THE DIVISION OF HEALTH OF MISSOURI

.
ALED OCT 19 1948 STANDARD CERTIFICATE OF DEATH . Stae File No.. {;574;1 -
!BIRTH NO. REG. DIST. NO. ti't Z PRIMARY REG. DiST. m_mﬁ Regisirar's No, .2 ....J)Zée-......
1. PLACE OF DEATH [d 2. USUAL RESIDENCE (Where lved. If fostitotion™ residence before
a. COUNTY ST, LOUIS COUNTY o SATE MISSOURL - /v COUNTY ST, [QUIS‘ymint
b. CITY (It cutside corpurate Umita, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corparata Limits, BURAL and give townahip) ACL N
OR - ol A L
Town  KIRKWOWD, e e XA KIRKWOOD,"# o
d. FULL NAME OF ({If nct in hospital or institution, give streat address of location) d. STREET (I rural, give location)
HOSPITAL O 1 D 0
INsTIToTIoN 8909 BAGER ROAD, . APDRES 8909 EAGER ROAD,

3. NAME OF a. {First) b. (Middle) ¢, (Last) - 4. DATE (Month) (Day)
DECEASED 7} (Yean)
e MABEL LAWTON HAMILTON, | odfy  OCT. 8, 1949

5. SEX / 6. COLOR OR RACE | 7. MARR\I‘!’EB‘ EEVSECHEISRRIED. 8. DATE OF BIRTH Q.J.GE {Ia n;n :I: UNDER | YEAR | o umoeER 4 uas.

. . (Bpacity) t ontha] Days | H Min

Female White rTie o Nov, 1/, 1880 "8 [ |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (3tate or foreign eountry) 12, CITIZEN OF WHAT
hdﬂﬁmaﬁd working lifs, even if revired) DUSTRY | . . Y3

ome: . - - - St.Louis, Missouri, oS elle
!lSa. FATHER™ S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Becker. i Elizagbeth M, Mathews, Winfield C, Hemilton,

2'. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};rC;I 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
. 6o, or upknowa) | (If yes, glve war ten of gervice) . .

‘o | i o - Ho=- == = Mrs.Raymond X.Grueninger.8909 Eager Rosd.

. Eater only onecsussper | |- DISEASE OR CONDITION

MEDICAL CERTIFICATION

18, CAUSE QF DEATH

Iine for (a), (b}, oad (¢} DIRECTLY LEADING TO DEATH? ()

INTERVAL BETWEEN
*Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, Mha:g DUE TO (b)

_ax heart foflure, axthenia, | . rise to the above cause (o) stat i T i oL L. e a' 'i . ﬁ
de. It means the dig. | he underlying cause last. —
case, injury, or compli DUE TO (c) -

tion which eansed death. | 11, OTHER SIGNIFICANT CONDITIONS = ° N
Conditions contributing to the death but ot L}w /
related to the disease or condition cousing death.
Ha. DATE OF OP_lr-ZI%Aﬁ -19b. MAJOR FINDINGS OF OPERATION e T : i "' | 2] AUTOPSY?
o - L . Lh'b‘\ mD uog
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e fnorsbout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faatory, streat, offos bldg., e10.) . T .
HOMICIDE
21d. TIME (Month)  (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE[
INJURY WORK AT WORK

2. T hereby certify that Iattended the deceased from , ig‘ lo m 195C G that I lost sow the deceased
alive MQLL 195'6901;(1 thai dealh occurred at 10: Y5P , Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURE s / . (Degree or title) 23b. ADDRESS 2. DATE SIGNED
) V ) - » ', 0/7 é &."ia’= :e /a

. BURIAL, C 24b. DAJE g NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.o:eonnty; {State) L
CREMATI __AE_ME_QREMATCRI o

ﬁ FUMERAL DIRECTOR'S S)GMATURE ' ADDIESS

DATE REC'D BY Lo%%r' s SIGNATYRE
po -7 ¥ 7 ;s Af@é C.R,L : B
7 (T.icensed Embafl on R Side)




STATEMENT BY LICBNSED EMBALMER

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

....... . ,  Student Eabslimer No.

pww v// Aurtacs.

Signed.seescasccsrcectsssansssasernrnasscsacscns . Licenzed Embalmer Ng 40// /

P. Q. Address -

the above constitutes grounds for revocation of license.) .
* Pl
If this body.is not embalmed, fact should be so.stated above. i

“



