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STANDARD CERTIFICATE OF DEATH

' 18 PRIMARY REG. DIST. NO.

VRO i e

51020 File Nouuonriniiiiranmenesmmetasasos sen

1003, 3'?73

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
Missourd
b. CITY f ouuide corpurata imds, write RORAL wod sive | €. LENGTH OF || c. ciTY 4. Is Feskbenne within Simdts of
I hip)| STAY (o thi OR ¢ .
TOWN St . 8 township] (in this place} TOWN St. Louis Ylg o&hworpm;lhdotewn!
d. FULL NAME OF (If not in hospital or instltution, give street address or location) STREET (1t rursl, give [ocation) A 0 [ /D
HOSPITAL Q * ADDRESS
INSTITUTION 6222 Pennsylvania Aveme / 6222 Penmsylvania Averme”
3 NAMEQS o (Finb b. (Middle) - o (Last) } 4. DATE (Month)  (Day}) (Year)
{ Type or Print) Joserh i a. Hamilton peatH April 14, 1956
5. SEX ‘L) 6. COLOR OR RACE | 7. MARHIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Iu yesrs| tF UNDER | YEAR | ©f UNDER 3 WRs.
WIDOWED, DIVORCED (Bpecis: laat birthday) Mnndul Days | Hours | Mia.
Male White rried February 10,1896 | 60 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE . - . 12. CI
den-du:inxmnﬂufwurklwll[o.u:.nli!:u;::i) ) DUSTRY {City asd State or Foraign Country) 2C[c) Q%Er‘i?FWHAT
Stock Clerk Orchard Pasper Co. | St. Louis, Missouri U.5.A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME - 14. NAME OF HUSBAND OR wIFE
Anthony Hamilton Lepa Hurlebu:
ii WAS DECEASED EVER IN U,S. ARMED FDRCES? 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unkoown) | (I yes, xive war or dates of service) .
Katherine Hamilton 6222 Pennsylvania Ave,

. Enter only oneosuss per

18. CAUSE OF DEATH
line for {a), (1), and ()

*This dozy nol mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION |
DIRECTL Y LEADING TO DEATH® (g

ANTECEDENT CAUSES

RDICAL CERTIFICATION

INTERVAL BETWEEN
Q AND,DEATH

Marbid conditions, if any, giring DUE TO
rise to the above cause (o) sloting
the underlying cause lasi.

DUE TO (c)

care, injury, or complica-

fign which caused death.

11. OTHER, SIGNIFICANT CONDITIONS

Conditions contfibuting fo the death but not
related to the disease or condition causing deqth,

19a. DAJE OF, OPERA-

& /ol

15b. MAJOR FINQNGS_ OF OPERATION ?

vy

20, AUTOPSY?

B YESD Nole.

21a.7AccH ENT (Bpocity) 21b. PLACESF INJURY te.g. Inorabost | 21c. (CITY. TOWN, OR TQWNSHIP) (COUNTY}
SUiC bame, farm, factory, strest, office bldg., e10.) 4 ox
HOM CIDE i . AY .
21d. TIME {Month) (Day) (Yesr) ({(Hour) 21a. INJURY OCCURRED °| 217, HOW DID INJURY OCCUR? = '
oF - Je- ] WHILEAT[™] NOTWHILE
INJURY . Vo | work T WORK .
22. I heroby certify that 1 auended the deceased from Abn o2 IRiL lo 19.\\.& that I lait saw the ‘deceased

alive on (5

J W and that deatfkncc‘urred at ._9_._._.. m., from the causes cmd on the date stated above.

23, SIGNATUR

—

(Degree or uuc)tl’zab ADDRESS,

5/

) puv Qs

WRITE PLAINLY—USI&G UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a, BUERMM\}- CREMA- | 24b. DATE JNAME OF CEMEI'_ERY QR CREMATORY 24d. LOCATICON (Clty, town, or county) (Blate)
"Refioval ™ |Apr.17,1956 ‘Trinity Cemetery 2000 Lemay Ferry Rd, Lemay,Mo.
DATE REC'D BY LOCAL | REZJSTRAR'S SIGNATURE FUMERAL DIRECTOR'S SI RE ADDRESS. ¥
£ v ter HEN o,
APR 1 b 195% ¢ LA / '4 = ‘{l ﬂn ____ i (1775 ' 5.8, s [ ] MO b

37

(Lnanud Emba[merl Sme:mm on Rn:ru Sldf)



: . .
’ STATEMENT BY 'LICENSED EMBALMER

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

by Me, OF DY .ottt credc i rstre e eremenmean femasnas ' Studeﬁt Embalmer No.-.........

* working under my personal supervision..

Student...cccconiearmmcrreraioaeitatecsirozacrrasnannan
Sigoature of Student Embalmer

>

P. O. Address QX/gJ}

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 handwratmg.

¢ this body is not embalmed, fact should be so ‘stated above. .

*




