THE DIVISION OF HEALTH OF MISSOURI

_ -
o.300
s | FILED DEC 201356 STANDARD CERTIFICATE OF DEATH S16te File Novvmmmmmmsmrerss
BIRTH KRG, REG. BIST. NO. 3{ z FRIMARY REG. DIST. WQ. 36@ Registrar's N,wé??‘/_f}.
, 1. PIESS&.‘.YOF DEATH 2. U;l:_?EL RESIDENCE (Whare Jacossed lived, It logtitutlon: residence befors
a. T St. Loui a. Mssouri b. COUNTY g4 soiralon).
™ L ]
b.th;:; (f outcide corp.;ne limits, write RURAL -nd‘:l.v:' - cT_ gl;}-:%%{;;. f.%l-'.‘ c. :(Ig;‘rgN Lemay ) l g 7 0 an ;-R“e;lggl;e wl:nnw;u‘ot:{:{
- I Ema ) o
d. FULL NAME OF (H not ia hospital or institution, give sirsot address ot location) o STREET f runal, gve loﬂuon) .
OSPITAL OR ADDRESS z ‘
NSTITOTION 2.6 Wachtel 246 Wachtel Avemme
3 DPJE%%E s%f: a. (First) b. (Middle) c. (Last) 4. ngpz (Moath)  (Day) (Year) -
{ Type or Prini) Edward L. Hamilton oeatH Dee, 3, 1956
5, SEX . COLOR QR RACE | 7. #ARI‘%%B ISIE\\"EFR}C%SRRIED./ 8. DATE OF BIRTH g‘lﬁsEir::i:.;" }'l;' UNDER 1 YEAR | WF UNDER M Kas,
(Hpeclfy 1 b ¥, oothe| Days | Hours | Mis.
Male White ried June 15,1906 l |
10a. USUAL OCCUPATION (@iekiodofwork | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (ci1, ad seate or Foraign Gountry) iz, CITIZEN OF WHAT

done during most of workiag life, even it retived}

inance mep

Kroger-Bkg. Co. St. Louis, Missouri 7.8.4.

WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE T~
' John Hamilton - | Iouis Catherine Dvorak Hamilton, -~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, orunkneawn) | (I yas, war or dates of sarvice)
e "No 490 12 9720 | Catherine Hamilton 246 TVachtel Avere,Lena
18, CAUSE OF DEATH o MEDICAL CERTIFICATION - Jgrmv::hgmm A
 Enter only cnecaumyper | I, DISEASE OR CONDITION h‘“ NSET(AND,DEATH 7]
lime for (a), (b), ond (¢) | P'RECTLY LEADING TO DEATH® (5) ___Qa_nd_tan___de.cﬂ.mpensa_tiﬂn—_ 2 sdtnTre A
_— b S T
“Phis does nol mean ANTECEDENT CAUSES \_'\ 4
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b) m&.ﬁdi&l.iﬂ.ﬂllﬁfiﬂj_ﬁm.y_hd_tl Elrleﬂr-_*'ﬂ
as beart fallure, asthenia, | 7ise to the above cquste (a) satiiag edema - ~ -
cic. It means the dig. | the underlying cause last. -
case, injury, or complica- e To @ Chronic endocarditis 3 years
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 . . !
. Conditions contributing to the death but ot . !
related fo the diseane o condition causing ceath,. Bronchiectasis with emphysema | 3 vears 5
19a. DATE OF OP'F%AI\i 19b. MAJOR FINDINGS OF OPERATION . ol D 20. AUTOPSY? )
4 2UH ves (o wo O
21g. ACCIDENT (Bpweily) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)'- S
SUICIDE home, farm, fastory. atreat, ofbes bidg.,ev0.) ‘q
HOMICIDE
Zld._TIME {Mogth) (Day) (Year) (Hour 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
CT - 7 WHILE AT NOT WHILE,
INJURY WORK AT WORK

alive on

19

m., from the causes and on the date staled above.

2.7 hcrcby certify thal I atlended the deceased from M 56_ to Daca.3, _, 19_56. that I last saw the deceased

, and that death occurred a

23a. SIGNAT (Degree ar title) b. ADDRES 23¢. DATE SIGNED
ﬂi/]ﬂ- m M.D. | - h1li5ra South Grand Blvd. 12/3/56
%Ala NBH RMiAthCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {State)
f {Bpweily) -
Burda " | Dee, 6, 1956 | -Park lawn Cemetery Lenay, Missourl
DATE REC'D BY LOCAL RAB'S SIGNATURE 7z FUNERAL DIRECTOR' S $1 6 A‘ERE Co ADDRESS
[RA~2. 2o 117 Se. Brodl uls, Mo.

e'nm! on Reverse Side)




7 STATEMENT BY LICENSED EMBALMER
L.

a7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
A
byme, or by .. e e ttatmsreeesseseeeadnsesoteeaanas R Studerﬁ:.:Embalmer No,ooeenoees

. working under my personal supervision..

FSHAODE c oo
. Signature of Student Eabalmer

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



