No. 300
10.48

S

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

YHE DIVISION OF HEALTH OF MISSOURI - 3
FILED FEB 10 1356  STANDARD CERTIFICATE OF DEATH State Fite No 166

- J
AEG. DIST. NO, ét 2 PRIMARY REG. DI1ST. MO. _ﬂ Rtaf:!rar':No.mggzqu..mmu.

BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f instization: revidence befors
a. COUNTY e s _a. STATE N b. COUNE( asdinisslon),
St. loule Misasouri : Louis
b, CITY (1t outeid te limits, write RURAL and oi ¢. LENGTH OF c. CiTY
outclde corprte sk, = ] S al| BN 417 TR
TOWN Clayton Dydl_ _TO%NK] rkwood o : O
d. FULL NAME OF (If mot ia hospital or institution, give strect address or location) e STREET . (If rarsl, give location)
HOSPITAL ADDRESS . :
INSTITUTION St.Louls County Hoepitall 424 VChicapgo St
3. NAME OF a. (First) b. {(Miadle) ¢, (Last)
oY CE EOF ( ( ; 4, D(})\"I:'E (Month) (Day’) (Ym).‘
{Twpe or Print) §'a,fa,A/ 4 m;/fn A DEATH [ =25 - /754
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 9. DATE OF BIRTH 9, AGE {In years| Ir ysoER 1 YEAR | o UNsER 1 H2s.
- WIDOWED, DIVORCED (8pe Laat birthdsy) |Montha| Days | Hours | Min.
Female Col, #idow _Feb.1.1885 | 70. 1121241 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . . v 12. CITIZE
dons during must of workiag m'.':.:u :’“;:'” s DUSTRY (City ead Stats or Foreign Cnnuy]—m COUNTRI“:."?FWHAT
Kousewife Home : Chesterfield Mo, r.s A,

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

L Thomge Hamilton

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no,or upknown) I {11 yen, Kive war or dates of aorvice}

No. No.

16. SOCIAL SECUREI'OY 17. INFORMANT" S SIG‘ATURE OR NAME ADDRESS

_Enter only onecauseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH® (5 p - ” P AL

=2/~ 5

*This does not mean ANTECEDENT CAUSES
the moce of dving, such | Morbid conditions, if any, giving DUE TO (b)
a# heart follure, asthenia, | Tise to the obove cauae (a) slating
ee. It means the dig- | Uhe underlying cause lant.
ease, Injury, or complica- DUE TC (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Ocmdalim eontributing to the death but nol
N | _related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
= CTION | < - . . )
' /51X ves ] wo
21a. ACCIDENT {Bradty) .| 21b. PLACEOF INJURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE ., | bome, tarm, Inctory. street. office bldx..eta.) . .
HOMICIDE .. . -
21d. TIME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | “woRK AT WORK
22, I hereby cerhfy that I al!endcd the deceased from L—L?_é?éé _Aiﬁ_ 19.:_6_ that I last saw the deceased
alive on , and that death occurred at m,, from the causes and on the dale staled above.
235. SIENATUR M (Degm or title} ZPZBb ADDRESS g 73. DATE SIGNED
/ /5. Breatiwosod /3656
‘Z@E}?"ERMI(‘;V REMA- | 24b. DATE 245 I\AME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
{Bpwaily) .
Burisl - Feb.1.1958 Fathber Dickaon  Ceml St .Towis Comnty Mo,
REGISTRAR'S SIGNATURE 25, FUNERAL DIﬂECTOI 83 SIGNATURE ADDRESS

DATE REC'D BY LOC%L

£ John W.Hemuhlll 408 8,Fillmore Ave

_————7‘——chud Embalmer’s Statement on Reverse Side) ) KirkWOOd el . Mo .
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ASTATEMENT 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 BY ...t iieiiiieeiiceercse s arrc s crasiseseesa s trenenes » Student Embailmer No.ooeaanans

working under my personal supervision..

Student"""'""Si;'-};{:}'."o'f"s"""{i‘;ifa'l;a} ............. ; / .....

P. O. Address.ffé’..(jj:.f:«é

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Far.
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. .




