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

TETAYG 23 jg5y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD C

REG. DIST. Na. z; IB PRIMARY REG. DIST. NO 1_0L___

ERTIFICATE OF DEATH

State File No....

Regisirar's No......... 7.5.2 ...

BIRTH NO.

t. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Lived. 11 inati id belore
a. COUNTY &. STATE }J.issouri... b. COUNTY .z /‘dml’lionl
b. CI};Y {If ogteide corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwside corporsts limits, writs RURAL asd give township) 4

rown oaint Louis 0"’"‘"” STAY uesesll  tSwn  Saint Louis o
d. FHOLJS.PIINI_FA!«:_ EOOF (If not in boapital or inethtution. rive sireot address or locstion) d. AS];I'DRE& It rural, give locas -
wstiurion De Paul Hospital 10 3505 Cley Avenue, 15,

3':?'5%%5501:% a. (First) b. (Middie) c. (.Lm) a DST:E (Month) {(Day)  (Year)
(Typeor Priey  SOphia Dorothy Hamilton peatH  Aug, 5th, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNOER | YEAR | & R 15 Has.

Pemale / White wwgﬁEg\f%&oRCE%?:ﬂ” ec. ?th, 18?1 Last day) Monthn' Dars Bonnl Min.

na during most

ou8ewor]

10a. USUAL OCCUPATION ((iive kind of work
working lfe, sven if retired)

Own Home

10b. KIND OF BUSINESSD

1. BIRTHPLACE (State or forefan oountry)

OR iIN-
USTRY . d
irkwood, Migsouri

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

i Hanry Menke

13b. MOTHER'S

Loulsee Loesch

MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Late Granville Hamili toﬁ

K]

WAS DECEASED EVER IN U.5. ARMED FORCES?

*4Y- or ankoown) | (11
¥ | K

rin war or dates of sarvice)

Unknown

16. SOCIAL SECURITS'

L{n. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
argaret Lenz, 3505 Clay Avenue, 15,

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b), and {(c)

*Thir does not mean
the mode of dying, such
at heart fallure, asthenia,
ete. It ‘medns the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

MEBICAL GERTI N
DIRECTLY LEABING TO DEATH® (5 MJ j (44 K(‘/‘)‘/J

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (B)
rise Lo the abore catise (o} xtazma

~|' -the underlying couse last. -

DUE TO (c)

A
o QFtncnSclisnca Q%ME

Il. QTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease o7 condition catting death.

Ci
alipe on _KS’__

19a. DATE OF OPERA- | 195. MAIJOR F}NDINGS OF OPERATION . ir = R . . 20, AUTOPSY?
TION :
ves [ ) wo
21a. ACCIDENT " (Bpecity) 2ib. PLACE QF INJURY {ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIM (COUNTY) {STATE) -
SUICIDE . home, larm. fagtory. strost, office bldy., sro.) .
HOMICIDE .
2id. TIME (Mooth) (Day)  (Year) “{Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
) . . . WHILEAT[7] NOT WHILE
- INJURY = | “work AT WORK 5 5 Q\X
2. [ hereby 'y that I attended the deceased from 12742 1924 1o &S IB&_ that I last saw the deceazed

195-_>;—nnd that death occurred at113 00 m., from the causea and on the date staled above.

23b. ADDRESS

Za, IGNATURE i i (Degres or title)
Ly ‘. L(/\\ (5 > C) -

A ad)

(8775

SSOO

BURI|AL, CREMA-

TIO&@E&I OVAL-LM#

. DA E 24c, NAME OF CEMETERY OR CREMATORY

_Valhalla Cemetery

24¢., LIOCATION {(Olty, town, urcoumy) (State)
St. Louis County, Missouri

DATE REC'D BY LOCAL

‘25, FUMERAL DIRECTOR' 5 81GNATURE

ADDRESS

Calvin F, Feutz, 4828 Natural Bridge Blvd. -

(Ticensed Embalmet’s Statement on Reverse Side)

[ —




0168 °of
SenATH DURIE N 00GE

STATEMENT BY LICENSED EMBALMER

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

............................................. vimrreeenssy tudent Embalmer No. .

working under my personal! supervision.

Student ceeeens- teedseetetataenaranaannanns Signed..... @0% c‘_,
Student Embalmer

Licenzed Embalmer No...... 7‘2?5 ..............................

P. O. Address C‘?ﬂ-&’b e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is riot embalmed, fact should be so stated above.

Ay
L3 Sl




