i

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

fILED DEC 2

95 STANDARD CERTIFICATE OF DEATH stue Fie v A6

REG. DIST, no;_z-z 7 PRIMARY REG. DIST. M.Mﬁ'eﬁﬂnr'lhh-ﬂfﬁzmm.

BIRTH NO.
1. PLACE OF DEATH g 2. USUAL. RESIDENCE (Wbers d d Uved. If fosti i before
. COUNTY . STATE [N
° Sh. Louis " Missouri "% st, Logfs™
b. CITY (f outelds corpurnte limits, write RURAL and give ¢. LENGTH OF || «c. CITY i 'ré | & & 1 nextiencn witnin 1o of
OR woship) Y (in this place) OR §
Town K1 rkwood * "Jﬁfears "I Town Kirkwood O '"EHTRET
d. FULL NAME OF (If oos io howpitsl or institution, elve street addram or lovation) o STREET (It rursl, give loaation) -
HOSPITAL OR ADDRESS
INSTITUTION. 235 T, Washlington 235 B, Washington Ave,

3. NAME OF
DECEASE

ﬂ

5 a. (First) b. (Mlddle) c. (Last) I 4, DS-.F-E (Month)  (Day) (Year)

(Type or Prine CHARTLES HAMILTON DEATH  Dec, 6, 1953

5. SEX D 6. COLOR OR RACE | 7. MARR\':'EID) NE\\%ECEBRRIED!J_ 8. DATE OF BIRTH .. 9, AGE’;:;:::- ; UNDER 3 YEAR | o UNDER 4 s,

: {Bpwolf; opths | Days | H Min,

Male White widowed Nov. 13,1866 ' 87 01" ™|

10a. USUAL OCCUPATION u(‘c:;::n;umn 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, et State or Foroiga Comatry) €] 12.SImzEN oF what
HeETr a(M 3 3u11d1ng Manager| St. Louls, Mo,

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Robert Hamllton 18usan Saxto

| Martha Hamilton (Dec'd)}

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Y-.naﬁ;unhotnj l {If yoa, sive war or dates of service)

87-26-3155d Hugh Hsmilton, 952 Robert P1, Kirkwoo

18. CAUSE OF' DEATH
. Enter only mmmpu
Iine far (a), (b), and (c)

*This does not mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It means the dis-
case, fnjury, or complics-

MEDICAL CERTIFICATION INTERVAL HETWEEN

DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADINGTO DEATH’(,J ! AP Al %f St ‘ - ,
ANTECEDENT CAUSES Lt
Mortid conditions, if any, gioing DUE TO (b} M%—-—-m
rise to the abore eatde (a) dr.d .
the underlying cauae los. '

DUE TO () R

tion which coused death.

" Conditions contribuling to the death but not

Il. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition cauting death

19a. DATE OF OPERA-
TION

13b, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY ta.x..incraboat | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE v o | bome,tarm, m, (aotory. sireet. oﬂubldc ")
HOMICIDE . _ R
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey ] e
2, 1 hereby certify that I altended the deceased from ﬁ:\g!gr_ , lo M_, 19.5° 3, that I last saw the deceased
“alive on SR G 198 3 and that death ocburred at m., from the causes and on the dale staled above.
s, SIGN;C? RE {Degros of title)f)| 23b. . 3. DATE SIGNED
| Nl © A - Ao 1 (A-~7-53
2Aa, BURIAL CREMA- | 24b. DA 4c.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) {Btate)
TION REMDVAL (Bpeditr) . - ) Lt L
2/8/53 ¥Yelhalla Cemetery . 18+, T.ouls: Countwy . Mo

)

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTQR™S

GHATURE AbDR
2«-. s’

(

censed Eml




v e
— e e —————————————————————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
BY M, OF BY .ot ittt cteetaieaiiaie e amareeaaeaaeaaaas , Student Embalmer No..............

working under my personal supervision..

SHUAENt Lu et seemamaetnceenenene ez einanaenaens Signed..... % AZ«A ........................

Signature of Student Embalmer

P. O. Address . /|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. 7 this body is not embalmed, fact should be sc stated above.




