WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 A

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

Registration District No._.7__9_‘l_i_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No..._:lQ_Q.;B._

41122
State File No.
Registrar's Na.HJM

1. PLACE OF DEATH:
(a} County.

8t. Louls

{1f outaide city or town limits, write “RIUTRAL" and name of township)

(¢} Name of ha:saaér m§1tuu0nLo1 11 q Ave .

{if notin hospital or institution, write strest number or Jocation}
(d} Length of stay:

(&) City or town

In hospital or institution

(3pecity whather
In this community. Lo ]

2. USUAL RESIDENCE OF DECEASED,
v
)i:{e) .

{a) State. {8} County.

St. Louis

{1 outside city or town limits, write “RURAL"™)

4049 St, Louls Ave,

{1f rural, give loontion)

1)

{¢) Cityortown

{d) Street No

4

® Address...... 2049 St. Louis Ave.. ...
1. ) o BUrial o Dote thereor. L—o—41

{Buria), cremation, or removal) (Month} (Day) (Year}
{c} Place; burial or crematio: v
18. {o) Signature of funeral d].mctor D.I‘_Qmann__ﬂma.l__

(6] Addreas

1905 fi_o_n B%S: , E
Dal.n reulrad loﬂlredln‘u Registrar's nml.nre)

19. {a} ..u

years, months or days) wrl| (¢) If forelgn born, how long In U. 5. A.? years.
N . MEDICAL CERTIFICATION
d e Granville H, Hamilton b 20
20. DATE OF DEATH: Month__ZSCa day 5
3. {b) If veteran, 3 cf al Q 7
name wm: 4§|£° Ejéec 5445".“” vear. hour. minute ar,
21. T hereby certify that I attended the deceased from._.a%%;%
Lale 5. Colgfﬁriz 6. (a) ?mgri;; widowed, married, 194@, to... Kder 38, 10&0
4. T e raceifI1LLE divo B.I!I:Le.d—._.. that Tiast 22w husbn caliveon. 2. T d . 19..%
6. (b} Name of hushand of Wif€.remvmrerscerees 6, (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
',
SQEﬂlH&_HBmlthn_w alive. Q€ years]| Immediate cause of death 7aiion
7. Birth date of d d AU-Q: . 20 1877 < :L#&--—-J o~y ﬁ@/
{Month) (Day) (Yoar)
8. AGE: Years Months Daya If Jess than one day e to . }
65 4 10 hr, min / g ' 3 [~ / 7 ﬁ
Due to 4
0. Birthplace Mo . . 7%
{City, town, ar county) (Statoor l'urdrn cattniry) ﬂ
Oth diti: e erecsasssasnansana
10. Usual occupation—— __._E!ls_;p_e_r rintendant ' /2| Othereonditions....o..o...... Ll {7
11. Industry or business. cullin Steel GO . ;’ PHYSICIAN
g{ 12. NameS.00N. Hamilton ? Major indings: —
derli
E 13. Birthplace Unknown - ‘hh'jgf %”EJE
-
E 14. Maiden name (. w&%'% n (State oe countrs) Of autopsy. £ ”shoulde:l;e
ES{ 15. Birthplace Unknown : tistically.
=5 (City, town, or county) (State or forelgn country) 22. If death was due to external canses, fill in the following:
16, (a) :nfom:____ﬁ_ophia_ﬂamiltn _|[ 1@ Accident, suicide, or homicide {specify)

(b Date of occurrence.
() Where did injory occur?

(City or town) {Coanty} (State)
(d) DidInjury occur in or about home, on farm in industrial plaoe in pubhc place?

{Specify type of place}

While at work?, e —— ... (¢) Means of injury.

. D. or other)
Date imed..L ¥/30/4t

23, Sigoature.
Ad

{Licensod Embalmer's Statement on Reverse Side)




b

1

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoseé name is recorded on the reverse side of this certificate was embalmed 'by M, AT DYoo e ees o rran

Regiétered Apprentice No

working undetr my personal supervision.

- - .; Licensed Embalmer No 55 3 k

- - P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the n.bove constitutes grounds for revocation of license.) -

If thls body is not embalmed, fact should be so stated above. ] oo




