No.300
10.48

INE—MAKE A PERMANENT RECORD

T'NFADING BLACK

WRITE PLAINLY—USING

FILED JUN 2

4 1854
REG. DIST. NO. 3 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1—0()._3- Regisirar's Ne.

State Fiic No.....

20580

4443

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If loatitution: residence befors
a. COUNTY a. STATE b, COUNTY ndmiminn)
Missouri A,
b. CITY (I outside corporate limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Realdence within Limits of '
R townsbip)| STAY (ln this placel OR I‘L"lly ar. ted town? O
TOWN St Louia / years TowN ~ St. louis =0 *0
d. FULL NAME OF (I oot in hospital or institution, give streot nddress or location) STREET (If rursl, glve location)
HOSPITAL OR '7ADDRESS
nstTutioN 3847 a McRee Ayenue, 3847 a MoBRee Avenue,
3. NAME OF a. {First b. (Middle) c. (Last)
piate or { ) 4, DATE (Month) (Day} (Year
{ Type or Print) ABTHUB H. mILToN DEATH Mey 17, 195!*
5. SEX 6. COLOR OR RACE | 7. MARIHEB [SIEVCE,chél RRIED, 8. DATE OF BIRTH 9. AGEiriIh::ru;n J\:I':' ur FYEAR | o vnDER 1 Rms,
{Spacify) 1 ¥ on Days | Houm { Mia.
Male (7 | White l "Harri oct 5, 1879 B | |
10a. USUAL OCCUPATLION ((‘rhekindoluork 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < : 12. CITIZEN OF WHAT
ﬁ" 'Ei“"ma kﬁf oy séR {City and State &t Foreign Country) TBY?
atived Machin agner Electric Co. Fostus Migsouri «Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William H, Hamilton AlexeniaiThomas Frances E. Hamilton
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECUR};I'(;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (Il yes, xlve war or dates of sarvice} .
‘ Mrs, Prances E, Hamilton, 38&? a McRee Ave
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecnuseper | 1. DISEASE OR CONDITION _ C Y VS Ion °"5E AND DEATH
line for (8), (b), and () | D'RECTLY LEADING TO DEATH® (4 ORoMN AL ecedc L ! MIN
ANTECEDENT CAUSES
*This does not mean 0
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Caﬂo AMARY Scob 0SS /! YEAZS
as heart falluse, asthenda, | vise fo the above cause (o) stating .
ele. It means the dix the underlying cauae last. _
case, infury, or H DUE TO (c) MAJ o S_c LERS .5 IS QEMGMU ZED /o YEARS
tiom which eaused death. } 1. OTHER SIGNIFICANT COMDITIONS
Cunditions eontributing to the death but not - ’
related to the disease or condition causing death. As THMA , ﬂ”ﬂﬂfﬂiﬂ L ‘/ YEARS
Cd N
19a, DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION : Lot 20. AUTOPSY?
TION
_ ves (1 wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout [ 2[c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)" (STATE)
- SUICIDE home. farm. factory, street. office bldg.,et0.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE| 9_0
INJURY = | “work AT WORK ‘7’ l

2. I hereby certify fhat I atlended thy deceased from MAY 20

195.0,:0 MAaY 17

. 195 ? , that I laat saw the deceased

alive on 1.95 , and that death occurred af m., from the causes and on the dale stated above.
MNATURE {Degree or Litleb 23b. ADDRESS Z3¢ DATE SIGNED
m M. D. 3902 LAFRYEY7E ST Louls, Ma AY 18,195 Y
24! BURIAL, CREMA- | 24b, DATE 24¢c, NAME .OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) {Btate}
iy et May 20,1954 |Mt, Lebanon Cemetery 8t. Louis County, Missouri

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S 81 GNATURE

ADDRESS

ﬁsrnﬁs SIGNATU

MAY 18 1954

}/J_ﬁhe;pard Funeral Home, 1167 Hamilton Avenue

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

byme, OF DY con et e eanaa e PO, ., Student Embalmer No............

working under my personal supervision..

Student....oocvvrqurrcuccsiecasmricseazaritacsrasavares
Signature of Student Embalmer

Licensed Embalmer No...3 =S—

P. O. Addreu/,% ...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




