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WRITE PLAINLY—USE UN:FADING BLACK INK—MAKE A PERMANENT RECORD

=

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEB APR 3%?@

THE STATE BOARD OF HEALTH OF MISSOURF

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

2AIOH

1 0 05 State File No_3 5 9

Registrar's No.

Registration District N

1. PLACE OF DEATH:
{a} County.
(8} City or town

Saint Louils .,
{If outside clly ar town limits, wril-aﬂlUHAL" and name of Lownship)
(¢} Name of hospital or institotion: +

5653 Waterman Ave.

{If nut in hospital or institution, weite street tamber or Jocalion)
(d) Length of stay: In hospital or institution

{8pecifly whether

In this commurity.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

p S

{a) State......._mﬁﬂ ouri. . . {#} County.
{¢) Cityor Laint. LO\.‘I.J.B el / 7
/ (Lf outside city or town limits, write "RURAL"Y Z _~{
@ Street No.......... 5663 _Waterman Aves i, 1
(If rurnl, give location) /
(¢) Citizen of foreign country? (Yes or No)

1f yes, name country

3, (a) PRINT :
Full NAmE. . Emme_Hamilton
3. (b)) If veteran, 3. {¢) Social Security
name war. - No
5, Color or 6. {a) Single, widowéd, married,
4. SezFﬂmﬂ.l;/.‘ race hita d.ivamed..._w.id.ﬂﬂ,_.tg

6. (b) Name of husband or wife_._....

Theadore T, Hamilton

6. (¢) Age of husband or wife if

alive_ . T years
7. Birth date of deceased Augus't 6 2 1869
{Month) {Day) {Year)
‘/ 8. AGE: Yeara Monthg Daya If less than one day
/V hr. min.
0. Bi,,,,pg,,.., - . Illinois  /

(Cu.y. town, or county) {Stakc or foreign mun&y)

MEDICAL CERTIFE CATION

L4 APRIL g ¢

20, DATE OF DEATH: Month
year / 9 ?: q/ hour. o Y minute. 40 A M.
21. T hereby certify that I attended the deceased from . ? LA, Z&
1948 to Q/,ﬂ(/‘/ 2% 10Ed
that I last saw Iu 2.7 alive on C’L - 2! widf/ ’
and that death occnrred on the date and hour stated above.
. Duration

Immediate cause of death

{Date received lncalremun)

10. Usual i At home bl v a Teleeo B 4| Other conditions. L
- Usual occupation {Inctuda pregnoncy within B mouths of death)
11. Industry or business S o PHYSICIAN
o Lo, e e ajor findings:
8§ 12. Name Harrison 'Nutter - -~ : N Of operations... ! ! Undetl
: & 7 dectos
2 { 13. Birthplace S AR llinois / || the cause to
- (City, mwn. or county) (State or foreign country) Of autopsy should be

14, Maiden name. AXtha Lﬁll!h . Lt charged sta-
E + . tistically,
% 15. Birthplace (City, tawn, or county) Hi&c}&}&g’ii—;dﬁm 22, If death was due to external causes, fill in the following:
16. (o) Imformant O_l iver. Hmlton L, {a) Accident, suicide, or homicide (specify)

. ¥ B emem e et e st et e

(%) Address..._.. 28BS, , Schlueter (d) Date of occurrence

17. @ . Burial " (5) Date thereof. ADFLY 26, 19487 Where didinjury mur? {City or town), Comniy) (Grate)
+ (Burial, cremation, or removal) (Moath) (Day)  (Year) (&) Did injury occur ini or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation Memor lal _Par_k. Cematery, -
- : i v f pt: .
18. "(0}" Signature of funeral director. Craig. Mortuary 2 While af ﬁ'dr'.-?.___._.'_.__________,.(5'?:‘.‘., ‘é‘)’“ ‘I‘N{gz:.‘r‘:;)of injury,..,.,,,u.._.._..-..Q__
by Address . -

® !PqR 2 5 19'"{ 23. Signature.. b o f LA A O - (M.D, orother)%

19. (a) ) .

Address ko )

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

reeeeeeeeeeaey Registered Apprentice No... . T

working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EN;BALWIER[in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)}

If this body is not embalined, fact should be so stated above.




