THE DIVISION OF HEALTH OF MISSOURI ¢

I

: "2102

Mo, 300
% 1" 160 JUN 27 1948 STANDARD CERTIFICATE OF DEATH Stae Fie No.,
g|kh.g: NO. REG. DIST. NO, 3/ '2 PRIMARY REG. DIST. NO. éo—?‘c Registrar's No..}'.a..ﬂ..;.._...........
é 1. 1. PEACE OF DEATH 2. USUAL RESIDENCE lWh-n deconsed lived., If institution: residence before
o a. COUNTY . b. COUNTY adiizaion).
? St. Louis » S84 nois IS
. F{ b. COITY {If outride corpurate limits, write RURAL and dw'n..tu g;I'ALYENGTH £F c. ng (If ouwuids corporats limits, write RURAL and give toweship) s - ’/
. P (i thie place) N
/ a TOwN Jefferson Barracks, Mo.:.| davs ToWN Fairfield / i~
) = d. FULL NAME OF (I ot in hospital or Inatitution, gire streot addsee or locatisz) d. STREET (K raral, give location) )
HOSPIT ADDRESS
8 NSTHOTION VET. ADM. HOSPITAL 15 S. W. Tth St. o2/
a 35‘E‘AC%ESOEFD a. {First) b. (Mlddle) ¢ {Last) 4, Ds-ll_-E (Month) (Day) (Yean)
f} [|__(Typeor Print) IESTER. D. HAMILTON DEATH 5/22/L9
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tndER 1 YEAR | © veoEm i ums.
Z " WIDOWED, DIVORCED (Bpecify} last birthday) Hnnml Days | Hours | Min
g- M /) W Married 1/17/96 93 I
j : 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS.CR IN- | 11. BIRTHPLACE (3tts or foreign country) 12, CITIZEN QF WHAT
m! done during most of working lle, aven if retired) DUSTRY A . / COUNTRY?
I}E& Laborer Greenville, Pa. USA
’ :d' ! 13a. FATHER'S NAME 13b. MOTHER'S5S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
! al Samuel J. Hamilton Hattie Grimes Lulu I. Hamilton
i ] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORM
/ jﬁi {Yos, 0o, or unknown) | {If yem, xive war or dates of service) EUGEI\]'E FA.N-EIO.LR'NWA% 9 NAME ADD.RESS
I= YES WORLD 342103870 VET.  ADM P JEEREBSON. BARPACKS . MO
Ii“ | 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggil.’.‘gtorwnm 'f
T 1. DISEASE OR CONDITION . . . b TH
Iim ‘E‘m“z{"(’;‘; - d‘(’:') DIRECTLY LEADING TO DEATH* (o, Undifferentiated carcinoma of Mediastinug 1 mo.
ot i : N
fl , N: *This doer not meen ANTECEDENT CAUSES
/ ; 3 * || the mode of dying, such Morbig comditions, if any, gioing DUE TO (b)
. heart feflure, asthenta, ¢ e above cause (o ing . . - .. . . - §. i
- é : : “;i I:M t:: ,,,:':i:- the underlying couse last. - .- { G‘r{ “ﬁ\
{ o care, infurt, or complica- i DUE TO (c) _ 4
/ i tion which catssed death. | 11, OTHER SIGNIFICANT CONDITIONS - Lf") “L‘
.o Condit to death
i § . T 0 mditios s 2eatn. Metastatic lesions of liver )
1/ || 19a. DATE OF OPERA. | 151. MAJOR FINDINGS OF OPERATION _ a4 g Of - 2 AUTOPSY?
arcinoma{Supplegental finding
ho\E 5/22/k9 Bronchogenic pplege s X w1
‘, ‘\U 21a. ACCIDENT {Bpeci{y) 21b, PLACE OF INJURY (o.z..inorabeut | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
f SUICIDE i bome, farm, fagtary, street, office bldg., e16.) .
V& HOMICIDE  "None
! g 214. TIME (Montht (Day}) (Yesr} (Houn 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
i I mﬁfnv WHILE AT[] NOTWHILE . . : |
1y WORK AT WORK .
\ :
? 22, I hereby certgé; that I atlended the deceased from ._ELéi__ 19l12. to _SLZ— 19_}.& that I last saw the deceased
j _atigd on , 19 , ar}dﬁﬁt death occurred atl_2_-mp_ m., from the causes and on the dale stated above.
2| @N TURE egres or titls) | Z3b. ADDRESS
> “‘4702 H.D. V.A.HOSP, JEFF, BRKS. MD.. /.,2 v9
{'_‘. a. BURIAL, CREMA- L0, DATE 4c. NAME OF CEMETERY OR CREMATORY 244d. LQCA_TION (City, town, or county) ’ (State) |
o ON, REMOVAL ¥ | » i
£ g 5~ 239 220 . |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA FUNERAL ADDRESS |
2 AN ﬁ‘; ﬁ wiand' W Gary Béivice 2




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.

~ . , Student Embelmer No. : i

working under my personal supervision,

SEUABRE <ereeeasnnsnnmnncres eereneeaes | sma,%mﬂggj?ézzm:\.& ........ —

Student Embalme
Licensed Embalmer No.__.w...._‘i:._l_.m._m...........

P. 0. Aqldress@.{ﬁé—.ﬂ:!;:?__ldﬂ..m._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiT’ING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




