SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY ADDRESS
(Yeu. no, or unknowsn) | (If yes, xive war or dates of service} NO. Stanlev Dampie ab
. Iy ove
18. CAUSE OF DEATH CAL CERTIFICATIO TNTERVAL BETWEEN
ONSET AND DEATH

. Enter only onacauseper | 1. DISEASE OR CONDITION M

Iino for (a3, (b, snd (¢) | PPRECTLY LEADING TO DEATH*(z) (-4 M ;} E /
ANTECEDENT CAUSES

*This does not mean { %ﬁ 7 %

the mode of dying, such Mortid conditions, if any, glving DUE TO (b) Aj ﬂ”/ 5 ﬂﬁ 4 /// .

bl e, | [t o ¢ et e e 4

ete. It means the dis- . 4/ 7 —

caze, Injury, or complica- _*- . DUETO @) /K/ & ¢ /ﬂ }E/C_ ?6{/

tion which caveed death. | |1, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing {0 the death but not
related to the diseate o condition cauting death. W h{': / 4 /{ Ve

19a. DATE OF OP'.F;ROﬁl“I 199, MAJOR FINDINGS OF CPERATION 2, AUTOPSYT

| 74X | w0 w0
21a. ACCIDENT (Boecity) 210, PLACEOF INJURY {e.£.. Inorsbowt | 23c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, sotory, street, ofSon bldg..w0.) - .
HOMICIDE . v,
21d. TIME {Moath) (Dey) (Year) (Hown 21s. INJURY OCCURRED | 2W1, HOW DID INJURY OCCUR?
WHILE AT —} NOT WHILE
INJURY -- m- | “woRrk AT WORK

2. I hereby cemjyt at I attended the deceased from

alive on

, and that dea!h occurred at

End

to X =/ 8 = 197 that I last saw the deceased

., Jrom the causes end on the date stated above.

[====rm=) g f/%m/

LJ B337 b (oprcu00,0

23;. DATE SIGNED

AA3-67

TIONBURM'&]F CREMA- | 24b. DATE 24c. I\Mf!E or "CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
BUPdT? | 2-14-1951 | o0ak Hi11 Ceme.‘ 'St.Louls Co., Mo,

DATE S SIG 2% FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Té’“ ﬂd% M/%’L Jay B. Smith, Maplewood 17, Mos _

icensed Emhlm-n Statement_on Reverse Side)

oy




e -

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 e

. . . Student Embalmer No
working under my persona! supervision.

Signed...~...._~.
Sigrnedicnseneees terscrveaanas

Student Embalmer \Llcensed

T~

P. 0. Adi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I’ING (Failure to
the above [constitites grounds for revocation of license.)

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