FILED OCT 7 - 19855 THE DIVISION OF HEALTH OF MISSOURI

. 300
o | STANDARD CERTIFICATE OF DEATH Swte i 30925
BIRTH NO. REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. RO. 1003 Registrar's No. mn___&gz_é
[ BIRTH ¥O.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed llved. If lnstitution: residence before
D a. COUNTY a. STATE b. COUNTY adsmimlon].
Missouri -
b. CITY (11 cutside corpurste limits, weits RURAL snd xive ¢. LENGTH OF ¢. CITY s . Is Residence within Limits of
OR - STAY iln thia place) OR ‘ y
TOWN ST. LOUIS MISSOURI township) { place TOWN St I-’O'llis ' eiu thlmrpm wan'!.
d. FULL NAME OF (If ot ia hoapitsl or jastitutlon, give streot address or loeatlon) o« STREET (If rurs!, give locatlen) (.//
HOSPITAL OR ADDRESS
INsTITuTIoN ST, LOUIS CITY HOSPITAL Lf 2?09 Osage St. 02} 0
3. NAME OF 8. (First) b. (Mlddie) 7 e (Last) 4. DATF. ont (D
DECEASED o)
(Typeor ity HRRBERT W, HAMLYN - sEpf. ™ 17,55
5, SEX C 6. COLOR OR RACE | 7. \wnw&g, NIE‘}ISECPEIBRRIED.‘ 4. DATE OF BIRTH ) QA.GE Gn yan| i vmca ) TEAR | I UNDER 1 pES,
N . {Bpwcif. 1t L Days | Hours | Min,
Male | White . | " Married May 24,1872 83 | |
10a. USUAL OCCUPATION {(Give kindofwork | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE
& uriummolvnrk.in(llh.ovmllmh:l) ” DUSTRY (City sad State or Foreign m“"’o Iztgm%ﬂ?lrw"ﬂ
armer Retired 8yrs. Bessville ,Missouri Usa
138. FATHER'S NAME : 135. MOTHER'S MAIDEN NAME T4. NAME OF KUSBAND'OR WIFE
John Hamlyn . | Mary Fasgett 1d tte H
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURHS{ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.po.0orunknown) | (If yes, give war or dates of service)
O : .

none

John W.Hamlyn 2709 Osapge St

18. CAUSE.OF DEATH ICAL CERTIFICATION

. Enter anly onscanse per ‘l. DISEASE OR CONDITION
line tor (a), (b), end (c) DIRECTLY LEADING TO DEA"n{-(a)

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
s heart foflure, asthenta, | rise to the abore cause (a) Hating
dc. Jt means the dis- | the underlving cause laat. .
ease, injury, or compliea- DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not M Z
related to the disegee or condition causing dei

19a. DATE OF OPF%»’N 19b. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
21a. ACCIDENT + (Bpecity) 21b. PLACEOF INJURY te.g..inczabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offios bldg.,eta.) R
HOMICIDE i
Zid. TIME (Moots) (Day) (Year) (Hoar) Zte. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2 hereby certify that I attended the deceased from B~ 22 I 55 lo =17, 19 22 , that I last satw the deceased
qfﬁ)mSEP_I._l?_, 1955__, and that death occurred al .ﬂ._.iam , Jrom the causes and on lhe dale stated above.
2. (Degree or tl!le)c 23b. ADDRESS 1 ~BATE SIGNED
1515 LAFAYETTE A™E. 9~ 19-55,
JAL, CREMA- 4c, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, or county) (Gtate)

enowaf™" | 9.20-55 Mt ,Hope Cemete

DATE REC'D BY LOCAL 2. FUMERAL DIRECTOR'S SIGNATURE ADDRE S3
SEP 204958 )ﬂfé'ﬂebken—Benz Mortuary 2842 Meramec St.

(Licensed Embalmer's Statement on Rrune 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 em

by me, oF by ...t oo et . Student Embalmer No........-. |

working under my personal supervision..

Student......oooiiiieniionnns s Signed
Signeture of Student Embalmer

_ | Licensed Embﬂ:Z;o...é(‘?Z‘
. ST ) = P, 0.:Adglrcsa¢§,_8,{-_z___.%

.* = "Note: The above’MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T this body is not embalmed, fact should be so stated above.




