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alth, “FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH 269......

alfare 318 "STATE FIiLE NUMBER 691:
ublic Ragi stration District No. ... Primary Registration District N1 OO s Registrar's No. .._.‘...._._..__._..J,
arvics >
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. M institution: R-lidsﬂ;- .blf_orn)
. STATE . . b. COUN admizsion
a. COUNTY ¢ Missouri TY
1305% 0 b. Cg:f (If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. Cg;Y tnside Limits
Town St,Louis, Missouri YesX Neo Toww_ St. Louis Yesg NoO
Egls'h-?:t‘E OF (If NOT inhespital, give location)[Length of stey in 1b d. STREET {1f outaide, give locotion) Reside on Farm
i 7msmunou Homer G. Phillips Hogp 30 min jhg™7 ADDRESS 52],5 Maple Avenue., YesO  NoX
1 3. 'l’ll\'l or First Mlddle Last 4, DATE Month Day Yeor
i DECEASED . OF
ki (Type or print) Villo Hamilton DEATH JanuaI'Y 21, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH _ AGE (In years | IF UNDER Y YEAR [i)F UNDER 24 HRS.
® oL marriep (] NEVER Maans‘é'b | TNty Farome T Do | R MRS
Male Negro wicowep [ oworcen (B OCtober 23, 191l
T10a. gSUEAL OCCL:P.}TtONk(‘Giaf ;:ind aﬁffrktdaﬁ; 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City mnd atate or country) 12 CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
river .| .Cab Company. Massae County, Illinois U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David L. Hamilton Sr. Cora Walker
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. tNFORMANT Address
(Yes, no, or unknown} {If yes, pive war or doles of sersice}
No Nil Unknown Eugenja C. Hughes, 511 South 7th Street.,

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (8}, and (c}.} Padue Reﬂuc r . ] _ |INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 2“ Yy ! ' é ’ ONSET AND OEATH
IMMEDIATE CAUSE {a} -
_,CALM @ 44444,@;‘4 » |
Conditions, ifanv. DUE TO (&) - -

which gave ris

L. a‘bou :gme ;t-‘ . : : - .o
. sating the wnder- _ ‘ -
Y= lying. cause lasl, OUE TO \’ﬂ) ., _ " . . . /
18, FART 11, OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVER 1N PART TZ T L2 :é.;sr A M(é;e‘;v /
= . .
S . M 4 '/ ves W wo ]
;_"-' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nalure of inju_rf in Part-Ior Part 1l of item 18} - : ‘
=5 F20c. TIME OF FHour Month, Dap, Year |
S INURY 0. m, .
) E . p.m. S . L BT
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 4., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY - s STATE
WHILE AT (] NOT WHILE farml, factory, sireet, office bldg., ete.) : .
WCRK AT WORK ~

USE - ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. J attended the decoased from

Death occurred at
S@nm uRe ; Degree oztc)

L to ' and fast aaw ,ﬁ;’l alive o
m on the dato stated above; and to the best of my knowledge. {rom the causes stated,

22b. ADDRESS . 122, OATE SIGNED
hcasitr /300 4 L A0S

diseases in Part | must be cosually related. . Coraner cannot certify 1o a death due to natural cauzes.

Poctar, coroner, gtc. must use only standard nomenclature in item 18. No symptoms wi

23a. BUE!AL.CEEIIT?N‘I 23). DA 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county)  ° (State)  *

; -REMOVAL (Speei : : - Sy .

| Removal 1-24-57 Stewart Cemetery Brookport, Illinois. |
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

Albert H.Hoppe, 4700 Washington Blvd., JAN 22°57

{Liconsed Embalmer"s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER.

- ' - . 1

DY IME, OF DY oo iriiiniietan i reeceeaceeaeee e e e le e e meaanaes Trreeieeeanas Student Embalmer No.........

working under my personal supervision..

Student ..o i A e A4 /4 1A

&

~

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING (x
 to comply with thé above constitutes grounds for revocatmn of hceuse)
If embalmed by a.STUDENT, he also shall sign in his OWN handwntmg

if this body 15 not-embalmed, fact should be so.stated above, T




