PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

K. B.—ﬁvery item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

BECH FEB 10 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS S R
CERTIFICATE OF DEATH 7‘3’ 1 3 My ’

1. PLACE OF DEATH I Do not uso (hls space.
{(a) County................... Registration District Now..ooovcervivsevsnsraes . .
(b} Township... > Primary Registration District No................. iﬁ@a Registered No......._................ 359
(&9 diy.... St..Louis / (@) Biroet No,. Homer Phillips Hoepital st.

oecurred in Hospital or Institution, write {ts namo instead of street and number)
{e) Length of residenceln city or town whero deu.h occurred 34;1:. nios. ds. - {fY Howlongln U. 8.,1f of foreign birth? yra. maog. ds.

2. PRINT FULL NAm:stf'd Ormon Hemilton ... ==« ..
(a) Residence, No.......... 1450 Rear N 218t Street . .o 8t

Usual plece of abods, if no atreet nddress, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. gmgl.% M.\nmzn.mnowr.d?.on 21. DATE OF DEATﬁ( onmnoav.anoveany  Jam. 5 1939
1VORCE| £ . M DAY, .
M Cc UEFPLER . C
™ ] HEREBY CERTIFY, That I attended deceated from
. IF MARRIED, WIDOWED, OR DIVORCED .
(Hu;s%rgg oF Magnolia Hamilton .. 19.98 o Jen. 5 1.9
OR o '
Tiastsaw b 30 . alive oo T8N 9....,19.99 Deathiassid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mardh 7 L) 1890 to have occurred on the data stated above, at.. B: 35& .m, ]
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of {mportance we.ra ns followa:
day, wrerseenen ITBL )
48 9 28 or o ®id || Gerebral hemorrhage e '1'2/ Y758
z 8. Trade, profesaion, or particularkindof @ P oamd depm [ msssmnm s i . S ’
0 work done, as sawyer, bookkeeper,ete.., ‘ Janito? ......... { k/
: 9, Industry or business in which work - vt \
o was done, as saw mill, bank, ete. ...
a 10, Dats deceased last worked at 11, Total time (years)
8 thia cccupatd { h d spentin this
year)..... OCEUPALIONL i [ i s s rrrrserererssrsrrsnreseres Sy leassesse B egfees s ess e st b e
12. BIRTHPLACE (cITv oR TOWN),........ OB 10 -
(STATE OR COUNTRY) | =g
& | 13. NAME George Jones &
£ ' Ohio
14. BIRTHPLACE (CITY OR TOWN) o] : -
E ( STATE OR COUNTRY) ~r Name of operation Date of. e s
What test confirmed dingnosis?. G1iN1.cAL. Was thers an sutopayt. . FEB
14 «
% i5. MAIDEN NAME Emma Hemilton 23. If death was due to external causes (vlolence), fill [n also tha lollowing:
= id icid homicidel.......ccoeicisannene.. Drate of infury.......... A | S
0 | 16. BIRTHPLACE (¢IT¥ OR TOWN) Qhio ;n d'm cide, or i Date of injury.
ere n, oecur
2 (STATE OR COUNTRY) inid (Specily city or town, county, and State)
Specify whether injury occurred In Industry, in bome, or in public place.
17 INFORMANT Evelyn Hilliard
ADDRESS, *
2601 N vhittier Manser of Injury
18. BURIAL, CR TION. OR REMOVAL Nature of {oj
ature of Injury..........
n;LdM M 193 —
24, Was disease or
If 80, apecify.
(szned) m
(Address)

V {Llcensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

¥ L

working under my personal supervision.

Not‘e: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

{Failure to com




