Haalth, f THE DIVISION OF HEALTH OF MISSOURY 59_003463

& Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service II-”-EU FEB 1 1 195&,,"5"0" District Nou e Primary Registration Dl!trlt' NO e R‘Q"""' -u«ﬁnﬁs-l.‘-'_———
PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |{ institution: Residence béfore
5. 300 a. COUNTY o STATE Myggouri * counm« St Lmﬂ’“""
21-57 b. cgv (If sutside corporote limits, give FOWNSHIP only} | Inside Limits ¢ c(l)TRY ﬂ [ Inside Limits
R
3 < Town  Saint Louis Yes [] No[] TOWN Berkoley, 21, Migadurl Yes[X No (]
c. F(U]Lfl;l NAI,_A%R?F ()f NOT in hospital, give location) | Length of stay in 1b d. STREET [t outside, give location} Reside on Farm
HOSPITA ADDRESS
INSTITUTION De Paul HOSPit&l 6 Months 8127 Blanchard Drive o Yes[] No [;
3. NAME OF DECEASED First Middls Last 4, DATE Month Doy Year
{Type or print) OF
ROBERT EAKIN SAMPSON DEATH January l4th, 1959
5. SEX | & COLOR OR RACE T'MARRIEDIIIJEVER marrIED] ] 8. DATE OF BIRTH 9. AGE iln ;;,,,; :UNI‘DERI;YEAR I: UNDER 2:‘HRS.
L irtl ontha ays LIV E Y in.
. Malo White woowen[]  oworceo[JJuly 3rd, 1930 Bty | > |
—: 100. USUAL OCCUPATICN {Give kind of wark dene | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE {City end stats or country} 12. CITIZEN OF WHAT COUNTRY?
= . of rking life, even if retired) INDUSTRY, L
P MachiRist Scwew Machine t. Louis, Missouri USA
'__i- 130. FATHER"S NAME 13b. MOTHER®*S MAIDEN NAME 14. NAME DOF HUSBAND OR WIFE
: L1111l Sampson Valery Mudge Torraine Sampson nee Collins
‘:E'x 2 [ 15 ¥WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
i.. %’ {Yes, Ef' or unknqwn]l(li yes, give, ggﬁ dates of servics) 500“ 1972 Ilorrainﬁ S aon R 812'? Bla.n.Ch-ard Drive R 21
z a 18. CAUSE OF DEATH (Enter only gne cause per line for (a), (g, ond {c).) INTERVAL BETWEEN
- w PART . DEATH WAS CAUSED BY: Ol T DEATH
'E ‘.-'_-' IMMEDIATE CAUSE (a)
2 = 7
e &
: o Conditions, if ony, DUE TO (b)
5 B which gave rise to
s [l above touse {a), } '
- 4 ataring tha under-
c 8 g lying cavse last, DUE TO (<)
E - [N =l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disense condition given in PART | {a} 19. WAS AUTOPSY
.: 3 z PERFORMED? *
i ] = YES[] NO[p"
g x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
2 ZRu
~ 3 xfv O O 43
R k
§ & <BS[ 20c. TIMEOF Hour Month, Day, Year
E 2 aopo INJURY  a.m,
= § 3 F3 p.m.
2E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE AT 'n NOT WHILE 0 farm, faciory, street, office bldg., etc. )
s 3 WORK AT WORK 7
] 5 21. | attended the deceased from \ Mﬂd lost saw domst e on
g -4 Death occurred at m on the dote steted abote; and to the best of my kngfledgs, frem the causes state
o
5 E- 220, SIGNATUY (Degree or title) }0 P ADDRESS 22c. DATE SIGNED
v M ——
&% ,>77 WJ’ 'b [~/-5q
23a. BURIAL, CREMATION, 2{ DATE 23c. NAME OF CEMETE? OR CHEMTORY / 23d. LOCATION {City, tawn, or eaunty) (State) ’
REMOY (Specify)}
Burisl 1/17/59 Calvary Cemetery St. Louis, M

UNERAL DIRECTOR ADDR Bridge 3117 - DATE RECD. BY LLOCAL REG. 26, STRAR'S SIGNATUR *
S o cmime, spag e vieetRriden R 1559 M-
s on Reverse Side} _Wﬂ
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i et e ren e e e en e b gnens e rnenvaas .. Student Embalmer No. ............cu.e.s

working under my personal supervision.

Student .o en e Signed ... [ 583=oerine.. ‘_gfw

Signature of Student Embalmer

—o e s : . Licensed Embatmer No}%g\.?? .

P 0 Address....§:io.r..

=,

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




