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Registmﬂon District No...
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ot J O3

State File No.,......

Registrar's No._._.._.

12886Y.
L3826

1. PLACE OF DEATH:

@ County St Louls

(b) City or town
(If outside city or town limils, write “RURAL” and name of township)
(¢) Name of hospital or institution: d

Mo.Baptist Hospital

2 USUAL RESIDENCE OF DECEASED:

(8) State MOO (¥} County

St.louis

(¢} City or town

(If outsida city or town limits, write “RURAL)

3863 W.Pine Blvd,

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

{If not in hoepitnl or institution, weite sirect nuger or lucauy {d) Street No (If rural, give location)
(d} Length of stay: In hospital or institution 8 @ o f fored ) v
. (Specify whether ¢ tizen of foreign country {Yes or No)
In this community ... 25 Ye ars d
yenrs, months or days) L If yes, name country.
MEDICAL CERTIFICATION
352 PRINT  Carye Emme Hamlett Aoril 2314
B It 3. (3 Soclal Secuiit 20. DATE OF DEATH: Month p day it 4
. veteran, . (e a rity
name war None No ‘year. 1 94_'4 hour 2 minute 15 D L 2V
21. I hegeby certify that I attengded the deceased frogm
F §. Color or 6. (a) Single, widowed, married, _:-"/::_‘_%7 Y 1o, 4/ ‘z 3-.;%/«
4. Sex 22, race 2 divoreed... .8 . that I last saw hl- aliveon. Sy Nww ey H -y H
6. ( Name of husband or wife....._...._.__.. 6. () Age of husband or wilc if || and that death occurred on the d e and hour stated above
Gardie Hamlett alive |
7. Birth date of deceased . Ju]'y 9th, ' 1889
. {Month) ({Day) (Year)
8. AGE: Years Months Days If less than one day *
b &
. Y 54 9 14 ht. ... _min, i /
: - Dite to o
0. Birthotace Bly‘thevill o ATk, / A7

¥, Town, or county,

or foreign country
10. Usual occupation Clel‘k St L Typographicai

Other conditions...

{Inctu
11. Industry or busipess Union Mas iy -. }j PHYSICIAN
. or findings: . .
8( 12. name...ThOMas. Jefferson Crowder., . -, Of operations b ? .
- - Ve
E::. 13. Birthplace Bl he.Ville 9 Ark. U wﬁ‘?}:ﬁgfﬁ
-(City, lown, or ecuniy} - (State or foroign country) Of autopsy should be
g 14, Maiden name...... Ma @Y OUAZ ; chaged sta-
< ...|[tistically.
=
© { 15. Birthplace......... Blytheville" ————-—- || 22 If death was due to external catiges, fill in the following:
- City, mwn. or county) (Smln or forcign couniry)
16, ta) Tnformant. . wm.H.Hamlett . 2. = || (a) Accident, suicide, or homicide (specify)
(%) Address 3863 W. Pine BlVd . (5) Date of cecurrence
T T q 4;1
17. (a} R_emovgl N "_{5) Dite thereof 4-26~ @) Where did Injury oceus? {City or town) {County) (State)
(Barial, cremation, or removal M"“‘“‘) (Day} SY“’) ' {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or crematjén. .
(Specify type of place}
18. (a) Signature of fugeral di R Wb.tle at work eeeeemeeremanten (,e) (l’ﬂeax:; of injury...
® Asy 5840 Lind
19. (a) PR 2 5 Tg@ A A A s e e ..-23' s"_matme i
(Date received bocal reri ) (¥ gistrar s signature) Addreadrt L7 - Date gigned.... y
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by IR B B
T STATEMENT BY LICENSED FMBATMERS- 770 271w to
. .o T '
I hereby certify that the body whose name is recorded on the reverse side of this certificaté wasémbalmed by me, or by
NP NN SR R
Reglstered Apprentlce Nn ...... '
working under my personal supervision. i . _' _
Moo, ™ ¥ : ; I
. < LI SN 4 3 - - N n] [ 2
;. Ay - L Nodatie
Signed /ﬁl %-@Q—Q/Z ar LR : 1:":*‘ S
Y .,3,-3_- R ’
- o SN e |L1censed Embalmer No %ﬁfgdp“ ......
- ' S TP O Address ! 33’7‘0W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN “ANDWR]TING {Failure to comply with
the above constitutes grounds for revocation of license.) e AT I IR
If this body is net embalmed, fact should be so stated above.




