WRITE T'I.AINLY—USING UNTFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vita! Sratiatica

FILED JAN 11 1949

Registration District Nou i 3] 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DW d

Primary Registration District No...

State File No 4— 63—!)8

Registrar's No.

1. PLACE OF DEATH: A
() OB e e e e e sz eacnenagmn s me senamame azegeees beare

(5) City or town St Loulso MlSSOUI’J.

{1t outslde city or town Umits, write “RURAL'" and name of mwnsh.lp)

ok 8 Uity Hospital 3

(1: not in hospital or institutich, write siréet number or 1
{d) Lengih of stay: In hospital or institution

(c)

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State..... M3 SSOUI'.‘L ........ (b) County ) "’7

St.. Lonis l

(1f outslde city or town Hmits, write *‘BURAL’") s

118 North Broadwa f

{c) City or town

{d) Street No

{e) Citizen of foreign country e s{Yes or No)

If yes, name country

3 fa) PRINT John J Hamilton

3. (b) IE vetemzl\I (c; Socél Securit é
narge war Q .?

5. Coloror 6. {a) Single, widowed, married,

divorced Widomed‘

. 6. (c} Age of hushand ¢r wife if

4. SexMale(\ race. te
6. (b) Name of husband or wife.........ciieianee

JNattie Hamilon

v/

AliV&usvrrringieen e ey YEATS
7. Birth date of deceased. Fe bI’Il&I‘y ............ 12 ............ ,18?
(Month) (Darx) (Ycar)
8. AGE: Years Months Days I jess than one day

72 10 5

hr, mit

MOTHER FATHER
o

0. Usnat scenpation. 583 38 580E _room cler

11. Industry or business....b

o. Birthplaee... LB LEPSUD

{Clty, town, or %mu)

{Smu: ar forelgn coum.r::l

Hobart Hami

12. Name.u.n

3. Birtbplace... { 10wn, or c ; ate or foreign country}
in. Maiden name..... ﬁ‘l&ra Ecboug l .....................................

15, Birthplace,... . . iz o New YQrk ]

(cny town, oI esunty) {State or forclan countrs)
16. (@) Tnformant. .fo.a... Kathleen Webster .
o agces..2COTONG,. Virginia
17. (&) Crema.t 100 .. (5) Date thereof..

(Burial, eremation, ar removal) Hun:h) tDaﬁ (an]

(¢} Place: burial or cremation...yalhalla Cremﬁt er
18. (o) Signature of fyncral dlrcctor bﬁ I't HIHO Pe
(b) Address 00.. Was J%t .Blv E..., .

1%, (a) .

“ch'ir. T last saw h

MEDICAL CERTIFICATION
20, DATE OF DEAﬁ!e Month. DECEIMDEY.. day 17....
ycar.......19... A L as— .5_................minute....o.o.....P.D....M.

21. I hereby certify that T attended the deceased from

RHOUT e verraren

and that death occurred o

Qther conditions... l
{Include pregnency wh.hin "Imum.hl 0f death)

PHYSICTIAN

1 —

Underline
| the cause of
-| which death
OFf AUIBDSY ooeivceeceritecens st bbb seevsr st st s is b s b b b should he
charged sta-
................ tistically.
22, If death was due to external causes, fifl in the following:
(a) Accident, suicide, or homicide (SPECify) i i s s
{5} DALE OF OCCUITEDE  uurvvsrrrrarreesrrermreseremsessssssereses sasmseseses smysssssaes seng yoms gammmsssrasasssassns sincs -

() Where did injury occur?

X T{City or town) {Coanty) {8tate)
(d) Pid injury oceur in or about heme, on farm, in industrial place, in public

place?
While at work?.2..

(Epecu(y )ts‘pe of place)

23. SignatureeL

fDlI:e(t%ﬂjE ocal reglstrar}

{Registrar's signature}

Address

Jeffersen City Printing Ceo,

(Licensed Embalmer’s Statement on Reverse Side)




‘i, !_—-
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" e
s, W -
- R -~ ‘\- < _
<, " h &" - H - e
. + s " ’ STATEMENT BY LICENSED EMBALMER
-

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

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

working under my personal supervision.

Signed...__NO_EMBALM

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so stated above. ” A

Y

s




