9779 MISSOURI DIVISION OF HEALTH — — STANDARD CERTIFICATE OF DEATH . 263-3G9329
PEPARTMENT OF PUBL‘: » E“‘:TD'.::MA: :o 'iil::‘_‘_n rimary Registration District No. 1m_3__l!egisl‘rcr’l Ne. _gg_éi STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence before

V$ 300 ‘8. COUNTY v . sTaTEMd gsourd b county admission)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b ¢ CITY Inside Limits

Tgsm St. Iouis . 1 Mo-7 dayq Tg\I;JN St . IDuis Yos 0 Ne O
c.‘tll.g.éplﬁerogF (Igﬁ; "fé ai gufiuatiie ROG& lnside Limits d. ASEEEEEETSS 5358 R {If cutside, give location) Raside on Farm
INSTITUTION Yes[ No O ; eber P1 Yes 0 Ne O
. #;\;:Eol?:r‘i?‘f,cﬁ&ﬁb First Middle Last 4, Dggi Month Day Year
Guy Elsworth Sampson veatiFebruary 22 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ [B. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR

Mﬂle mlite Widow: Divoreed [ 2-29"1884 ?8 Months Dayx Hours Min.

10a, USUAL OCCUPATION (Give kind'of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during meost of working life, even if rehred} Eldorado as U s A
ctrician’ ilroad s Kans i
13a. FATHER'S NAME o I?b. MOTHER'S MAIDEN NAME 14. NAME__‘.I?G-USBAND OR WIFE

Edward Sampson Anna Jossi Late Lela E, Sampson
15. WAS DECEASED EVER IN U.5. ARMED FORCES' . 14, SOCIAL SECURITY NO, | 17. INFORMANT Address 11
(\’es, no, or unknown)j (If yes, give war or dates of C Oy I .

cag
Robert P. Sampson, 1377 Greenleaf

18. CAI.ISE OF DEATH (Enter only ons cause pe INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: % M‘f-"&a’- Py o ONSET AND DEATH
ATt o - loel et
IMMEDIATE CAUSE (a} - L S-

Conditions, if any, DUE-TO (b) _
which’ gave rise to

above cause (a), A .
tating the under- 4/ . /
lsy?ngn g‘- caueseunlcs:. DUE TO {c) l 0 /

PART (. OTHER SIGI‘?{ CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART IIl. 1f deceased was female was

.

TFRATE AMENDED

DOCUMENT

diseass conditj n in PART | (a) . there a pregnancy in |ast 90 days.
¢1‘g¢1ﬂiz;n , . . . ']DY-:IDNnIDUnknown
“19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DE“RIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.}
PERF&RM.ED? ] a o . .
YES NODO | , -
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, nrne!, offu:e bidg., etc)
NOT WHILE AT WORK O

21. 1 attended the deceased fro A Ml_m% uwF alive on M ,'HL ~3

Death occurred at. 11 00 Mo the date stated above, and to the best of my knowledge, from the causes stated.

NATWJRE (Degree of title) ] R 22b. ADDR_ESSSt. muia_mttle Rock Hos c. DATE SIGNED
o) . I i : 1755 S, Grand Blvd, Pu){)r& ¢}

T3a. BURIAL, GREMATION, | 230, DATE - Z3c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION {City, town, ©f county} {State)

REMOVAL (Specify) . . -

Burial Feb.25, 1963 Friedens Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S §IGNATURE

Kreigshauser Funeral Home, St. Iouis,s Mo. FE ‘ N //' o,

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. P 3 . o
n’” » G
Signed_M_Zzﬁ%ﬂf’W(

Student

Signeture of Student Embalmer

Licensed Embalmer No 40&7 -

T ST S % ‘ -
R P. O. Address ﬂ:&«u’w >

(Failure to comply

-wnh the’ above’ constitutes . ‘grounds for revocation of license).
If embalmed-by a STUDENT, he alse shall sign in his OWN handwrmng
If this. body is‘not embalmed faci should be so stated above. -

R Note »uThe above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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