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PLAINLY—USING _UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

BIRTH RO.

FILED FEB 10.19%6 STANDARD CERTIFICATE OF DEATH Stote Fite No..... 3 M ..

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. no.‘,z-'l 2 PRIMARY REG. DIST. NO. .ﬂl Registrar's Nod?an

d. FULL NAME OF
HOSPITAL OR
INSTITUTI

b. ClTY (11 outetde corpurats limits, writa RURAL and give

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1{ Enatitution: ijence before
a. COUNTY » reee o * . __a_._gTAW, o b. COUNTY sdimglon), —
St. Louis - ,&% L
0 7 P

¢. LENGTH OF c.

?Y ijA this placo}

atreot pddgess or Igfktlog)

township)

’ ¢. I Restdence within linit n,l/
eit;
y A k= M= I

RBge D G 0w e
{Type or Print) Sa-% DEATH { — ls—-_fé ey
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.q 8 DATE OF BIRTH 9, AGE (In yesrs| If UNDER 1 YEAR | F UNDER u HES.
WIDOWED, DIVQRCED (Hpecily. laat birthday) ]Moopthe| Days | Hours | Min.
male ‘ne.ajro 3=-/5 /573 l (.3 . l I
108. USUAL OCCUPATION ciivekindo xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (city sag State or Foroigs Commery) ff | 12.GITIZEN OF WHAT

donsduring moet of -o:w. aven if retired)

7y 4 vt e’ /S

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W]FE
Ed Sampson, | Rodie ftobertson, | £
I{"15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i S_SIGNAJURE OR NAME

(Yes, no, or unkxﬂ | (Tf you, wive war or dates of service)

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b}, and (c}

. *Thix does not mean
‘the mode of dying, such
ax heas! fatlure, asthenis,
ete. it means the dis-
case, injury, or complice:

NO.
MQICAL CER INTERVAL BETWEEN

TION
1. DISEASE OR CONDITION [ —?A ONSET AND PEATH
DIRECTLY LEADING TO DEATH(5) vl Fraclire ™ o ~

ANTECEDENT CAUSES TU(JL L' M aéo ) 5'( —rb&u‘ GW;—IJ' ]

Morbid conditions, if any, giring DUE TO (b

tion which coused death,

rise to the above cause (a) "stating -
the underlying cause lost. ’ /a f n ﬂ/‘C m €
DUE TO (c) A
1). OTHER SIGNIFICANT CONDITIONS .
Congditions contributing 1o the death but ntot
related to the disease or condition causing degth, Q/ .2. ‘-/

192, DATE QF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION ¢ttt Jotsr cianet’ IW 25 2. AUTOPSY?
ST | e el

21d. TIME
INJUR'

alivegn f= 2.5

2ia. ACCIDENT {Bpweity)
SUICIDE

22. I hereby ccrt:fy that 1 attended the deceased from J= At 1956, 1o .t = 2.5 | 19.54, that I last saw the deceased

Zle.INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

ﬁ IN%Y’;.SUZ

L= 2.5 195, and that death occurred at f2:208,m., from the causes and on the dale siated above.

2. SIG UR (Degros ot title¥m] 23b. ADDRES 23c. PATE SIGNED
TPl som "5 NS Brentwoo s | AR

24a. (BURIAL, CREMA-
10 OVAL (Bpeeily

DATE REC'D BY L%CAL

1 B4 lers o

24b, DAT| 24c, NAME OF CEMETERY OR CREMA ORY 24d. LOCATION Py, town, or Dotml!’) (State}

L F0-TC 2 Yo /--u ’..'.. - /7

REGISTRARSS SIGNATUR / ,muenl. DIRECTOR' & SEENATURE noonss

S el e B E g f/w/@;/\

Reverse Side)
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~ STATEMENT BY LICENSED EMBALMER R
~

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

1 .
BY MIe, OF BY ot iiee i iriicieeiaraecasaaseasnero e atantaiaiaas . Student Embalmer No. .............
\

working under my personal supervision,. Mt\\ -

o ‘ . ) P, O. Addres ........................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (FaiJ
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7€ this body is not embalmed, fact should be so stated above,

-




