. Health,

. Public

& Welfare

h Service

S. 300
. 1=57

O

Dector, coroner, stc. must use enly standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

IiLq.AJ

-038209

T 0 CT 2 7 Ig%u:wlim\_ Distriet No. e 3 _1.8.Primory Regisiration Dis!rifﬂAlO.OB .......... Registrar's No. ,__9_5;?1@__"

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decoased lived.

If institution: Residence before

e COUNTY “ STATE i ssouri > OV gy, LEWW
b CBTRY (If outside carporate limits, give TOWNSHIP only} Inside Limits c. C(I;I;( lﬁy}/ Inside Lisirs
toon  St. Louis Yes b No[] Tom Clayton 0 Yerbd Ne[]
e. FULL WAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
3 [OSPTALOR St. John's Hospl 2 weeks || 7°°%F8132 Roxburgh Dr. Yes [] No [
3. NAME OF DECEASED _ First Middle 7 Last 4. DATE Manth Day Y ear
{Type or print) HERBERT SEAMP oeayOctober 4, 1958
5. SEX 6. COLOR OR RACE .7‘ MARRIED[ ] NEVER MARRlED[:] 8. DATE OF BIRTH 9. ACE (l_,:':;:;; ::::::ER;LEAR 'f{:.:DER 24 ll:'ﬂs.
Male G| White wooweeft] o oworceo()Feb. 6, 1875 l !

10a. USUAL OCCUPATION (Givae kind of werk done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stas or country}

dvnng mast of vmrluns ll‘-, even {f ratired} INDUSTRY

gineer |Structural Stedl Fairfield, Iowa /U, S, 4,

12. CITIZEN OF WHAT COUNTRY?

130 FATHER'S NAME 135. MOTHER*S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Shamp Ellen Gaither Myrtle Shamp, Decessed
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unkngawn)| {If yes, givy wer or dates of service)
o) ane 488-05-3340A Miss Helen Shamp, 8132 Boxhureh Dr

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b), and (c}.}
PART 1. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

/(é/hzw\dfl/ AV WA

INTERVAL BETWEEN
ONSET AND DEATH

above cause (&),
stating the under-
bying causs lost.

Condltions, Hany, . DUE TO (b) ){é&t/m {deéf)

which gove rise 1o }

DUE TO (<)

PART . QTHER SIGNIF)CANT CONDITI s COHTRIBUTLNG TO DEATH but lated to the terminal dissase conditlon given in PART | {a) 19. WAS AUTOPSY
M &“/ p, PERFORMED? o
£33 K YES[ ] NOBd

0 (W} 0

2a. ACCIDENT SUICIDE HOMICIDE /f(lf: DESCRIBE HOW INJURY OCCURRED nter noture of injury in PART | or PART Il of item 18.)

E)

20c. TIME OF .How Month, Day, Year
INIURY  a.m.

p.m.

WHILE ATD NO]'wgg}(LE 0 farm, factory, street, office bldg., etc.)
AT

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

[0~ ~S @

21. | attended the deceased from % —/ 2 ";éZi , to /0"4/ 55\2’ and last 3 mwh " alive on -
Death occurred a1 1 . mon ﬂ\e date stoted above; and to the best of my knowledge, from the causes stated.

220, SIGNATUR M y 7/ ot or title mb/ Z;JAD&DRESS 5 q(, 2 - %(,a n/:. apiuzui:sz%

23c; MAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23a. BURIAL, CREMATION, | 23b. DATE
uemvu. (Segeify)

Remova 10-7-58

234. LOCATION {City, tewn, or county) {Svate)

St. Louls County,, Mo.

24. FUNERAL DIRECTOR ADDRESS

Stock Mortuary, 889 S, Brentwood gcTo 58

25 DATE RECD. BY LOCAL REG. TQEGIS AR'S SIGNATURE

{Licanssd Emboimes's Stotemen? on Reverss Side)

/4




STATEMENT BY LICENSED EMBALMER ~~_

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

Lo LT N PP «» Student Embalmer No. ...................

Signature of Student Embalmer

P. 0. Address 72

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

N

- A ‘
LY

3




