 §.. No. 300

v, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 6
b 3954 '.rus

THE DIVISION OF HEALTH OF MISSOURI
STANDARD RTIFICATE OF DEATH

rmmv REG. DIST. m._lm“mmrn\’o o 2098_

1956

Statr File n28 4'77 '

BIRTH NO. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes 4 d lived. If & wid
a. COUNTY a. STATE Missouri I b. COUNTY l"'ﬂlﬂlen?-
b, CI . , H . CITY :
CITY (I cutelds corpurate l.hniu write RURAL lnd‘:i'v:‘mp) gTALEl:fL. ..:?.E\ [ COR ) .,_,,m within h,,,,
TOWN S . Louis TowN St.Louis 18 YRt % "

10a. USUAL OCCUPATION (Qive kind of work
done during mest of working lifs, sven if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE

(City and State or Foreign Country)
S5t. Louis ,Missouri.

d. FULL NAME OF (If oot in hospital or Inatitgtion, give streot addrem or locatlon) »: STREET (If raral, glve location) b It
HOSPI ADDRESS . ’. o
INSTITUTION St . Anthony Hospital 3015 North Union Blwvd.
173 NAME OF {(Fi b. (Middl . (Last
NAME OF a '( rst) (Biadle) o (s ‘ 4. DATE (?gim f{h?g (err)
{ Type or Print) Howard Giles Hamilton. DEATH y 31,1956.
5, SEX L 5, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9. AGE {In ysan|  UnEw 1 YEAR | & hDER w0 wEs.
WIDOWED, DIVORCED (8pscity last blrthday) |Montha| Dy Hours | Mia.
M W Single July 28, 1956. ‘ ] T [

4.5,

"~ ] 12 CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Howard Hamilton.

13b. MOTHER'S MAIDEN
Rosalie Diewald.

NAME

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

{Yes. no, or unknown)
“@nn

(I you, Kive war or dates of service)

16. SOCIAL SECURITY
NO,

7. INFORMANT®S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS
Mr. Howard Hamilton 3015 N Union Blvd.

*18. CAUSE OF DEATH
_Enter only onecaus per

iine for (8}, (b), and (c)

* This does not mean
the mode of dying, such
es heart faflure, asthenia,
de. Jt meana the dis-
eade, infury, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if ang, gieing DUE TO (B)

MEDICAL CERTIFICATION

2 _—

INTERVAL BETWEEN
ONSET AMD DEATH

24y

rize (o the abote cause (o) dating

the underlying couse laat.

DUE TO (c)

/faz=‘.;‘v FEZ'

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not

| _reloted to the diseate or condition cauring death,

[~

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF QOPERATION

27020

YES

20. AUTOPSY? -
Cn

2ia, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sirest, offios bldg.. e10.)
HOMICIDE -
214. TIME {Month) (Day) (Year} (Hour} 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT[] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify Vtha! I atlended zc deceased from

alive on

, 19

7] oA 1w

7/3/

and that death occurled al .{Lj_Am

19_‘_.. that I last saw the deceased
., from tZs causes and on the dale sialed above.

21, SIGNATURE

Edwin G. gigel

e,

(Degree or title)

M.D.

T}zsn. ADDRESS

23c. DATE SIGNED

2/3/ J§

2a. BURIAL, CREMA-
TION, REMOVAL (Bpeclty;

Removyal

24b. DATE

4

24c. RAME OF CEMETERY OR CREMATORY

Tanrel Hil3

1ardens

24d. LOCATION (City, town, or county)
S t. Louis County,Hissouri.

(5tate)

DATE, REC'D BY LOCAL

JUL 37 1956

_I:L_.ug 1,19560.

{Licensed Embalmet®s Ststemnent on Reverse Side)

25. FUNERAL DIRECTOR' S S| GMATURE

Beiderwigden F.H.Inc. 1936 St.Louis Ave.

ALDRESS




SAITNOW

88LL-T "ad

s 1 € OO0 T

STATEMENT BY LICENSED EMBALMER

Fal

I hereby certify that the body whose pa

{s recorded on the reverse side of this certificate was embalr

by me, 6T BY ..ot e e , Student Embalmer No,..........-.t

- * s - ) ™~
working under my perscnal supfrvis

L Py
SHUAOE . ennvnnergerromenennzeniopersiginnceennes £ Signed /aé,a«w@, \/x{ ]W?‘-'—"- B

Signature of St. t Embalmer /’
. 0) / Licensed Embalmer No.... 5
/ ,
- N CTITIPVT YN
P. O A re“/‘ffé; .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



