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LY—USING UNFADING BLACK 1NiI-—-MAKE A PERMANENT RECORD Q.

PLAIN

WRITE

~FHEB WMAY 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. E; IB PRIMARY REG. DIST. NO-_T_()_Q.B_ Registrar's No........ 3 884.

State File No...,

13391

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceassd lived. 1f institution: reeidence befars
a. COUNTY a. STATE Lﬁssouri b. COUNTY adnimion),
b. CITY (T eutoida corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY dA Is Residence within Limits ;;.—

bip) | STAY tin this place) OR f‘ ! T e ?
TOwN St ] Louis township) | n this place o 04 -- ;ig lﬁnfnl“p&x‘;hdﬂhwn
d. FIEEJ:S%PI;J'I{‘AT.EO%F (If not in hospital or institution. give strect address or location) ! ST[l)?REESTS (If rural, give location) ;)"7
INSTITUTION Homer G. Phillips Hospital j& 140 Papin P-4 0
SI:I';IEACI\EESOEEB a. {First) b. (Middle) e. (Last) 4. DSEE (Montk)  (Day) (Year)
{ Tupe or Print) Mary Hamilton DEATH h 27 55
5. SEX 3 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8. DATE OF BIRTH 9. AGE (1o yeara| F UNDER | YEAR | I UNDER & nas.
Laat birthday} Days | Hours | Min.

. 19¢s0

WIDOWEZ DIVORCED tm }

-

Munthll

10a. USUAL OCCUPATION (Givwkind of work | 10b.A%IND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - 12, Ci
‘donaw mutofwork.lil.iti.cnnl;f rtt.;:rd) ﬁ 2 DUSTRY (City wn Len cn““'"/ juﬂ%ﬁ%?FWHAT
M 13_0. MOTHER'S MAIDEN NAME 11. NAME OF HUSBAND OR FE *

h W

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no, or uskoown}

17. INFORMAN

-&ﬂ;—/__

ADDRESS

‘S sI ZETURE Ow

(If yee, givegar or dates of service)
700 479-281945 X
18. CAUSE OF DEATH MEDICAL CERTIFICMION Ig;‘égﬂ. BETWEEN
5 N I..DISEASE OR CONDITION = - ~ Py S oq AND DEATH
. fé‘iﬁi:’?&f‘}%ﬁ“ﬁﬂ?‘éﬁi BIRECTLY LEADING TO DEATH*,, __LPd dermoid "Careinoma of*Pharyngeal Undt.
ANTECEDENT CAUSES Tonsil with Metastasis to Cervical
*This does mot mean N DENT CAU Lymph Nodes .
the mode of dying, such | Mortid conditions, if any, gizing DUE TO {b)
ax heart failure, asthenta, rize to the above canse (a) stoting
ele. It means the dis- the underlying cause last. e ] e
case, infury, or complice- " - DUE TO (&) 7 Ve e
tion which caused death, | 11. OTHER SIGNIFICANT CCOMDITIONS
- Conditions contributing to the death but not
related to the dicease or condition cousing death.”
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION Lt o
, ves [(X] wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.¢..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - , bome, farm, factory, sireet. office bidg., eta.) -
_HOMICIDE 0 o . - o B

2ld. TCI)I;_‘__IE\ . (Montk) (Day) (Year) (Hour) ' Zte INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '

: WHILE AT NOT WHILE -~

INJURY WORK AT WORK 1 L{ RN x

22, I hereby certijy that I altended the deceased from 12-6
alive on -2 , 19_55, and that death occurred at

195h_ to

L=27

, 19_55_., that I last saw the deceased

m., Jrom the causes and on the date stated above.

23b. ADDRESS

. 2601 N. Whittier :

23¢. DATE SIGNED

233, SIGNATURE . egren or title)
M.D..
‘21'18' BURIAL, CREMA- | 24b, DATE

REMOYAL (Boecity)
2

5/ g"5ﬁ

24z, I\Aﬂ CEME:E 5ﬁ EEMATORY

24d. ﬁTION (City. tewn, or county) mﬂ

L-29-55

(Etate)

DATE REC'D BY L%CE%L GISTRAR'S SJGNATUKE

Z:NERAL DjECTD]S SIGNATUR 7‘:'6 Lbz:t&&—v-/

MAY 2 1958 | -

(Livensed Embalmer’s

Statemment on Reverse

ide)



L ) 2. ' el £y - [

STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF DY -« e ea e , Student Embalmer No............

working under my personal supervision..

Student....oounriiiiiii i it -
Signature of Student Embalmer

. 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).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



