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h) 0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; d o 0
(a) County. s Missouri
SELLeuLs {c) State (% County "?
’ 7 () City or town hd St. Louis
(¢) Name of hosm(taflouu:'ni::t?t‘: u; tewn limits, writs *“RURAL" and numa of township) {¢) Cltyortown , } _______
q Homer G. Phillips Hos D 800(" °‘;"“‘jg‘i-fé";g'g‘;;' writa “RURAL? "‘ﬂ
(If not in bospital or Lastitution, write stroet nambar or location) ) (d) Street No oo I
{d) Length of stay: In hospital or imtitutlon.......l.}.,..d@ =]
. (Specify whether (e) Citizen of foreign country?. -, {Yes or No)
In this community_ LALe T/

years, montha or days) Il yes, name country
MEDICAL CERTIFICATION

1. (a) PRINT i i
(s) PRINT Charlie Hamilton i 47 13
T 3 Secal et H 20. DATB OF DEATH, Month_.. L7 8 2= day P
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¥ o year 19“*1 hour. l lﬁinn!pzo "M,
name war. No.

= 21. I bereby certify that I attended the d d from
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4. Sex race. : divoreed ... 1| that [1agt saw b3 Milive on. o 19h
6. (5) Nameof husband or wife______.. ... 6. (¢) Ageof busband or wife ii || and that death occurred on the date and hoor stated above, Duration
T alive_______* __years|| [mmediate cause of death .
7. Birth date of deceased ZWM | Bronchopneumonla 3 4 days
(Month} (Day) .0 (Year) --
8. AGE: Months Days If lexs thap one day Dte to. T
a/// ¢ 0 Renal TUMOT Jrgn raleyp, .. indelinitel
2 hr. n. 7 /
= Dae to . ]
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0. Birthplace /)/M/p/é Con & 7 7 v
. (Cisy, town, or county) (Btavs or foreign coustiy) e - s - ‘{_ w i
10. Usual sccupation 2 o ST T =" - O(t.he?l?":d"lnn. y within 8 —ry of death) & ﬁ - —
11. Industry or business . . : ' g P L PETSIGAN
a WW Mn’d‘{ ﬁ'dinﬁ': ! -
12. N’lm’ 3 U1 operationd...... T F— e
5{ Z/M éj R A S —e LJ' S et
= | 13. Birthptace : 4 ;"";?‘-"" T lwhich death
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M tin 2
§ 15. Birthplace ﬁ 22. I death was due to external causes, £l in the following:

. 7 Eg“ towp, o MV {State or breign coun!jry)
|| 16. (a) Informant o
ALY 2> jﬂ/ﬂﬂ-&M e v

(b} Ada
17. {a) (/ Date thereof. q /? C( /
(Burial, cremation, or remoy. {Month) (?ﬁ%ﬂr)

(a) Acddent. suicide. or homicide (specify)

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

{¢) Where did injury occur?.
(ci town) (County) {State)
{d) DId injury occur in or about home, on fum. in industrial piar.e. in public place?

___m_QM ..........

{c} Piace: burial or ¢cremation !

18. (0} Signature pf { mlq’ec 2
(b) Address._

{ e8&ly 1 registrar)

(Magistiar's signatare)
{Licsnsed Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER oo Ty

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

Reglstered Apprentlce No

working under my personal supervision.

. .
A Licensed Embalmer No

)

* - P. 0. Address.

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED, EMBALMER in lns OWN HANDWRITING. (Failure to comply wit
- the above constitutes grounds l'or revocation of I.wen.se.) ‘

If this body is not embalmed, fact should be so stat.ed above. - -~ .
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