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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

12674

o - STANDARD CERTIFICATE OF DEATH State Fite No—_A.4_A17i
FILED MAY 199%@¥ Q1+ -~ 03 ST
Registration District No._ a Primary Registration District No... .. % ¥ % Reglstrar's No
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
3.
(a) County. 1
(b) City or town St.-Ionig, M~ (s} State, Mo, (b} County. I/Cs oo
(1f cutaide ci limits, writs “RURAL" and f towrahip) . .
(@ Name of hospital o (nstitutions oo " @ iy or town._ St LoOUiS /7
Frigen Hosnital (3 (If outside city or town Limits, write "HURAL™) ;
(If oot in bospital ar institotion, writs strest number or location) .
(d) Length of stay: In hospital or imsticution (@) Street No__12e? Blacksione Avenue
(Spocily whether (11 rural, give location)
In this community a’
ytars, manths or days} (¢) If foreign born, how long In U, 8. A iiecccrensessrensiiees e JEATE.

3. {a}) PRINT

FULL NAME____Q_-.m“@.asm.AM.Hﬁlfﬂi...li@.lﬂ:(_..._.

8. (¢) Sodal Security

8. (&) If veternn,

MEDICAL RTIFICATION

20, DATE OF DEATH: Mont

18, (a) Stgmature of fonerat direcoraQPeXrt _J. _Ambruster

._._.Ll'_,-/_
pame war N0, No 02 =03= n609 YRRt our misnut
- 21. I hereby certify that I attended the deceased fro
8. Color or 6. (8) Single, widowed, married, ' 19 L to 5
4. sex.male. £ | e white aivorcedmATTILAL | o Fiast s er e ; -
6. (b) Name of husband or wife.________ 6. (c) Age of husband or wife If || and that deatf) ocourred onlthe datdand four atated above. Duration
. . . ¥ g 0a]
~Nellie Feld Hamilton allve.....,5.5..............yearu Immed; use of death. - .
7. Birth date of deceased . Moy 6. 1880
{(Afonth) {Day} {Year)
8. AGE: Years Montha Daya If less than one day Due to £
l/ 62 © | 6 . i e T K
r. min
. - Due to. W #’ - 'A‘ Seeere f
0. Bistbolace. BaLEIMOTE, Mds A A KA RSl B
(City, town, ot county) (Stats gr foreign eountry) (/!; l’l
J on wrd Other conditlona F i
10, Usual occupation..3 rj_i.'chmsm prnci e reprrw— ‘? Jv/
1L industry or businembL1S5CO Re R, Co, PHYSICIAN
=] . Major findings: * —_—
& {12 Name_ James A, Hamilton, A e na
= / P .kUnderliu
= | 13. Birthplace A s ;égmg
(City, towe, or county) (State or foreign conntry) Of atopy M eoid be
ﬁ 14, Maiden mame_._ Sarch ILasconard L should b
E { f d ¥ ¥, tstically.
16, Birthplace. o Y £ ‘
5 (City, town, or coanty) (State or foreixn coantry) 22. H death wae due to external causes, {ill in the following:
16, (a) InformantN€1lie Fpli Hamilton, (@) Accideat, sulcide, of bomicide (specify)
(b) Address 122? Blackstone Ave . {#) Date of occurrence.
1. @ .. Burial . ) Date tereot 5/13/12 (@ Where did Injury occur? FrorrPpr— e R
(Borial, cremation, of removel) {Month) {Day) (Year) {d) Did injury occur in or aboat home, on § imindustrial place, in public place?
(¢) Place: burial or crematio I.ake Charles ark i i

18, (a)
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STATEMENT BY LICENSED EMBALMER

1 0 +

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

, Registered Apprentu:e No

dEmbalmer No_ //9?—5/

working under my personal supervision,

. P. O. Address.
Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

* .l If this bedy is not embalmed, above space should be left blank. .
, -.\\\\.\‘-.‘ . 3 -8 R W



