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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE'IF POSSIBLE

disogses in Port | must be cosually ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 27 195‘?

8747

TSTATE FILE NuMB

q4730

Registrar's No,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where daceased lived.
a. STATE
Missourji

if institytion: Residence befors
b. COUNTY admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits

e. CITY

Inside Limits

OR OR
oy St. Louls YesDl Ngn Town St, Louils YesD NoD
c. Iflgls_#l?AAl}:‘EJgF {If NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (1f autside, give location) [ Reside on Farm
Jonsmitution St, Lukes Hosp.| 1 week 7 {7 2oorEss 6049 Maple Ave, YosO Mow
3. MAME OF Firat Middle Laxt 4. DATE . Month Day Year
DECEASID OF
(Type o srint) Mary L. Hemilton T 5 19 57
5. SEX 5. .coLon OR RACE 7. Marmien f} NevER mamigh (] & DATE OF BIRTH | 9. ?:jéi?bs;‘;r)’ ;::::‘ER ‘D‘;:R ;r;:‘r.:sn z;;::s
Female white winowep [) ovorcen [ June 8, 1879 Vili
10a. USUAL OCCUPATION (Give kind ofwork deme [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZER OF WHAT COGNTRYT
during moat of working life, ecen if retired)
Housewife Own Home Oak Hill, Missouri U.S.A,

13. FATHER'S NAME
Lawrence Souders

14, MOTHER'S MAIDEN NAME

Mary Wayman

E5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.

(Yes, no, or unknown) (If yes, give war or dates of service)

No None None

I7. INFORMANTY Address

Frank Hamilton 6049 Maple Ave,

18. CAUSE OF DEATH [Enler only one cause per ling for (a), (b), and (0).]
PART |. DEATH WAS CAUSED BY: _ . .
IMMEDIATE CAUSE {a) {7

INTERVAL BETWEEN

- ONSET ANG/PEATH
/

{ oo
Conditions, if any, DUE TO (b} & 7—{-\‘./“-—-' M"—"— " L“""‘-b' }/!f/?
which gore rise fo - ; 7 LR d —
atboz.-e cxuu ;e ' ' : -
atating the under- "
= lying  cause lost, DUE TO (¢}
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) -[19. WAS AUTOPSY
k PERFORMED? "1
S 17529.0 ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part 1I of item 18.)
5 0 O 0 .-
2] 20 TIME OF  Hour  Month, Day, Year
] INURY @ m, . i
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE farm, factory, sirect, office bidy., etc.)
WORK AT WORK . — ——
21. [ attended the deceased fro 4"‘/‘ ~g & , to c’ i lq — Y 7and1aaruw ":"” aliveon _u> — L2 "5—'7
Daath occurred at, "—D 2. m on the date stated above; and to the beat of my knowledgde, from the ca uses stated.
Za. smuan or title) - . O 22b. ADDBESS zz: D TE si
e ~
y s~ J f 29 &) s AC
23a. BURIAL, CREMAT!?'N{ 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (Sta.r)
REMOVAL (Spectftf
BUTial | 5=22<1957 | Lake Charles Cemeteryi St. Louis Missouri

24. FUMERAL DIRECTOR

J.W.ClarkF H.1125% Hodiamont Ave,

ADDRESS

REGISTRAR'S SIGNAJURE

25. Dﬁi\?ECQ ﬁ I.g?'REG_ .

(Licensed Embalmer’s Statement on Reverse Side) ¥

ACH
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: - - STATEMENT BY LICENSED EMBALMER

eg

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
s byme,vor by .......0..l P PR e e ereaveanan S A SR , Student Embalmer No........
b N

~ ‘
"working under my personal supervision..

Student ..ol iiaecaeana Signed..

L1censed Embalmer No

o P. o. Address//(ﬁgéw

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. T

If this body is. not ernbalmed fact should be so stated above

s



