5. MNo.¥0

ey,

10.48

e

a. COUNTY

| HSEP 25 1959

'BIRTH NO.
1. PLACE OF DEATH

N MY IAWIN W T Ve BT WP MiladURa

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 31 8 PRIMARY REG. ODIST. W.m Eegistrar's No., ......... 0.0 VRS ‘

2. USUAL RESIDENCE (Wbare decessed lived. If institutico: rmidencs befors
s ST'“EI b. COUNTY adinimion).
1gapuri

Llaa. _FATHER'S NAME

Livingston 4

b. CITY (I outefde corpurate limits, writa RURAL and give g'r AI;(ENMG;I;H OF) <. CITg {If outalde corporate limite, wrie HURAL acd give township)
. townahip! { is place
TowN St. Lowds ’ o0 =gl TN at, Touis 2 3 g C/ﬁ
FULL NAME OF (If nat in hoapital or insticution. give streot siddrew or location) d. STREET (If rural, ghve loostion)
PITAL OR ADDRESS
NSTTOTION 2826 Faston Avenue s 1528 N. Garrison Avenue
3 NAME oF a. (Fist) b. (Middle) e, (Last) 4. DATE  (Moott) (Dey) (Yew
(Tvpeor Print} __Arleana Hamilton oty 9/5/52
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7] 9. AGE (In years| tr tvoin 1 YEAR | T DNOER B pos,
WIDOWED, DI&JRCEO (Bpecify) . last birthday) uoath, Days | Hours | Min.
Female Negro Marrie 8/27/1908 44 ,
102, USUAL OCCUPATION (Cilve kind of w 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE
:omdurin; moat of working I.l‘h. wn:t r:tit:z B OF Bust DUSTRY (Biate or forelgo counter) / 12 CI‘H%E,\"TOF WHAT
__Housewife Sunflower, Mississippl
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thos,

Panola McClure Jos. Hamilton

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If you, give war or dates of service)

{Yea, 8o, or unknown)

Nn

16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nons ‘| Jos, Familton, 1528 N. Garrison Ave

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b, and (¢)

*This does not mean
the mode of dying, such
o2 heart fallure, asthenie,
de. It meany the diz-
care, infury, ar complica-

[
D

DISEASE OR CONDITION
IRECTLY LEADING TO DEATH®*

MEDICAL CERTIFICATI %‘TNSEIE!.}MAI'.‘BETWEEN
. . D DEATH

el Ptz oA
ANTECEDENT CAUSES V .

Meorbld conditiona, if ang, gising DUE TO (b)

rise to the above couse {o} dating .
the underiying couse lost.

DUE TO (c)

tion which caused death,

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death taud not
related to the disease or condition causing death.

192, DATE OF OPERA- | i9b, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
] ves (] wo [

21a. ACCIDENT (Bpecify) - 21b. PLACEQF INJURY (eg.. tuorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farns, factory, sireet, office bldy.,ete.) '

HOMICIDE -
218, TIME {Month) (Day} (Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

' . | wHiLEAT ] NoT win g
INJURY - WORK AT WORK H ey '

%ﬁﬁ_, 1952, that I last saw the deceased

rom ‘the causes and on the dale stated above.

2. SIGNATURE

2. I hereby cegtify that I attended the deceased fromw
alive on : , 195 L, and that death occlfrred at "

3. ADDRESS .
O746a Frohklin fve .

0 or title)
.7”1 ’

| 23c. DATE SIGNED

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

24s. BURIAL. CREMA. | 24b, DATE 7 zcu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Gtata)
TION, REMOVAL (Bpecity,
Ramnval a/15/592 Tashineton Park Cems | St. Louls Countv, Mo.
nmn 51 é&%i ISTRAR'S SIGNATUR ~ 25. FUNERAL CIRECTOR' B 81 GNATURE NODRESS
' Mhe MNaroa Finnev Ave,

's” Statement on Reverse Side)

{Licensed




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, 0F by e arrmererae

S ,
working under my personal supervision,

Student

S1gNed.s vesnrernrnannasansrnns sesans

Student Embaimer

P 0. Y ddress. 4107 Finney Avenue §

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 5o stated above.




