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L PERMANENT RECORD

HLEDOCT

' BIRTH ‘NO>™

THE DIVISION OF HEALTH OF MISSOURI

8 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __31_8_ PRIMARY REG. DIST. ND.]__O__O_S... Ragirtrar's No..._.82.:33......_

State File No.

32999

I. PLLACE OF DEATH

> COUNTY  E¥YXEHK

. 5TA ,

2. USUAL RESIDENCE (Where decstsed livad. 1f institution: rsidence before

st. Louls

imion),

OR
TOWN

b. CITY (I outzide corpurata limita, write RGRAL snd give

¢. LENGTH OF

S'I‘a‘! (ﬁm

towaahip)

c. CIOT'I’ (1! outside sorporst= limite, write RURAL aud ive township!

18. CAUSE OF DEATH
| Enter cnly onemuse per

*This docz not mean
Lhe mode of drinp, such
s hear! fallure, asthenia,.
de. It meons the dis-

line for (a), (b), and (o) |

I. DISEASE OR CONDITICN

ANTECEDENT CAUSES

Morbid conditions, , giving DUE TO (b)
rize 1o the nbode amﬁ Tor sating

the underiying couse lost.

St. Louis ‘Hs TOW  Creve Coeur
d. FULL NAME OF (I not in hospital or institution, give street nddreas or location) d. STREET (I raral, give locat!on} .
HOSPITAL OR ADDRESS
INSTITUTION Mi ssouri Pacific Hospi La.j ] Snoede Road /
3. I;!E,?:ME OEIE rst) b. (Middie) ¢ (Last) 4 DSF (Menth) (Day) = (Year)
Ty i) Q25082 l DEATH 30/ 52
5. SEX 6. COLOR OR R@E 7 #&%ﬂ% E'E‘Ygsclgs IEE;',, E OF BIRTH 9. ':fmmn n{{ Ur&u ’Dw ’; UNDER N HES.
N on loure | Min,
Male ite arried 15 8IS | l
10a. IJS%?.I; OCCUPATL?.NI:{  (Giva dof work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City und Stats or Foraign Cowstey) 12, CITIZEN OF WHAT
Retired H Executlive MoPac R,R. Indiana S.A.
13a. FATHER' S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Hamllton Lydia Wolfig __iLy
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea.ng, or unknown) | (If yes. cive war of dates of sorvice) NO.

E.R ' ‘ . de Rd.
lt:':Al..‘CERTIFch N . s l%‘hﬁ

DIRECTLY LEADING TO DEATH* Y
) —&

L5 S

DUE TO (e}

Yo s

eass, Infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANTICONDITIONST* *<4- 00 07 7, WM. 2l
Conditions contributing to the death but not
related to the dincase or condition mumd«lﬂ
19a. DATE OF OPERA: | I5b. MAJOR FINDINGS.OF OPERATION "2 - ..rut - L a0 F W05 0 Ll w2 el vl o 0 g i 20 AUTOPSY?
. TION D
Ao e Ca . . oar YER NO @'
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.x.. lnorabout | 21c. (CITY, TOWN,OR 'rommm (COUNTY) C(STATE) -
SUICIDE bome, farm, [actory, street, offios blds. ete) oo , e ep L ar Cabm g by
HOMICIDE . - . ™ ol LT Oy AT
214.-TIME (Moath) (Dey) (Yesr) (Hour | 21s, INJURY OCCURRED | 21f. HOW DID INJURY oq:um :
WURY e - el MR N i A bOX

2. I herebv certify that I.altended the deceaged from
1952 and that deat

that I ltut saw the deceased

_%.ié_ éo&i'_& to % 192
h oceurfed at .Z.,_é m., from the causes and on thc date stated above.

0

ADDRA/ M
"

DATE SIGNED

|?—3&-Jv

24a. BURIAL, CREMA-
TION, REMOVAL tBpacity)

Removal &

24b. DAT

24:. NAME OF CEMETERY OR CREMATORY
Oak Grove Mausoleum ISt.. Loui s

.24d, LOCATION (Oity, f.own, oI coumy) .

ountv R Mo' .

(sme)

DATE RECD BY LOCAL

SEP 2 1952

Sept73 1952|
ISTRAR'S SIGNATURE

25+ FUMERAL DIRECTOR'S SIGMATURE

ADDRESS ’

Stock Mortuary, AR07S.Rrentmood Bl.
St on Reverse Side) | = : ._Ciayton) O




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-~ :
[ . Student Endeimer Re.

working under my persona! supervision, ﬁl‘// / %‘

StUJONE cennsecssssssrarvesncrsssrnrasantie

Student Embalimer
- Licensed EmbalmerN/J d ¥/

POAddmsOZ//7 7-%4-4‘

‘Note: The zbove MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) iy »

chubodyunotembalmed.fau:hou!dhumdabove. o o .




