0. 300 Hlﬂ] NOV 95 1955 THE DIVISION OF HEALTH OF MISSOURI 38310

o2 STANDARD CERTIFICATE OF DEATH = s e i
BIRTH NO. REG. DIST. NO. _31_8_ PRIMAMY REG. D1ST. m1@__ Registrar's No 9871 N
. g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lvel. II lnstitution: reeidence befors
a. COUNTY . i . STATE b COUNTY ) _ mdminatan},
. . Missouri A St.: Louis
b. CITY (It cutclda sorpurste limits, write RURAL and giva ¢, LENGTH OF c. CITY 33 4. In Resldence within Limits of
OR hipt| ST this ) OR o v
rown St. Louis remein! ‘Lg’ vell  TOWN QOlivette i /. TR
d. FH%%P?'FAT.EO%F (If not in boapital or institution, give streat address or lmuon) - .ASDTSFEEE;S €if rural, give kocstion)
INSTITUTION Falth Hospital (New) 1137 Dielman Rd. St. Louis 1l.
3. NAME OF . {First, b. (Miqadle c. (Last) .
DECEASED ?)I.(.I%):A (Mtadle) 4 DATE  (Monih) (Day) (Yewn)
| { Type or Print} HAMILTON pEATH Nov, 10, 1955
; 5. SEX / 6. COLOR OR RACE 7 MARRIEB NE\)EECEBRNED / 8. DATE OF BIRTH 9. I.A'Gsh_(‘;:;:n;n 1‘: nx:u lDful O UNDEN 24 HRS.
- (Hpaclfy: ) 4 on ays | Hours | Min.
| Fepale /|White MRS June 16, 1892 63 l |
|
10a. USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < : y 12. CITIZEN
I dope during wost of voruuml..:lnnﬂnur:td) ) DUSTRY (City sod State or Forsiga Country) (:i COUNTRY?FWHAT
Housewlife At Home St. Lonig, .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND’OR WIFE
Wm, McCaul . 4 Laura ? e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yos, pp. or unkoown) | (If r...ljv. war or dates ¢f service) + RO.
0 None Walter Hamilton,1137 Dielman Rd,0livette
DICAL CERTIFI TION INTERVAL, BETWEEN
18. CAUSE OF DEATH C CA . ONSET AND DEATH

. Enter only onecsusoper | 1. DISEASE OR CONDITION
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5

*This does m;t metn ANTECEDENT CAUSES
------ s hiria wnuuunu, l] uny, gwl'

as heml ﬂmun mﬂaeﬂla rise o the above cause {aJ stating

de. It tmeans the dis- the underlying cause last. |

cade, Infury, or complica- DUE TO {c) 7 - i

tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. D OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
Wf-’?ﬂon W M — ot A PR, wo L]

o/z,/_,/ _..../%r/ Ao_—,,/,__,,.,.,___;_='?.;

nuE. ol il I'A'

I

i
?
i

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a, ACélDENT {Bpecily) 21b. PLACE OF INJURY (e.g., torabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-~SUICIDE ‘home, farm, Iagtory, street, office bldy., e10.)
HOM]CIDE - s
2id, TIME (Moeth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WGEK - ,
22. ] hereby certify that,l ailended the deceased from % _M 1950 that I last saw the deceased
alive on ~ fL £ that death odcutred at o from the causes and on the dale siated above.
23a. SIGNATU (Degree or title), Zic. DATE SIGNEQ_
' Yoty |n-p-35

1' N REMO E 24c. NAME OF CEMETERY DR CREMATORY /| 24d. LOCATION (City, towh, or county) {5tate)
(Bpedlty}
lﬁ aﬂi’ i 1 /12/ 55 Lake Charles Cemetery St. Louis County, Mo,

: 25. FUNERAL mm:i:ron s 81 RE naonss
REG. l # /52 ﬁ 2 ,,n'l/
MOV g )’/ e .

(Licetsed Embalmer’s Staternent on Rrvcne Side) Melo

WRITE




—————— T ——— i

- STATEMENT BY LICEﬁSbD EMBALMER

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

by me, or by .............. e e e e aeacegeeM4cs-sssisseesssssssnsenrarassrranemnn PR , Student Embalmer No,...........

working under my personal supervision..

STUAEDt .. eeoeieeoeorenieeeseeeeninsarazeeeaeaeenes Signed. MKW .................

Signature of Student Embalmer |
Licensed Embalmer No..asg.c?.

P. O. Address /WM

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 his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




