No. 300
10. 48

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

HLEDNDV 24 199] THE DiVISION OF HEALTH OF MISSOURI ‘3(){] Qo
STANDARD CEgIFlCATE OF DEATH sue Fite ot i

o Registrar's No 9?31._

BIRTH NO. . _ . REG. DIST, No. _ ™ - °  PRIMARY REG. DIST. w0,

I. PLACE OF DEATH Z USUAL RESIDENGE (Where dnunod Uved. If Loatltution; residesce before
a. COUNTY . a. STATE ?gNL adnision).
Saint T.ouis Missouri ouis

b. %TY (I outaide aorwnh limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outmlds corporate lmits, write RURAL and give townahip)

tawnabip) | STAY tin this plare) R i S’?
TOWN gt Lcm'iq 6. Days TOWN i 24
d. FH(I)-SLPF'I'AT_E OF.'(II Bt 1a hospital or inatitution. glve streat address ar looation) d'A%FI;*REI-:HSS {If rural, give location)
INSTITOTION De Panl Hasnpital 1226 Clara
SDNEACHEES%E 8. (First) b. {Mlddle} c.' (Last) | 4. DSTE {Month}) (Day) (Year)
{muorPriw Henry Alexander Hamilton sl peath Nov., 1 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In years| = uwoem 1 TEAR | & twoer u HEs.
wi DIVORCED (8pucity) )M
w oW SR R o | 1) 77 ] | 8 5
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bta {.
d.nmdnﬂn‘mmdeuul-l!o.mlln%hrd) ) DUSTRY i o or fereiem ooumten) 'LCgITIZB\:'?FWHAT
Attorney Legal S5t Louis, Mo. /) A
ilaa._nmea's NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
l Alexander Hamilton Mary Wiegand | enevieve Walters
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ' ¢
(Yes, 0o, or anknown) | (If yes, give war or dates of servios} l NO. 5 SIGNATURE OR NAME DDRESS
No Mrs H, A, Hamilton 1226 Clara StL.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERw:L BETWEEN
| Enter cnly onecauseper | | DISEASE OR CONDITION . NSET AND DEATH
Line for (a), (b), and () DIRECTLY LEADING TO DEATH® (59 a/pui]:, Md—ch,gﬁ g.Q VV‘éLC y T é
*This does mot mean ANTECEDENT CAUSES / I ! S:S‘
the mode of dying, such | Morbid eonditions, if any, giving DUEVTO (b) O "’"G-J-UJ "C’QWV'JGQ KQ"‘-’-V‘-Q- ‘;Lo.n..

riee to the above cause (a) stating
o4 beart failure, asthents, the underlying couse last.

ele. It meany the dis-
ease, infury, ar complicg- DUE TO (c) |
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \

Conditions comtributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY?
TION 1\
; b 00
21a, ACCIDENT (Bpwecity) 21b. PLACE OF INJURY (eg..tnorsbout | 21c. {CITY. TOWN. OR TOWNSHIP) UNTY) A
SUICIDE home, farm, fastory, strest, offioe bldg..no.) ©o (STATE)
HOM!ICIDE _— — 3 t
214. T(!}EE {Moath) (Day) (Year) (Bocr) Zla INJURY CI:CURRE) 211, HOW DID INJURY OCCUR? )
WHILEAT[—} NOT WHILE, :
INJURY — WORK AT WORK — -

zz.Ihercbycemjf atIaltendedthedecmedfrmM_,mﬂ,to 11/1/51 19 that I last saw the deceased
_glive on

, 18 , and that death occurred al 1238 Py feom the causes and on the date stated above.

Q//Dﬂmor :ms)\_ 23b. ADDRESS 2. DATE SIGNED
Vi M.D. 12 i 4952 Maryland 11/2/51

b DATE & 24c. NAME OF CEMErEsla{ OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
11/3/51 Valhalla Cemetery St Louis Mo.

DATEﬁW S 5IG <5 FUNERAL DIRECTOR" S SIGNATURE ﬂBD.E“
mg 7 s ~eX 1! Ambruster Mortuary 6633 Clayton Rd.

cansed Embalmer’s Statrpent on R
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STATEMENT BY LICENSED EMBALMER
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. . . ! Stud balmer NOveviwwoaaaa
working under my personal supervision. . udent Embalmer No TRt Trmearen rRere

i ' .":{ng-ued. Y : 7 JW‘—-—*

S1gnedeceivanenss veenean serasesersnerarans

Student Embalmer i (// Licensed Embalmer No 3 87 ?O

: P
1 . J

P. 0. Address

|
Note: The abow MUST BE SIGNED BY THE LICENSH) EMBALMER in his OWN HANDWRITING. (F:nlure to comply witl
the above constitutes grounds for revocation of license.) !

H this body is not embalmed, fact should be 5o stated above




