© symptoms wi

nomenclatute in jtem 18,

Doctor, coroner, etc. must use only standar

diseases in Part |-myst ba casvally related.

Coroner cannot certify to o death due to natural causes.
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- USE ONLY BLACK INK OR RiBBON TYPEWRITE {F POSSIBLE

INE VIVIJIWVN U TILALL 11 U MIJJURIE

ALED DEC 18 1956 STANDARD CERTIFI

Ragistration District No. cveereciee e, 3-1815"10!’7 Registrotion Distriet Nn: 1.0.0‘3.........._..

N 365 ] KD
STATE FiLE Nuiﬂssi

Ragistrar's No. oo

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate daceased lived. [f institution: Rc:idon:n before
‘ X ATE . R b. admission)
a. COUNTY a. ST Missouri COUNTY
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR . OR
TOWN St. Louis Yes© NoO Toon St, Louls Yest NoO
c. Iﬁg%ll-'_l IN:LA:‘E ’?F (U NOT in hospital, givelocotion)}|Length of stay in 1b d_ STREET (If eutsida, give location) Reside on Farm
INsTITUTION Homer G, Phillips _ng lianonsss 3134 Pine YesO MNoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Duncan Hamilton DEATH i1 18 56
5. SEX 6. COLOR OR RACE 7. ) 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS,
MARRIED B NEVER MARRIELD I last birthday) [Afonths l Daw | Hours I Min.
Male Nearo wioowen [ ovorcen (] Sopt o 22, 1893 83
-110a. usuaL occuraTION &Gin kind of work done 1106, KIND OF BUSINESS OR INDUSTRY {11 BIRTHFLACE (City and atate or country) ‘z CITIZEN OF WHAT COUNTRY?
during moat of warking life, even if mmd)ﬁ
|_La 31dE,. Gomrﬁﬁaﬁl\latchez‘ Mississippl | Ue Se A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hgm:¥ Hapilton _Lucinda Davig
19, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(¥es, no, or wnknown) | {7/ wes, pive war or dates of sersice)
No - 87=26«1191|{ Laura Hamilton 3134 Plne Street

MEDICAL CERTIFICATION

'8 cAUSE OF DEATH [Enter only one cause per line for (s}, (4), end (c).]

PART |. DEATH WAS CAUSED BY: p
IMMEDIATE CAUSE (a) Cerebral. Thrombosi

INTERVAL BETWEEN
ONSET AND DEATH

s . - urdet.

Conditions, if any, OUE TO (b)
which gave risg to B
hesng heunder
ing under- 3
lying tm:u lat. DUE TO (¢) 35 2 I
PART )i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . #ﬁ%ﬁgg\'
Card iac Insufficiency - Generalized Arteriosclerosis ves [ w0 ]
20a. ACCIDENT - SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in Port I or Part H of item 18) R
] a O
20c: TIME OF  Hour  Month, Day, Year
- INJURY  a.m. . M
p m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome X)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY NOT WHILE farm, factory, atrect, office bidg., ete.)
WORK AT WORK
: ‘. 2l.. "1 attendad the deceassd IromIl 17-56 i 25PM 11-18- 56 11s ‘553% last saw ;‘:‘* alive on ll 18 56

Death occurred at 1 1 3 25 A m on the date

stated abovo and to the beat of my knowledge, from the causes atated.

225. SIGNATURE ( Degrge or title) O 22b. ADDRESS 22¢. DATE SIGNED
@/@(JL—; , M. D.."|"2601 Whittier Street 11-19-56
Ba. g‘::‘;:il_c:‘;""!ﬂﬂi -~ | Z3. NAME OF CEMETERY OR CREMATORY T30, LOCATION (WY, fowm. of connfyl TSvere)
peci, A
va 11/23/56 Greenwood Cemetery St., Louls County, Moe
24, FUKERAL GIRECTOR ADDRESS ] B N2y | g e 25, REGISTRAR'S SIGNATURL v
G5..Wede Gnenberry 4202 Finngg ' N Eunkl yro IhT-

,
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STATEMENT BY LICENSED EMBALMER

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

by me, or by et e e e aaa e » Student Embalmer No......--

working under my personal supervision.. )/%
X -

Student.. .o e Signed
Signature of Student Embslmer

~

Licensed Embalmer Nt:a422
P. O. Address 4107 Finne

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.

If this body is-not emPalmed, fact should be so0 stated above.

- ' s,




