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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseasos in Port | must be casually related. Coroner cannot certify to o death dus to naturel couses.
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STANDARD CERTIFICATE OF DEATH

 verion et o 3] Brimery Regiamation Orsnics . 19{3 ........... - Regiaworts o 26'2@

FILED APR 121957....

i Fiﬁﬁﬁﬁ

. PLACE OF DEATH
COUNTY

a.

2, USUAL RESIDENCE {Whare decagsed lived.

a. STATElﬁB ouri

H institvtion: Residence befors

b. COUNTY admission)

=2b, +CITY(H Gurside corporatelimits; give TOWNSHIP only) |«Inside Limits «

P R ol & A L S A . . P L R AT LI e

OR OR -
TOWN st. Louis Y-sx Ne O TOWN St. ;.Ouis Yeslx No O3
€. ;gls-#r;‘:rg'?l’ {(IF HOT inhospital, givelocsation}{Lengih of stay in b STREET (If outside, give locotion) Reside on Famm
IQ ] insmituTion 366lia Laclede Ave. | 6 Mon. Ay 47ADDRE$366143 Laclede Ave. YesO NoX
3. NAMEK OF First | Middte “ Lex 4 OATE Month  Dey Yeor
DECEASED OF :
(Type or print) John We Hamilton vearw Mar, 18th 1957
5 sEX 6. COLOR OR RACE 2. 8. DATE OF BIRTH 9. AGE {In ycara | IF UNDER 1 YEAR BF UNDER 14 HRS.
MARRIED NEVER MARRIED (] | it bighdar) oo e E i B
Male o ‘White wiooweo (] ¥ oworceo [ Mar, 22nd 1880 7 : '
10d. USUAL OCCUPATION &am kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPUACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, coen If retived) |- " .
Woodworking Cabinet Maker Sardis, Miss. . / USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
Unknown' Hamilton Unknown
15. WAS DECEASED EVER iN U-S, . . . i dd:
b na s o ARME FORCEST y |16 SOCIAL SECURITY No. |17 ENFORMARY 8738 14dley Ct.
No l N.ne _ 492-07-89634A | John Hamilton Jr, Brentwood, Mo,
18. CAUSE OF DEATH {Enfer only one cause per line for {8), (b}, and.{c).) INTERVAL BETWETEN
PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH
. IMMEDIATE CAUSE (a) M A _énoS
Conditions, ifany. | ouE To @) (p dyC-tu Ol 01£ % ’3 ma (,‘,ln., [ Y,
ag:}ve c:uu ;) 4 |
] -
z :vin;w ctar:uunla:; DUE TQ (¢} )
o PART 1. OJHER smmncu CONDITIONS CONTRISUTING TO DEA NOT RELATED TO THE rs.mmm DISEASE CONDSTION GIVEN IN PART I(n) 157 WAS AUTOPSY
= . J” l/ d p PERFORMED?
§ Pe nsive CcH’ (# dSC'/U /’ 1/.5@{.{6._ ves [J no 2|
E 20a. ACCIDENT ' SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury in Part I or Part 1§ of item 18.) i
x . .
g O 0 O /57 A |
# 20c, TIME OF  Hour  Month, Day, Year
b INJURY 0. m,
. E : P.om. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud Aome, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT 0 NOT WHILE farm, factory, sirect, office bidg., eic.)
WORK AT WORK y ra Z —
21, ] attended the deceased from , to M‘%Land fase mw-,:,;,l alive on
Death occurred at m on the daté atated above; and to the best of my knowledgde, from the causes stated.
20. SIGMA | 4 ( Degree or title) Z ADDRESS -~ DATE SIGHED
ek 2 |OFF & frg (Fenk 19, |57
23a. AL, 50 ot 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town. or coudly) (Statey ¥
REMOYAL ( Specify . . ) .
a 1 3-19-57 Laurel Hill Gardens St. Louis Cog Mo,

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mo,

25. DATE RECD. BY LOCAL REG. ~

26. REGISTRAR'S SIGNATURE

MIR 19°57 e

{Licensed Embalmer's Statem

et on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

. N [ -

oo

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

by me, or by !

working under my personal supervision..

Student co.ouiiit i it it aia s caiaaaaas
- Signature of Student Embalmer

Licensed Engpbalmer No..% 0

s . P. O. Address

- Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

" to comply Wwith the above constitutes grounds for revocat:on ‘of llcense) .
If embalmed by a STUDENT, he also shall 51311 in his OWN handwrltlng. .-
i thlS body is not em'balmed fact should be $6 stated above.. | e
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