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

THE DIVISIONMN OF REALIHM U MiaalUAUNI

FILED DEC 28 1949 STANDARD CERTIFICATE OF DEATH State File Na(.l"_]%
BIRTH NO. REG. DIST. NO. i.LL PRIMARY REG. DiS5T7. No-';_aéé Registrar's No i '8
1. PLACE OF DEATH 2. USUAL Rﬁf DENCE (Where deceassd livad. If institution: reaidence before
a. COUNTY a, STATE . b. COUNTY agboimion).
St. Louis Maessovre/ ST._LourS7
b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ouside corporate limits, write RURAL and give township) [=4
townabip)| STAY (in this place} QR c'b
TOWN Kirkwood v/7. TOWN / £,
‘d. FIEIJ%SLP’I‘I'I&A{EOOF {If not in hospital ar Imﬂmuo:i"fin streat -ddrmJ or location} ADDRESS (It rural. give location) - J’
INSTITUTION WhiTe 04KS NUI?SI/VE, H"Mbg
3. NAME OF a. (First) b. (Miadie) c. (Last) AOATE  (Momth) (Dag” (Year)
{ Tpe or Prini) WINFIELD - COWDEN HAMILTON DEATH 12 19 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED / 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER 2 pns.
] /O WIDOWED, DIVORCED last birthday) | Montha l Days | Hours | Min.
- male/l/| __ white __June 20, 1877. 72 |
1a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata ot foreign ooyntsy} 12. CITIZEN OF WHAT
done dnring moet of working Life, evea if retired} DUSTRY COUNTRY?

NAME :4. NAME OF HUSBAND OR WIFE

L U.S.A.

ADDRESS

/OP%FI' AND DiTH

&l'aa. FATHER'S NAME 13b. MOTHER'S MAIDEN

Samiel Hamilton Margaret Comdan Mabel L. Hamilton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

(Yes, 8o, or unknown) I 444 you, wive war of dates of service) - NO.

No 335=10-3831 | Mrs, Man:ea:ﬂ_ﬁrneningan,_ﬂiﬂmndﬁ_hm;_

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | |. DISEASE OR COND[T!ON . -

Jine for (), (by, and () | DYRECTLY LEADING TO DEATH® () Z -

o This does mot mean | ANTECEDENT CAUSES I7

Morbid conditions, if any, giring DUE TO (B)
rite to the above cause (a) "ating
- the underlping couse

the mode of dtring, such
2 heart failure, asthenia,
ete. It means the dis-

case, infury, or complico- DUE TO (c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but not
related to the disease or eondition cousing death.

190, MAJOR FINDINGS OF OPERATION

tion which coused death,

19a. DATE CF OPERA-

20 =

o1 \Y‘ X
21 IDENT (Bpecity) 21b. PLACEOF INJURY ¢ 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY; (STATE}
SUICIDE, - bome, arm, lactory, strest, -
HOMICIDE
21d, TIME {Menth) (Day) {(Ymr) {(Houn) 21e. INJURY OCCURRED 21f. HOW DID IMJURY OCCUR? -
; ' : - WHILE AT NOT WHILE
INJURY - WORK AT WORK
22. J hereby certify that I atlended the deceased from 19 o , 19 that I last saw the deceased
alive on M 19 % Fhnd that death rred a! m., from the causes cmd ¢ date staled above.
Zi. SIGNATURE ” (Demauume) 23b. ADDRESS

SPSE Lptlocerrot 2ot

I/ DATE SIGNED

24a. BU ﬁlm.'. CREMA-
TION, REMOV, Mﬂ/
_cremation

. DATE

12_20-A9 Oe.k Grove C

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY l.lx'.AL

/2~ /9</

24d. LOCATION (Oity, town, or countyy
ematory St, Tmlis.ﬁnnntygi_ldissou:i.ﬁ
ﬁ FUNERKL DIRECTOR'S S1GMATURE DORESS

C. R, Lupton & Sonsa, University Gity,Ma,

’ (Sl.n

(Ticersed Embalfuer’s Statement on Reverse Side}
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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,

working under my personal supervision.

----------------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

. {Failure to comply with




