. No. 300
. 10.48

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

FLEDNOY 22 1958

HME AVINLAYN WU T il WU IS

STANDARD CERTIFICATE OF DEATH  susc ruc 38801
REG. DISY. WO, 31 8 PRIMARY REG. DIST. WO. 1003 Rcﬂutrar":Nﬂ...........M&

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived. If Lostitation: residence befors
a. COUNTY a. STATE b. COU sdmbmion).
: Missouri "St, Louls
b. %"I;Ymmmum-ﬂunm-nddu grALB(LGTHm c.Cg; \ A In Residenos within Limits of
| L1 4 T
oW St, Louis — ‘L T'j'x oM Berkeley 409 | EFEHT
d. FULL NAME OF (If not n bosphzal or Institation, give strest addr «. STREET mmm.Jnu-um)/
HOSPITAL OR _ ADDRESS
INSTITUTION. t & v Drive
3. NAME OF & (Firsm) b. (pdianle) . 7 o (Last) |4 oATE (Month) “(Day) (Year)
(Tvpe or Price) NELLIE MABEL  HAMILTON peATHOct, 10, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,,| 8. DATE OF BIRTH 9. AGE (n yesns| o DO - YO | 7 Gnome ‘o=
/ wi . DIVORCED (Bpegityl?)| lLast birthday) umh.l Eours
Female /| white dow 6 o | ™
m:ﬁ usuuge:gpmou  arekind of work 10b. KIND OF BUSINESS OR '",; 1L BIRTHPLACE (00 4 stare or Foreiga Coustry) / |ztgl5rh=_§§r‘}?rwmw
e Postmistress Wisconsin
132. FATHER™S MAME - 13b. MOTHER'S MAIDENM NAME 14. NAME OF uusmn'on wIFE
Omar Winton .. . Mary Tre n .
I5. WAS DECEASED EVER [N UI.S. ARMED FORCES? | 16. SOCIAL smmrrv 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y, oo, or unknown} (I!,-.dnmwmd-d-)
N None ‘IMrs Joe Sowders Berkeley. MO,
18. CAUSE OF- DEATH - MEDICAL CERTIFICATIC NTERVAL BEETWEEN
| Enter onty onsesmmper | |- DISEASE OR CONDITION . °"5‘;" JHD DEATH
lias tor (a), (1), and ()’ | DIRECTLY LEADING TO DEATH® (s
_*This does nol mean m p g, i‘ y
£he mode of dying, ruch Morbid conditions, |f ens, gising DUE TO (b) el L AN A /"", -
o heart faflure, asthenia, | Tise fo the chose couse M ) dating
ce. It means the dis- the mdﬂ!mm
ease, infury, or complics- DUE 7O (o)
tion which consed dectd. ) 11. GTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death buf not
. . . related to the discase or condition g deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ] O
YES )
2ia. ACCIDENT . (Bpecity) 21b. PLACE OF IRJURY (a.g- lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . * | bome, farm, tastary, sitvet, oies bldg.. a0 .
HOMICIDE w2e /
214. ng}: (Month) (Dwy) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ i
INJURY o 'HII.EATD NGI'I"HILID

that I last saio the deceased

Z3a. SIGNATURE

%. BURIAL, CREMA-

Do

ImummHMdumuuzsz&nnLLZ_1&@2, é&ZiAQanmgg, -
1908 , and that occurred of oo o m., from the causes and on the date stated above.

k. DATE SIGNED

o =/ -3

244. LOCATION (Oity, town, or county)

alhalla Cemeter

(Biata]

St. Louis Co.. Missouri

DATE REC'D BY -LOCAL
0CT 1" ]

FUMERAL DIRECTOR'S SIGMATY

WHITE CHAPEL,

F'ERGUSON MI quURI




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .o viiiriiiieirriee it v aterrr e am e i naeanaas eteesiaremenscmesesasianaaann , Student Embalmer No..............

working under my personal supervision..

Student......ociosiiirinraiia i iiea i esiiieiaaaaas Signed.. %—/—) ............ % ..................

Signature of Student Esmbslmer
Licensed Embalmer Nogf»?"'

P. O, Address A AN et

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).

if embalmed by a STUDENT, he also shall sign in his OWN handwrlting

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




