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WRITE PLAINLY—US}

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN

I,LEIAUG 141

Registration District No...

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH
"] Primaby Fgististion Distiict Nn10_03

State File N 2280.2
e File No............ 6547 .....

Registrar's No

1. PLACE OF DEATH:

(a) County
2t,. Louls

() City ortown..
(ll‘oumda cily or town limits, write "RURAL" aod nems of toweship}
() Name of hospital or institution:

5092 Raymond. Ave. /

(lfnot in hupitnlor Jnstitution, writa ureel. number or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Mo,

{a) State.

{&) County.

{¢) Cityortown..... stn

.562(‘)""

{d) Street No.

{If rura), give locotion)

{Ves or No)

{8pecify whether {¢) Citizen of foreign country?
In this community.
years, months or days) If yes, name country.

. MEDICAL CERTIFICATION
g BT Mary Hamilton N

20. DATE OF DEATH: Month U, day. 2
3. (B) If veteran, 3. (¢} Social Security houw 12 minut 10P

e SJOUT, in 8.

name war. No,
F 5. CU[%I‘ or 6. {0) Single, \{‘?lowed, married,
emale racel :2 divoreed....

6. (&) Name of husband or wife 6. (¢} Age of husband or wife if

William Hamilton

alive... e ¥EATD

UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, (@

7. Birth date of deceased..... D@ comb l) S,
(Month, ]'5 X 865 " {Year)
8. AGE: Years Months Daya If less than one day Due to
76 7 17 hr. . min.
Due to
9, Birthplace MO. (’) / . .
- - . -{City, town, or county) {Stnte or foreign country) o i V / i u /
N H Other conditions. 4
t0. Usual oceupation........-QMBEWALe (Tnclude pregonncy within 3 montha of death) ‘&/ el J——
11. Industry or business S A 4ok PHYSICIAN
= ajor findinga:
B[ 12, Name u_nkno_‘fn . Of operations, /ﬂ l) ‘)’ .
E " . “‘ R Underline
ﬁ 13, Birthplace ; Ul)‘lknOWn( 5 ::'}:s;léﬁig
City, town, or coup| State or loreign conntry; Of aut hould b
m{ o -~ enoun ' : o be
= U ? tigtically.
g 15. Birthplace. (Cltv i mum})lkno Ttate or Teviich countrs 22. if death was duc to external causes, fill in the following: '
16. (a). Informant J 11msmeﬂn BT e || (@) Accident, suicide, or homicide (8DECIY).rrirree e

® Address..... 2020 kensinaton Ave,
Buria.l (5) Date thereof. 8-4-42

(Burial, crematiog, or “moﬂﬁ {Montk) (Day) (Year)
(¢} Place: burial or crematlon ew B ethleham (31118
S!gnature of funeral director Drehmann-HarI‘al
1905 Union Bl

17, (a)

(&) Address

19 ) MAJﬁﬁm:) 1942

(5) Date of occurrence

(¢) Where did injury ocecur?.

{City or town) {County) (State)
(d) Did injury oceur in or about home, on farm, in {ndustrial place. in public placei‘

(Spacify type of place) r \\
() Meansof infury... — ...
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STATEMENT ' BY LICENSED EMBALMER

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

.................. , Registered Apprentice No.......

working under my personal supervision.

- - Licensed Embatmer No. .

:  P.O. Addrés.

Note: The ab(we MUST BE SIGNED BY THE LICENSED EI\‘IBALIHER in his OWN HANDWRITING. (Failure to comply with
%‘ﬂlc abave: constll.utes gx'ounds for ;evncﬂtmn of license.)

= \‘:‘& If this body is not embal<ed 2 Jact should bc so stated above. -
" \\ * “‘ \




