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‘F{(ITE\)PLAINLY—USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI “"

: 28301
FLED AUG 2 5 1951 STAN.DARD ﬁgFICATE OF DEATH State Fite No.! - m’?
——————— PRIMARY REG. DIST. KO. mg Registrar's No._..... ook

i

- BIRTH KO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE_ (Where daceased lived. If iastitution: pexidence befors
&. COUNTY / a. STATE b. COUNTY adeniswion).
MlSﬁDurl

b, CCI)TY (!.f outeide corpurats limita, write RURAL end give

TOWN S LUU:&

c. LENGTH OF

townghip}| STAY (in thie place)

d. FULL. NAME OF (If oot in boapital or institution, give strest address or loeation)

¢. CITY (If outeide oorporate limits, write BURAL asd give townehip)

i 72

d. STREET (If rural, give kocatlon)

Abraham Hamilton

. Caroline Og]

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yos. 0o, oy unknown) | {If yes, sive war or dates of service)

ne-_- :

HOSPITAL O ADDRESS O
INSTITUTION 5461 Sa_ _39th Stireet . 2361 So 39th Street
3. gs%ﬁs%% a. (First) b. (Middle) ¢ (Lasty 4 DSTE (Month) (Day) (Year)
( Type or Print) Walter Scott Hamilton DEATH ~  8-10-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH af 9. AGE (In yoars| IF UNDER | TEAR | & UnoER o pes.
. WIDOWED, DIVORCED pacify} last birthday} |Monthe| Days | Bours | Min.
Male o White Vidowed - July 10,1379 72 l I
10a. USUAL OCCUPATION (Civexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foreign aountry} 12, CITIZEN OF WHAT
||| doweduring most of working lite, evex if retired) . . DUSTRY o COUNTRY? L
___Retired- _ Cuba, Missonri |
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

etree . Lola Hagilton(Decessed)

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

| 16. SOCIAL. SECURITY
HMHon e

18. CAUSE QF DEATH

-4 . ' .-
Cnter G 1. DISEASE OR CONDITION
e ory omecaumber | "DIRECTLY LEADING TO DEATH® )

line for {a), (b), and {¢)

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO by —

Mps Kothleen Reinhald - 236] So 39th St

MEDICAL CERTIFICATION i | INTERVAL

BETWEEN
ONSET AND DEATH

Aﬁcteaagzantf/

s heart failure, asthenia, | * rise to the above caude (a) dﬂ!ﬂw

e, I meens the dis- the uudﬂtvmq cauae last.

care, Injury, or complico-

- ox

DUE T0 (¢)

tion which cauased death. | 11. OTHER SIGNIFICANT. C
' ) related to the disease or cond

ONDITIONS e

Conditions contributing fo ﬂ\c death but not -

ition causing death

19a. DATE OF OPTE_%A’; 13b. MAJOR FINDINGS OF OPERATION'  ,

/M‘L‘M)“"? dald I

21a. ACCIDENT ‘' {Bpecity) 216, PLACEOF INJURY (s.s., hn% 2lc. (CITY, TOWN, OR TOWNSHIP) © ~ . (STATE) .
SUICIDE. home, farm, fastory, streat, office bldy.. et0.) b
HOMICIDE -1
2td. TIME (Mouth) (Day) {Yewr) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / "‘7
) WHILE AT ] NOT WHILE, 5
INJURY WORK AT WORK

ihat deatt occurrdd at L322

, that l last saw the dccmed

22. I hereby certify that I attended the deceased from h%_ , lo ;%L
alive on 70 , 1 _L and m., from the es and on the date stated above.
. . 4 . ' -

23b. ADDRESS

(Degree or titlo) I 2c. DATE SIGNED
. "S26 3 8/r0/57
3%a. BURTAL, CREMA- 96 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA (Oity, town, or county) (State)
TION BEMf AL (Bpeety) .. . - -
Buria 951 Sunset Buri al Park St Louis “Co, Mo
%, FUNERAL DIRECTOR’S $|GRATURE TADDRESS

| ETE 15 | MJM )

- C.HOFFMEISTER COLONIAL MORTUARY

(m%o&mmkm&de) 64,64 Shippewa,St.Louis,Mo.

"
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse sﬂlc of this certificate was embalmed by me, of by

___________________ Student Easbaimer ¥No.

working under my personal supervision,

Student ...oevssennnnsnacnaves [P ,e
Student Enbalner

i;. 0. Address 7”9-/

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

ﬂd:hbodyiznotembalmed.im:hnu_ldbewmedabove.




