THE DIVISION OF HEALTH OF MISSOURI -
n.soo §  FILED JUN 9 1951
e l STANDAR%({@TIFICATE OF DEATH e i L3134
- -’BIR-TH_ NO. RES. DIST. NO. = - - PRIMARY REG. DIST. lQD_a_ Rgg'ﬂ'ar;No - 43 d_(mm__.
. q 1. PLACE OF DEATH 2 USUAL RESIDENCE {Whers decsssed lived. I inatiwution: residence before
L d - o CouNTY *STAEMissourd b COYNTY Louisco“““'
y b. CITY (f outaide corperata Umits, write RURAL and givs | €. LENGTH OF [l ¢, CITY (If outeide corparate imits, wrtte EURAL aad give wwuhlpj
\ OR STAY place) OR
Tow  St. Louis | P e oW Wellston "y
. FULL NAME OF (If ot Ln hoapical or fustiustion, tive strect add tom || d. STREET (I rural, give loention)
_ "ol ok e Baptinbit Hospital \Q, PPRES 1643 Vassler Ave.,, /
3. NAME OF 8. (Finst) b. (Middle) ¢. (Last) N 4. DATE (Manth)  (Day)
DECEASED . 7} (Yean
(Twpe or Print) MAUDE HAMILTON. bt May 12,1951,
5. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH |5 BGE o ymnf & oo 1 T | w ona o
Dars | Houns | Min.
Femgle | White Rarried /7 Bept.1,1882, 13 l |
108. USUAL OCCUPATION (Givekind of week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B er forelgn sovstra) 12_ CITIZEN OF WHAT
during m king life, avan i restrad) DUSTRY <o
ousewitre - Troy, Mo. < -
lSa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Jshn  Joseph, | Barbara Goodesson Albert Hamilton,l643 Vas
I5. WAS DECEASED EVER [N U.S ARMED FORCES? ‘ 6. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o, B0, OT Down, yea Ve WAr Oor ton sorvice .
N ? Albert Hamilton,1643 Vassier Ave.,,

18, CAUSE OF DEATH MEDICAL CERTIFICATION ﬂ"‘ INTERVAL BETWEEN
came per | |+ DISEASE OR CONDITION e A ol eae AND BEATH
Jler only Oa00R9PE” | "DIRECTLY LEADING TO DEATH® 1 & et \%

Hze for (s), (b}, and (¢}

«This docs nat mean | ANTECEDENT CAUSES ﬂjkt‘ﬁw / W ""‘“’J““’
the mode of dying, such | Morbld conditions, if any, gising D < Aot
A| a8 heartfatlure, asthenic, | rise to the above cause (a) soting ‘..“.‘.4_
e It means the dig- | ih¢ underiying couse laat. %
caxe, infury, or compli DUE TO (¢) ‘7‘/ / M
tion which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS o / ? -7 W Leccce. A peccir

Condilfons contribuling to the death bul not
relgted {0 the discase or condition causing dealh. /

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ) : 2. AUTO
TION .
YEs ND 1

| s
21a. ACCIDENT {8 'y} Zlb PLACEOFINJURY(-.C inorabout | 21c. TY -TOWN, OR TOWNSH[P) (COUNTY) {STATE)
smcmW bidg. e Q/ »
HOMICI W ob o Ao 7754

21d. TIME (Moath) (Ymn)  (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /g 2 2 /
wlry Jrae / 0 A - m /Y
2, ] hereby cmdydthat I atlended the decedsed from , 19 , that T laat taw the deceased
alive on , 18 , and that death oceurred aﬂ‘ . OO AmMﬁom the causes and on the dale stated above,

WRITE PLA[N'LY—ﬁ'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

or :Iﬂe) Z3b. ADDRESS Ec DATESI
@m /300 Clamife QZ/HZQ;
24b, DATE’ MNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)’ Statd)
/5

Ma.y 15 Mt. Hope Cemetery . St. Louls Co.,Moe. ...
DATEMQW RAR'S SIGWE 25 FUMERAL DIRECTOR' 3 51GNATURE ADDRE 38
IL__MAY 1 4 19541 X oot ~ AP Len [JQa. W. Clark,1125 Hodlamont Ave.,

(Ticensed Embalmer'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 bym.—ef-by...ﬂg ...........

Student Embalmer No.

working urder my persona! supervision.

& - =t

SEUdENt savrenssenasarnns reeresessninns Signed oA, o .
Student Embalmer
Licenzed Embalmer No...... f?‘ ﬂlys

P. 0. Address_S21. . ofw;% .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply witt

-

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

4 1




