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STANDARD CERTIFI

CATECOF DEATH

"STATE FILE NUMBER

FILED APR 121357

Registration Distriet Mo. ...

Registrar's Ne. %8_.@

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Ruid.ﬂ:- _hnl_nn,
a. COUNTY a. STATE b. COUNTY acmission
- Missouri,
b. Cg:l’ {f outside corporate limits, give TOWNSHIP only) Insid?imits €. C(l)'};‘f Inside Limits
TOWN St. IDlliB, Yes Ne O TOWN St. Lo‘uj_s' Yes (x No D
S sgg&l#mgl! NOT "‘h" a%“) Length of stay in 1b REET 0 (1f oﬁsldo give lacation) Reside on Fatm
’5{ INSTITUTION p aé'r ress 3146 YosO NoX
3 :::‘ 'o‘r Middle Leat 4. DATE Month Day Year
o OF
(Type or print) Lillia M, Hamil, ceati March 16, 1957
5. SEX 6, COLOR OR RACE 7. MarrieD [] Never marrien [J[ 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS,
/ iam'&hd‘ﬂv) Months | Days | Howrs [ Min.
Female, White wioowen & 2 ovorcen [ March 23, 1870 '

10a. USUAL OCCUPATION ((ipe kind of work done | 10b. KIND OF BUSINESS OR IKDUSTRY

during mosi_of working life, even if retired)

11. BIRTHPLACE (City and state or country)

12, CITHEN OF WHAT COUNTRY?

{Ya, no, or unknown) | {If pes, give war or dates of servics)

Ho None

George H, Am_elung,

Home, Potosi, Missouri, o U.S.A,
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Mitchell, Unknown.
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

3146 Ohio Ave,,

18. CAUSE OF DEATH |Enler only onre catise ire for {a}, (B}, end (c}.)
PART |, DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

aww

INTERVAL SETWEEN
ONSET AND DEATH

Conditions, if any,

fireeco

which gave rise fo DUE TO r(b)

above caugze (a).

#ating the under-
4 " DUE TO (e}

Lanadi bt Cotuio oo

lving  cause lanl.

Death occurred at

him

z

9 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) -[§3. ;?;isg;;gy

= . 1

3 ves ) no 4 ®—

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part I1 of item 18.)

B = O 420

< 20c, TIME OF FHour  Month, Day, Year

S INJURY . m.

a p.m.

w

E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢, in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bidyg., ete)

;‘-‘ WORK AT WQRK ~

© ]2l 1 attended the decoased from / y , to and last saw D27 alive on

m on the date stated above; and to the best of my knoyledde. from the causes stated.

f; (mzou% =

2> o @lad

Z2c. DATE SIGNED

g /?,«5;:

23a. BURIAL, CREMATION,
REMOVAL (Specifg)

23. DATE J
emo . 3/19/57’

23c. NAME OF CEMETERY OR CREMATCRY

Sunset Burial Park,

234. LOCATION {Ciry, town, or county)

St. Louis County, Mo,

(State)

24, FUNLRAL DIRECTOR ADDRESS

en-Bens Mortuary, Inc. 2842 Merame
St

L

{Licensed Embalmet’s Statement on Reverse Sida)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{ bR
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o STATEMENT BY LICENSED EMBALMER - o . B

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

by me, OF BY «ovmeeeeii B i e , Student Embalmer No........_‘..

working under my personal supervision..

Student ... ..l
Signature of Student Embalmer .
. Llcensed Embalmer Nom“:
- : : . . 2842 Mgramec

P. O..Address -5%, - Loudsy -1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwriting; : -
If-this.body-is not embalmed, fact should be:so statedabove.  (rYof\e Jevomd
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