No. 300
10.48

LY

N

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_mrnlm\.r REG. DIST. m1003

|’FM.ED APR 25 1952

14327 .

State File No...

' BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence befors
a. COUNTY &. STATE . . b. COUNTY adwmimion).
Miggouri
b, CITY (If cutaide corpurste Umits, write RURAL and give e. LENGTH OF €. CITY (If putside ¢orporate limits, write RURAL snd give township)
townabip)| STAY (in this place)
TOWN  St,., Louis TN St. Louis o = ? 4
d. FULL NAME OF (If not in hoapital or institytion, gm strwat address or locatlon) d. STREET (If raml, give location) J
HOSPI ADQRESS 4
INSTUTION DOA Homer G. Phllllps Hospita}] 4 3 2620 Spruce St i
3DNEA(',MEESOEFD a. (First) b. (Mid.dk) c. (Last) -~ . | 4. DSEE (Month) (Day) (Year)
{ Type or Print) Dixie Gholston Hamilton DEATH April 2 1952
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I OHDER H a3,
WIDOWED, DIVORCED (Specify) last birthday} |Montha , ho? Hours | Min.
Female Colored Married / November 21,1919 32 4 ﬂ. l

10a. USUAL OCCUPATION (Glve kind of work
done during most of working Life, even if retired)

Housewark

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (Btate or foreign couutry) 12, CIIFIZEI;OF WHAT
7

Colp, Ill. / iy

13a. FATHER'S NAME

George Gholston i

13b, MOTHER' S MAIDEN

Dixie Picke

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no.or unknown) | (If yes. wive war or dates of service}

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
t Thomas Hamilton

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No. E tan 3807 Paga Blvd,
15 MEDICAL CERTI TION .G INTERVAL BETWEEN
L",’,ﬂﬁ?ﬁ,ﬁﬁﬂﬁ 1. DISEASE OR CONDITION 659 R (O e | ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® 5 el Oty et

line for (a), (b), and {(c)
*This does 1ot mean ANTECEDENT CAUSES
the mode of dying, such
az keast fallure, asthenta,
etc. It meons the dis-
case, infury, or complica-

Morbid conditions, if any, giving
rize Lo the aboee cause (a) sigting

DUZ (b)-d—-ﬁ——dlfy Dy ft s ol -M'—oc-t-er- AW

tion which caused death.

~the underlping catise last ¥
DUE TOZ =2 6 20 A =l
11, OTHER SIGNIFICANT CONDITIONS /_2 2 o o 2 /954 <
Conditions contributing to the death but ot i
related to the disease c;?md:tion causing deatherled Attt gy £ Zo -&4-(-‘—4- AP, o

198, DATE'OF OPERA. | 15. MAJOR FINDINGS OF OPERATION W&wﬂ B OO, ea 7 20. AUTOPSY
- /a—w_ciw/& wo [
21a. Zlb PLACEOFlNJURY {e.g., i or about Zlc. (CITY, TOWN, OR TOWNSHIP) [COUHTY)

ACCIDENT {Bpmelly)
gth

hom.hm:htg . atreot, office bidg..ete.}

) 6nnn

21d .TlME {(Mootd) (Day) (Year)

,-Pc

m.rumu&%/v 2 52 /.2

2le, INJURY OCCURRED

WHILEAT NOT WHILE,
WORK

AT WORK

211, HOW DID INJURY OCCUR? ~—Z 77 é o

22. I hereby certify that I attended the deceased from

__alive on 1

19 that I last saw the deccased

S — 197
, and that death occurred at /%3O Y., from the causes and on the date stated above.

&3¢, DATE SIGNED

/Be. SIGNATURE, zaynnng

u/4524££4%@4¢f /IS5 JU. @2£Zacéa<: “h. ok Em

%_% BU ER 1 c';lh‘l_ CREMA- | 24b. DATE v luc. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, meoumy) .~ . (Btats)
N, REMOVAL (Specity}

R A7 April 5, 1054 Dew Maine Coln . PUF & & A

DATE REC'D BY LOCAL | R R'S SIGNATURE 5 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

nd.

J. H. Randle & Son 3133 Bell Ave,

=)

©,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... . Studant Embalmer No.

working under my personal supervision.

Student ---.....él......é...';.'.....'..'.-. Signed \%74 %‘
tudent Embalmer /9—
Lxcensed Embalmer No. -Zé ?

P. Q. Address

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

. If this body is not embalmed, fact should be so0 stated sbove.

. -
*




