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WRITE PLAINLY—USING UNFADING RLACK INK—MAEE A PERMANENT RECORD

Aoy g 1957

 BIRTM NO.

REG. DI3T. 0.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDAR&?@TIFICATE OF DEATla0 g State File Now.o o -

PRIMARY-REG. DIST., NO.

954 ..

——— .. Regisirar'a No....

I. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institation: residenos batore
a. STATE mI‘SSOuz i b. COUNTY acinimion),

t. CITY (I cutside corpurate limits, write RURAL and give
townahip)

Town St. Louls, Misgouri

¢. LENGTH OF

0OR 1| STAY fia K place)
z
d. FULL, NAME OF (1f not ia bospital or lastitution, glve strest addrom or locallén)

c. CWcummumu.maummdnm: ?-?

/ \EN s‘t.‘uﬂu'

shvs oontion)

STREET [41] A
RSTHOTION. St. louis City Hospital # %DDRESS ng- WEs tln s tﬁ'e
3. FE%BEE S%IE a. (First) b. {ftlddle) ¢. (Last) 4, usn-: (Month) (Day) (Year)
( Type or Pring) EARL E. COMPTON DEATH _ OCT, 29 1951
5. SEX {/ | 6. COLOR OR RACE | 7. MARRIED, gﬁég&mgﬂ) 8. DATE OF BIRTH »| 9, Asm o oo 'nﬂ # o u
WA | : > \fv\o.redo-lﬁll Cox I |
ID:MI'J"SUAL E&CgPATIONu(‘(:'h‘::n;mI; 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn sountry) L [#4 1?.cgt|;TJTERl¢?FM-!AT
Amer. RaYuee. WA 1 sSou el

ﬂ"“&e’éfe"q’"é Qowpton

13b. rm:ﬂ S MAIDEI

zabeth

NAME 14. NAME OF HUSBAND OR WIFE

‘hﬁcrlll

DECEASED EVER IN U.5. ARMED FORCES?
powa) | {kf yes, tlve war or dates of cervies)

ISW

16. SOCIAL SECURITY

¥95- 1 b- 46

17. INFORMA '!n SIGNATURE OR NAME ADDFIESS

VlO ’Q't' Pollg,];d_.(!,ﬂ N 375’@).&5«2”(*

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

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such
s heart faflure, asthenis,

de. It meonme the dip- the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Meorbid conditiona, if any, gising DUE TO (b)
rise to the above cauae (o) stating

Bt D D olce
(a)

M

DUE TO () W JA’M/W

case, injury, of comg
tiom wAich caused death.

1I. OTHER SIGNIF[C.ANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

192. DATE OF OPERA. | i3b_MAJOR FINDINGS OF OPERATION . v ey, | D AUTOPSY?

| JO73 57 %MW = yes (B []

21a. ACCIDENT (Bpacify) 21, PLACEOF INJURY te.x., inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidy., eto.) .
HOMICIDE

21d. TIME (Month] (Dar) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / \é—-

WHILEAT KOT WHILE A/"
INJURY m. | “woRrk AT WORK

2. I hereby certify that I attended the deceased from _10=12-51
, 19, and that death occurred at 1245P m

alive on -

19 1o _10=29=51 19 that I last sow the deceased
., Jrom the causes and on the dale staled above.

L. SIGN% t. ;

v

-

({Degree of title)

2. DATE SIGNED

10-29-5]1

23b. ADDRESS
1515 lafayette Avenue

%15 BURIAL CREMA- | 24b. DATE - | 24g, NAME OF CEMETERY O CREMATORY~ | 24d. LOCATION (Oity, town, or connty) {Btats)
DiElY -7 -5 Wount Hepe lewsa y, Llrssoyse s

DATE RECD BY LOCAL | R 'S SIG

"L et M

2. FUNERAL DIRECTOR'S 3IGMATURE

WUy wretbtin K0!

:Z;“ésiietfe

0CT3 1-78%;

(licensed Embalmer's Statement on Reverse Side)




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, 0T by eooocreramn.

Student Empylimer No.

working under my persona! supervision.

Student

Student Embalmar

P, 0. Addre

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




