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WRITE PLAINLY—USING .UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

P 3

XC=2103 666 © THE DIVISION OF HEALTH OF MISSOURI' ’
’ rﬁ?ﬁ‘f 329 STANDARD CERTIFICATE OF DEATH « qus rte ove S2L B
'ainm uo.______,_&,_l_gél_ REG. DIST. NO, _ﬁL PRIMARY REG. DIST. NO- &o g Registrar's No., ....S.-.go_é.g..._..
1. PLACE OF DEATH ) [|2 ‘USUAL RESIDENCE (Whers decexsed lived, If lnath iezos befors
8. "COUNTY ST LOUIS i a. STATE MISSOURI b. COUNTY sdmbalon).
b, CITY :u_gumu. corpurata limits, write RURAL and mive g’l’ LENGTH ' OF c. CITF‘{ (Y outaide corporats limits, write RURAL and give township) £ !9
o ON BA.RHACKS MO T gl o 1S STLIOUIS i hAL
d. Fu(rssLP#Aar_Eo%F (If not in hospital o instiution. Eive strest sddree or d"ASI;rl:?REss mm.l“ﬁoe.m 7
08 VETERANS. ADMIN, HOSPITAL & 28l6a. Frafiklin Ave.,St.Louis,Mo,
*Oeceasep b (Middle} 4, ¢ (Lest | BOATE  (Month)  (Da) (Ve
(Type or Prine)  JAMES E. LAMPLY DEATH 8-31-51
S:ﬁSEx . | 6, COLOR OR RACE | 7. Mﬁ)%r't'}%g EIE\\'{EEC%SR(BR]EQ , 8. DATE OF BIRTH 9. A(-S_E"un 1-).rl ;“m':n |Dg ; DNDER § ks,
o N 4 oars | Min.
4 MAIE. .| NEGRO SEPARATED /. | 10-7-90 | T |
102, USUAL OCCUPATION (Qfvekind of work 10b. KIND OF BUSINESS'GR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
during m ki a, evan DUSTRY )
Faborer e MACON, MISSISSIPPI | COYPRRY7

-

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WALTER B. LAMPLY .« BLLA LAMPLY VINA BROWN?

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no,or guiciown) | (If yea, cive war of datas ol sarvice} NO.

Yes UNK VA HOSP.RECORDS, JEFF.BRK:: L,MO,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ] %«Tm%“m

1. DISEASE OR CONDITION NSET
| Enter only cnecsuseper | 1. BISEASE OR COADIT DEATH. "2 RENAL CELL CARCINOMA WITH METASTASIS
ol @, ©, e @ @ R ADVATCED
“This doa uot s.mau ANTECEDENT CAUSES - _ _ _ _ - _ _
the mode of dying, auchi Morbtd conditions, if eny, gising DUE TO (b)
a# beart foilure, axthenta, | rise io the above cause (a) ﬂaﬁﬂq .
e, It means the dis- | ¢ under!ying cause last, ) _ o _ _
ease, infury, or complice- DUE TO {c) . - -
tion which caused death. | 1. OTHER SIGNIFICANT COND!TIGNS ‘ -
: Mmmﬁmm:ommm / é ) -
. related to the disease or condition cauting deﬂh - - - - -
19a. DATE OF OP_FI%AN- 19b MAJOR FINDINGS OF,?BERATION N . 20. AUTOPSY?
., sty .
I - - R yes B o (]

21a. ACCIDENT (Bpeciiy) 21k, PLACEOFINJURY (e fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homnrnrndory nnn.oﬁubld; )

(HOMICIDE~ - =, = = - - - - - - - - -
21d. TIME ( fonth) (Day) (Yean) (Houn3'| 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TRy WHILEAT [ NOT WHILE
INSURY e - A - WORK AT WORK fo " - -

Vg + 1o 83151

, 16—

2] hereby cerw"y lha! / auended the deceased from 8"29"51

h_.OP m., from the causes and on thc date stated above

-

1

9/6/51

ional Cemetery

. : h 23b. u\DDRES Zic. DATE SIGNED
/l M.D}| VAH,JEFF.B RKS,MO. 9-1-51
% @J %{é@' CREMA- | 24b. DATE 24y NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Je{ferson Bks, lissouri

DATE REC'D BY L(x:A.L RS SIGNATURE 7?5, FUMERAL DIRECTOR'S S| GNATURE ADDRESSD
B A 2 .5 t_ﬂ:{uj 0(9./.-.—-& y Ches. J. Gates, 4107 Fipney Avenue
(Licensed Embalmet’s Stiternent on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

+ Student Embeimer Mo.

A oo

* Signed........—.2>.
Licensed Embalmer\Nn 4476

Student c.sveasnsencnencaarraens saneenmesnr
- Student Embalmer . .
P. 0. Address... 4107 Flpney.-Avenus—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o

working under my persona! supervision

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.) e
If this body is not embalmed, fact should be 5o stated above. '

£l -



