X28330

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

DEPARTMENT OF COMMERCE

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 2.

o 82686

Registrar's No. /I¢-.5‘«3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
@ County ... 3¥.0_louis. Connty @ state MigsOUTL @ Cousty L
(&) City or town__.... Mﬁmnn_ﬁﬁmnkn______w
(IT outaide city or tawn limits, write “RURAL" nnd name of tawnship) (¢) City or town Wellﬂ_m 6,

(¢) Name of hospital or institution:

Veterans Administration Facility g
{If not in bospital or fnetitution, write ntut numbar or h-:ltwn)
9/11/a1

(If outalde city or town Hinlts, write “HURAL™) d

626

0 Suburban Avenue

{d) Street No.

{

LI ruznl, give location)”

H

{d) Length of stay: In hospital or institution - 4
U ! (Sp-nfr whether || (¢} Citizen of forelgn country? Zh.(Ves or No)
In this community. nknown =
yoars, months or days) If yet, naine country EINEI -
’ MEDICAL CERTIFICATION
3. () PRINT J C. H 1t 7 .
FULL NAME amos C, Hamilton
3 0 vetoms G Sovial Secniey 20. DATE OF DEATH. Month. S®Ps oy 2OtR,
. A " .

name war_s.paniﬂh.?«émﬂtmn No.__= ...

5. Coloror 6. {8) Single, widowed, married,

b osee Mole (e White!  dvoreg/Marrdad

6. (8 Name of husband or wite_MBIEBA . 6. (¢} Age of husband or wife if

_._1211............110:11' 8:10 minnte. _D- M.

1, l hereby certify that I attended the deceased from

_Sepk, 11, 1543w Sepk, 18, 14l
that 11ast saw i 300 ative on..________.._Sﬂ-pt»w 15-..-—---.--"-. 19.4.1_:,

and that death occurred on the date and hour stated above,

urial f’9~—183' 1941,
{17 @ _,_B ) Date e aah) (Bay) (Yoar)

Burisl, cremation, or removal)

() ‘.Pla.ce burial or mmum__ﬂa_t iQIlﬁ.l Qﬁmﬂm
18. (a) S:gnnm.re of funeral director.. 38 QaLs c_P leitﬁ Q.h...lnc_.
® Addreas._sg_ﬁﬁ-_ﬁ b e,

- (a)(nuurmir.d%:llgﬂ*;f @

{
(¢ Did injury occur in or about home, on farm., In industrial place. in public ptace?

N Durati
alive.. Immediate cause of death raion
Hemilton 68 yeans|| ;
7. Birth date of deccased........ ARgRst ___£8 Hypertensive and coronary.
(Moot (De) orr) arteriosclerctic heart disease, |
8. AGE:, Years Months | Days If less than one day onen. cordiac enlargemant., wmyocardial (... ..
80 0 17 or. o damﬂga_nnd mgnnax:dial.jmm.fﬂniancy.__
/ ety Unknown
9. Birthplace Monroe County, /_
. {City, town, or eounty) {Stats or foreixn country) N None -
10, Usuat occupaﬁun____cmtmﬁtiﬂn..ﬂﬁrk..._.._—......j.T..T___ O e masati o o) W
11. Industry or busl ' , d' S vﬁ } v"-—' PHYSICIAN
M inga: s —_
5 12, Name JOQ Hmilton - a{gfr Ogﬂl':? = - ! Underline
E. .
= { 13. Birthplace " /(s Kentuoky ] No eut g’ﬁg‘é’;ﬁ; :
City, unty, tats cr foreign country, & ) h' 4 . . hould b
;:f, 14. Malden name__R' “EL&“ Lv of AUEODE gy ° ) pp" o Ty : ;r%::ltilt;-
o Li ¥
§{ 15. Birthplace T ¥ anpmyvemnys (SN;K: nhtd:ﬁ,) 2. 1f death was due to external causes, fll In the following:
6. (&) Informant 7” M ' {a§ Accident, suleide, or homicide (specify) . 11O
b Address, Clinical Clerk, VAF,Jeff.Bks. Mo, ||® Duteof occum |
(¢) Where did injury oecur? ;
City or town) (County) (State) |

{Licensed Embaimer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBAL-ME[.{-

' .
4 [ .

IWW that the body wh me is recorded on the reverse 51de of this certificate was embalmed by me, or by

working under my personal supervision,

- . o Licensed Embalmer No...&2 %é‘% ...........................

* P. O. Addressc.§.7m ).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fmi_ure to comply wit]
the above eonsututes grounds for revomtlon of license.)

*  If this bcdy is not embalmed fact shou.ld be so stated a.bove.

ot 55 5




