5. No. 2
IM—5-43
v. 5-17-39
o I X36871

DEPARTMENT OF COMMERCE ~ ~

FILE

Registration District No. oo

THE STATE BOARD OF HEALTH OF MISSOURI

C= ANDARD' CERTIFICATE OF DEAT

Primary Registration District Nooua oo

- 28700
Reg;';i;rar‘s No ﬁﬁ84

1. PLACE OF DEATH;: o 2. USUAL RESIDENCE OF DECEASED:
4545 Aldine St V) 7

(s} County = (a) State Mo () County. -
() Clty or town. St . Louis -0 iy

(IT cutside cliy or town limits, write “RURAL' and name of township) () City or town S t . LOLI 18 /’
(¢} Name of hoa;ztal:r institution: / (¥ outaide city or town Jimits, write “RURAL'")

545 Aldine St. . (@) Street No_....... A545....Aldine_St.. 7

{If oot in bospital or institation, write street number or kocation) (Ef rural, give location) N /
(d) Length of stay: In hesapital or institution . 0
All hi Lif (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community 5 e - L
years, months or days) If yes, name country =
. MEDICAL CERTIFICATION
3. PRINT
Full NaME... Eugene Hamilton
- 20. DATE OF DEATH: Month... .. July . day._ 2§
3, (b) I veteran, 3. {¢) Social Security & 7 i5 P
year. 194‘6 hottr. miniite. H * M.
name war. 1'10 NO...&Q.Y“.OS.‘IB?.S 4
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19 to.
‘ ! ) . 4, R

4. Sex_...gf{_a:..lg_.._.._._. raoe._y_g_gtg__.. divorced__1{ 1d owed 'tlhnt Ilast sawh alive on

6. {¢) Age of husband or wifeif

BHVC e rmrrisirinn YEATE

6. (b} Name of husband orwife.__.__._____

q

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

7. Birth date of deceased.... About 1892
(Moath) {Day) (Year)
/’ AGE: Years Months Days If less than one day
W 0‘-"5 4 - - hr, min
o Birenoiace Chesterfield Mo. v
{City, towp, or county) (State or foreign country)

Laborer

10. Usual occupation

11. Industry or business

and that death occurred on4be date and hour stated above. ,

jalp cause of deagjéy ot

SN

{12 Neme Phil Hemilton YAy 7
line
2 |15, Birthptace.. Ve Tavyat -[the cause to
. {City, town, or county) "~ ' {Stata gr edhutry). . hould b
14, Maiden name._B1bby Ashland ; i Py of “““’W/ Vi should be
o - I / W~ . -2 : tistically.
= . : . : —— :
g 15. Birthplace G w:{"a-u - o ‘f‘#i“wmy 22. If death was due to external causes, fill in ¢ Lﬁ
16, {g) Informant Matilda H. C1 ayborn. . ' (a) Accident, suicide, or homicide (specify). & -
(5 Address.. BATIT +|| (#) Date of ocopfrence ——
17. @ .Burial ‘ (®) Date lheréof..:ﬂﬂlyﬁ_u;.ﬂ..lt_%_ﬁf (e) Where did oaeur?., e T T e T
{Burial, cremation, of tamoval) ) (Mcoth) (Day} (Year) {4y Didinj ¢ ’hor al W, in public place?
(¢} Place: burial or cremation_ Father Nickson Cemetery 1 .
18. (a) Signature of funeral direcmr..i’i{righ.tf.S_..E_unc.r,&l...H.QmQ... White at worky@ ez e St i e STV S
3 Faston Ave, ; o .
@) AdreS. e B "'} - AlAdy oD oro’ﬂ_le.f)..._._ag
19. A Y A MW ot R . . -
@ (DIMMQ i ’ rar’s signnitre) § A Date Mdr -9—&4‘7’¢

(Licensed Embalmer’s Statement on Reverse Side)




BRI - STATEMENT BY LICENSED EMBALMER o

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

, Registered Apprentice No ] N ,

working under my personal supervision.

it ) " ‘Ll.cens;i En;balmer No...... é_f' "agl ...... - .........
P.O. Address......l..[..ﬁ...H: ....... B .....

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revecation of license.) ., |
)
If this body is not embalmed, fact sboul‘d be so stated above.
N ]




