RE DIVISIOUN OF HEALTH OF MIS0UR!L

. Mo, 300 M Y. .
- ’ FILED MAY 17 1951 STANDARD CERTIFICATE OF DEATH site pie o BBE3D
. 10, _ vy
'S
{BIRTH NO. REC. DIST. HOBJ_L PRIMARY REG. DIST. wﬂL Registrar's No /18 ‘ (] N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. If lnatitution: reskionos befors
o8, COUNTY &. STATE MO b. COUNTY adiciasionl,
o . [ ]
"B CITY ‘(¥ outcide corpursts limits, writs RURAL snd give ¢. LENGTH OF €. CITY (If ousdde corporate limity, write RURAL azd give townahipy
b OR ) woahlp) Ln this place} OR 4]
iy Town 8t, Louls . e 18aays TOWN Troy 0877 O
T7d. FULL NAME OF (If nod in hospital or Lnstiyation, glve street add or location) d. STREET (I! rursl, gdvs location)
17" HOSPTAL OR ' ADDRESS
i 4 INSTITUTION St. Johns Hospital Rural d
“3‘DNEACFEJE\ SOEE 8. (First) b. (Aiadle) ¢, {Last) . 4 ng;g (Month)  (Day)  (Year)
i (TypeorPrint) William A, Hamilton oeatiMay 9 1951
N o 6. COLOR OR RACE ) 7. #lAl:)%RVI'EB' gls\ysgcnégnmzz.) 8. DATE OF BIRTH P 9.£?E (lnu)ln ¥ DOER | TR | & e a i,
4 i} { 'y, - Monthe | Days | H Min.
-+ male white l Marrieq Sept. 30 1875 ' ™|
10a. USUAL OCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) ; 12, CITIZEN OF WHAT
na during most of working lifs, if ) DUSTRY COUNTRY?
UDervisor, B, To is Public Servilce Tenn. /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas R, Hamilton | Margaret Davig Jennie Hamllton
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yew. eive war or dates of service) NO.
none Jennle Hamilfon, 6922 Lexington
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per I. DISEASE OR CONDITION . . ONSET AND DEATH

liae for (s}, (b), aod (¢} | DIRECTLY LEADING TO DEATH® () : / M A— Ly ~7

*This does not mean | ANTECEDENT CAUSES Pp‘;'/’ - B0 . Lnad th e ] e, ¢
. . A\ .

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b}
a8 heart faflure, oathenia, | Tise to the above cause (a) stating

ete. It meons the dis- the underlying catae bagt. M‘ ?
ease, injury, or complica- DUE TO (¢} M 4 L‘c‘Vﬂ_ /

tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS

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

Comditions comtributing lo the death but not
related to the discase or condition cousing death.
19a. DATE OF OP_FE)JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Cortrcel 2Se o ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, ln orabewt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boma, farm, [aotory, strest, offioe Bldg .. ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | Zis. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? / j -
OF - - WHILEAT ] NOT WHILE : ! ;
INJURY m | MWomk () AT WORK 4# X
P ‘ -7 -5 -C ke deceas
22. [ hereby certify that I atiended the deceased from &LMZT/ 1 , lo 3 L, 19, that I Iost saw the deceased
alive on Ll 19 , and that death occurred atéce 058 m., from the causea and on the dale staled above.
23s, SIGNA . TJ!-LLL-E // (Demweortitle) | 23b. ADDRESS 71_ Zc. DATE SIGNED
. éd[ WD B 7?7 Lo L\/‘ﬁfz.-"g L 5--"--;_"'{
%NBUER MISL' C -\l 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofly, town, o7 county) (State)
$
urial /v 1 Mt, L on 8t, Louls Co, Mo,
DA b BY REG S S|G ~— | %5 FUNERAL DIRECTOR"S $1GHATURK ADDRE $3
WAY 9- -fﬁg.d K. ﬁ; RBPartl e rehmenn-Harral, 1905 Union Blvd,

(Licensed Embalmer's Statemsnt 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, or by......

. . Student bal L
working under my persona! supervision. vdent Embalmer No

'}"' 1
Signed....... tesrtsaurrasaseraa crnerersaan
Student Embalmer-: e
. o P, O. Address 2
Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes groundsfor revocation of license,) ) . L. )
If this body is nog embalmed, fact should be so stated above. (7 ‘7 4 cat e Aot




