THE DIVISION OF HEALTH OF MISSOURI : 2642

Ne.300 W EFS
to.48 lf'm JUL 31 1953 STANDARD CERTIFICATE OF DEATH State File No
I BIRTH NO. ___ . _ REG. DIST. NO. 31 8 RIMARY REG. DIST. NO. ______..1 OO 3(¢aumr.l Na, _,....ﬁ.......ﬁ..ﬁ.--.
O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whersy d d lived. If i i before
a. COUNTY a. STATE Missouri b. COUNTY aduniasiont.
b. CITY (1! catzide corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY ] d. 1s Resldence within fmits of
TOWN St Louis township) | STAY (in this place) Tg‘f?ﬂ St . Louis ngig qumrp:'ﬂ:delm_‘
d. FULL NAME OF (f not in boaplat or [nstiouts n, give atreat add or locatiog) o- STREET (I rural, glve location) 9’
HOSFITAL OR Homer G Phillips Hospitalj,, ADDRESS 3720 Evans 2/ A
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. OATE (Month)  (Day)  (Year)
(Tvpe or Print) Parham Hamilton DEATH June 1l 1953
5, SEX Jrﬁ_.?oﬂ CR RACE { 7. &QFD%RIEB SIE\YCE!ECESRRIED‘ ATE OF BIRTH 9. %ﬁ:{-‘;y‘;n h:’ u:-:] | YIAR | OF UXDER M MRS,
E‘j ; (Bpacif; - ! E}g /g‘ 7 3 :r on fgﬁ Houm l Min.
10a. USUAL OCCUPATIE)N :‘E;‘o - 10b. KIND OF BUSINESS OR IN- } 1. BIRTHPLACE e
Gona durigg moet of workiug ti, sventt cotead | OF BU DUSTRY (Giey ;“ State or Forsign “’“"”/ % GUNTRY ST WHAT
i !g !t.l £:l Mssa’SStpﬁ w‘

[IS:. FATHER'S NAME 13b. uczuzn's MAIDEN NAME 14_NAME QF HUSBAND OR ¥IFE
bboy fia y '

' UNRnorerrre : -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL/SECUR!TY B ORMANT'S SIGNATUR R NAME ADDRESS
(Yes. 0o, or unknown), |t {IT yes, elve war or dates of sorvice} / NO.
Va 74 st €.
MEDICAL CERTIFICATION ' . INTERVAL BETWEEN

18. CAUSE QF DEATH

I. DISEASE OR CONDITION - , : ONSET AND DEATH
ot o a7 | "DIRECTLY LEAGING STODEATH" Congestive Failure Undet,.
ren i, |y

«Toa dors net mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid umd:!lm if any, gmng DUE TO (b}
s Aeart faflure, gsthenia, | rise to the abose cause (a) stating
de. It meena the digs | Uhe underlying cauae last.

LB

Hypert.engive Cardiovascular Diseas

ease, infury, o complica- D”E T0 )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but nof *
related to the diseare or condition causing death.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . o N 20. AUTOPSY? .
TION - .
ves X1 wo [}
2ta. ACCIDENT (Bowelfy) 21b. PLACEOF INJURY (v.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, factory, street, ofice bldg, . a10.) )
HOMICIDE
21d. TCIJB‘_?.E (Mouth) (Duy) (Year) (Hog) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’ .
S - ") o L3

21 hercby cemjg- 1 aucndeq),gze deceased from i&? lo _‘_1'4__,, 19_53&0: T last saw the deceased
19 h occurred al 7+ 3=% ;

alwe on ., Jrom the causes and on the date stated above.
G, ATU% % (Degres or 1itle) | 23b. ADDRESS  _ . 2. DATE SIGNED
. ,&Z&d/u./o M. D. 2 2601 N Whittier St 6-15-53
2a. BURIAL: GREMA GREMA- z DATE | ME OF CEMETER cnma"ronv r 10N (owmn\mw)  (State)
“Remeon] )0 iLﬁﬂ W Log .5 Co
DATE REC'D BY LOCAL F/ DLRECJOR & SIGNATURE ADD“
H S @/ﬂ e,

JUN 17198%
s S onn Reverse Side)

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




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY I, OF By .ot ittt i irraas e s , Student Embalmer No............

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




