THE DIVISION OF HEALTH OF MISSOURI

.5, No.306 _€ s ) y 0
s wexe | FIIED MAY -8 1357 STANDARD CERTIFICATE OF DEATH Svte it N LD
n, - [ -
BIRTH NO. REG. DIST. ”':3:1;8— PRIMARY REG. DI %, Registrar's m.B.B_ﬁ_;}_._....
I T PLACE OF DEATH - ~F X 2 USUAL RESIDEN ars decsused lived. 1f Inetiratlon: reidenes Gadors
" a. COUNTY . STATE : b. CO ad.ciaion).
e _ . # Missouri uNTY ,
b. CITY (I outeide corpurate Uimita, write RURAL sod give ¢, LENGTH OF || ¢ CITY ‘ . & s Residencs witiin lmits of
OR townghlp} | STAY (ln this place) OR . a
Town . St, Louis %0 yos | Tows  St. Louis A i =
a d. FULL NAI\’A_EOOF {Hf mot in hospital or institotion, give strest sddress or loation) .- ST% © (i rursl, give loeation)
S v/ NSHTOTION. 161%a Franklin Ave. 2|2/ 1614 a Franklin Ave,
B = NAME OF — s, (i) b. (Mlddie) = (Last) — |4 OATE  (Mwmth) (Doy)  (Ye)
F. rmmm; Minnie Johnson Sampscon DEATH 4 20 57
= 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED,] | 8, DATE OF BIRTH 9. AGE (o ywars] PO | TEAR | ¥ Gtk 30 oo,
g IDOWED; DIVORCED (& Lust birtbday) | Months , Darr | Houn | M
§ Female Colored married 2-19-91 L |
,‘_’3 i0a. USUAL OCCUPATION ive kad o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ic) wad ate or Torein u,_m,,? 12, CITIZEN OF WHAT
B | housewife Memphis, Tenn. U.S.4,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q unknown ] unknown ! Luther Sampson .
iz || 15. WAS DECEASED EVER IN U. 5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
” (Yes, no, or unkmown) | (If yes, give war or dates ol service) I NO.
5 Ho B Luther Sampson 1614sa Franklin Avé.,
| | 18. cAUSE OF DEATH : . MEDICAL CERTIFICATION | INTERVAL g%ggrg"u
i || Enter only cuecauseper | ). DISEASE OR CONDITION -
7 |[ 1ino for (a), (o3, and (¢y | D'RECTLY LEADING TO DEATH'(y) Efro/reﬂ 1 B LR2S 5 SR [PET
ﬁ +This dors mot mean | ANTECEDENT CAUSES -
= || the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b}
| os heart fallure, asthenis, rise to the above cause {a) stating
%) ete. It meena the dis- the underlying couse last.
) ease, infury, or complisa- DUE TO ()
S |\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof - .
§ related to the disease or condition cousing decth, ﬂ?ﬁr/ax/efaz:/‘;—/?/aﬂfz JuAe 195& -
& 1| '19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION -y =X . AUTOPSYT).
= TION 5
=l b A ves L1 wo 9
|} 218, ACCIDENT tBpecity) | 2ib. PLACEOF INJURY (e tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SSUICIDE - ° v« & v + | boms.farm, factory, street. ofSos bldy., eta)
& HOMICIDE = i
g =W 21d, TIME \Momiby  (Dsy> (Yew) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT ROT WHILE
| . INJURY WORK AT WORK
H - n - n ——
E 2. I hereby.certify that I altended the deceased from M 1957, to _"L&_ 1857, that I last saw the deceased
= aliveon ____7=(P 1957, and thal decth occurred at m ., from the causes and on the date staled above.
| E 2. SIGNATURE (Degres or titleY ] 23b. ADDRESS . 2. DATE SIGNED
l PR ,D ,ZMMN'—) ‘/12.2 —-57"
E Za NB URIAL, 24b. DATE 24C. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tale)
§ |iremoval 2-23-57 | Washington Park St,Louis County, Mo,
DATE REC'D BY LOCAL } REGIST 'S § URE, 25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
Lya M- | Dement & Son 2629-31 Cole St.

- v ¢/ (Licetaed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4
r

I hereby certify that the i:ody whose name is recorded on the reverse side of this certificate was embalme

b_ygme. or by .............. ERTPEPES R

P

working under my personal supervision..

Student ....coiiiiniiiiiiiii i i Signed..
- Signature of Student Embalaer . .

et Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failur
" to comply “with the above constitutes grounds for revocation of license),” - )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
. T this body is not embalmed, fact should be so stated above. o - - -
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