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STATE BOARD OF HEALTH OF MISSQURI]

STANDARD CERTIFICATE OF DEATH

Primary:Registration District No

230486
6367

Stale File No.

Registrar's No

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

1. PLACE OF DEATH: Srar 2 USUA;. q’:i ")3(02 OF DECEASED: ol
(2} County (a) State (&) County, / 7 7,
(5 City or to‘wn ..... St._Lonis . - 7 ?
{1 sutslds city or town limits, write "RUBAL" and nemo of townahip) (&} City or town St, Louls,
(¢) Name of hzgtél or Isnmf)umi vl A / " (If outzide elty or town limits, writs "RURAL"™)
€08 viare V., :
(I oot {0 bospital or Inatitution, write strest number nr.lo;nl.lon) () Street No. 426 Dﬁhﬁliﬂ\{%ﬂ@ Et?ln;aé;}ll& B S
h of : In h 1 {nstitutio
(@ Length of stay: In hospita Sobn titation {Specily whetber || (¢) Citizen of foreign country? nO bl h..{Ves or No)
In this community. years, .
yoars, monihs or days) If yes, name country.
b e Emma L. Hamilton —
| A i L]
:U:;'; :AM o S:x:: — 20. DATE OF DEATH; _dy 7 %3
. veteran, . {e al Security -
name war None N None year é—ﬁ-ﬁ%"“u
Color or 6. (o), Single, widowed, marred. J§ > Ez ;___ ,ﬁ:” '-3
"
4. Sex }‘ emale /mrr Whi e /rhvorccd_ Married that | last saw hwke’S. aliveon...... ) :T'_@....._:
6. (%) Name of husband or wife........cooecoee. 6. () Age of husband or wife if || 2nd that death occurred on the da / d hap above. Yuration
Wm. 3, Hamilton, alive_ 19 - _years || Immediate causg of death ’.
7. Birth date of demaed...,......!lﬁnu &1!3' ;.L...... .1.87..9.............,........ -------- % 3{4/ 4
Maonth) {Day) (Year)
B. AGE: Years Montha Days 1f less than one day Due to /l 6{/’ é
73 5 28 hr. min. D / a '
ue to
0. Birthplace_ CUDA Missouri, /7 o P
{(City. wown, or county} N {Stata or foreign country) L
10. Usual oocupation ious cw ife .. ?:xl:xfmttlontmh%%@“%-ﬁ_m
11. Indastry or busi Ko amdi PHYSICIAN
o ajor findings: —_
S( 12 nomeJames M. Tibbs, v O operations....... Dam/_v-{__ ..... SE— | o
=\ 13. Bmmpee iAUrel County, Kentuckv . —- Y, the cause to
P Cily. to, j_’n eﬁnly) (St.lu or foraign connlry) Of autopsy 14 - should be
& { 14. Maiden name . %}(Ill e enne g e 7 Cha;uﬂ sta-
tistically,
E 15. Bmhphmmmg}.}[.%aggﬁn C tv;.'( Tenn. / 22, If death was due to external causes, fill in the following: ’
16., (a} Info v =1 M H (a) Accident, suicide, or homiclde (specify)
® adaress.... 226 _Debaliviere .Ave, (6) Date of oceurrence O
@ o BUTLA1_ ) oue et /1545 @ Wherean iy oot Ot Saprsmcre
(Burial, cremation, o remaval) (Month) (Day} (Year) (d) Did injury occur in or ghout home, on farm, in indus! in public place?
(9 Place: burial or cremation.. 0AY.. Grove Cemetery | - ".“.mm,k%‘h
18. (a) Signature of funeral director..._. ML&&;QIJ.QILTHLd .:..C...Q...t..,... While at work?,.... v ’.’ Fiy %’m of [mm_w_q

(®)
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(Liconsed Embolmer's Statement on Roveras S:de)
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< ' STATEMENT BY LICENSED EMBALMER T
F.
. ‘ .3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by RS
o E
....... Reglstered Apprentice No... X - eeaeenny
working under my personal supervision. - l ¥ 3
Signed. %&ZH.Q f%‘ - RSt

Licenged Embalmer No... e

P.O. Addresﬂ.é..é'..__j: .......

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

If this body is not embalmed, fact should be so stated above. ‘ oo B o



