THE DIVISION OF HEALTH OF MISSOURI

No.300 = A P a2
oo | RIEDFEB 16 1851 sTANDARD ce TIFICATE OF DEATH s rien,.. OGS
- 910
BIRTH NO. _ - REG. DIST, NO. @ - rmnmv REG. DIST. WO. \ ) Regisirar's No
1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers decsased lived. I institotion; residsnce before
D a. COUNTY L o STATE e ocourd b. COUNTY --!-ni-ion:-
. b. %’&Y (It outeids corporate l{mn.wuu RURAL Mm":;nh! . & ALE:JIEE ’Ei) { CITA' (14 outaide corporate limity, write RURAL snd give township) w rd 7
TOW 37, TOUIS DAYS | Jown  St, Louis
g FHO“S'P#A“I‘.EO%F (If oot in hospital or instltation, give strect address or losstion) || lsbl'g (22 tural. give lomtion)
o INSTITUTION R A RN : 6211 S. Broadway
B T A B. (Middie . (Last) . | (DATE  (Moat) (Do) (Yemn
Bl (Typeor piny) MINNIE HAMILTON peAH  JAN 26, 1951
4] . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  AGE a rean| o woce | m. 7 Gacee o ax,
= ‘7, WIDOWED, DIVORCED (Spacity) luat birthday) | Months Houra | Min,
Female Colored Married /] December 23,1918 | 32 , ]
10a. USUAL OCCUPATION wark | 10b. K F BUSINESS OR_IN- | 1t. BIRTHPLACE
é a- mg& o n(fc.:md oﬂ; Ob. KIND O AL RTH (Btate or torslgn sountry) 12 T!(D:I‘I'IZF{‘:"OFwr»i.t\T
Al ousewile Natchez, Miss, / d .
< 138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clinton Thomas | Beatrice Thomas | David Hamilton
ﬁ I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ye. 60,01 mnown] (If yes, give war or dates of service) NO. .
_ E ne ' wa
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION [mﬁm
i || Enteron! ISEASE OR CONDITION
Z || tinetor a, "(‘,‘S‘ﬁ’;'(’g DIRECTLY LEADING 10 DEATH*() __ CARCINOMA OF CERVIX 11 YRS
S *This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such gorgdmwbﬁm if eay, gzlng DUE TO (b}
B | et et | 7t e shne et 2o
o | coreindury,or comptea- | DUE TO (o)
|l tion which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death buf ot
a reluted to the disease or condition cousing death.
E + [f 120- DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
g 1/27/51 CARCINOMA OF CERVIX : ves H wo [
|25 ACCIDENT {Bpecity) 21b. PLACEOF INJURY {ag.. Inorabont | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE home, larm, tastary, strest, offios bldg., sse.)
Z HOMICIDE
g 21d. TIME Monh) (Dw) (Teas) (Hou | 2lo. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR? 3
oF y WHILEAT[—] NOT WHILE
J‘ INJURY » | “woRrk AT WORK
E 2. I hereby certify tha é 1 attmded the deceased fromJAN 20 1951 1o AN 26 15 51, that I last saw the deceosed
alive on JAN 20 1951 | and that death occurred at®:27 D 1., from the causes and on the date slated above.
E Ba. SPGNATURE' (W or title) | 23b. ADDRESS 2. DATE SIGNED
B&\ //W‘W A M BARNES HBSPITAL, ST. LQUIS 1/27/51
E 2 BEEJAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, ar county) (5tste)
g "urte 211951 Father Dickson Cemetery |St. Louis County, . Missouri
Wg m:s: ms S 25. FUNERAL DIRECTOR'S SIGNATURE T ADDRESS
9 lua; /i M Ellis Funeral Home,Inc.,2820 Stoddard St.

~(Licensed Embelmer'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 wa_-,s embalmed by me,

or by-—-—:-—--!-n-'-r“-'-
P

’ .. .. . ' S$tudent Embalmer Now.ssoaeo. Pecesanbeanansnuan

working ‘under my personal supervision. p

. Signed.-.m.;-w -

Slgneduicencnc.. et tretsetnnesesiannannnas

Student Embaimer - Licensed Embalme

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

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




