No. 300

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 4 1957

| BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ultc. 0187, m.ﬂ_

State File No 3 0316

PRIMARY REG. DIST. IO.J

Registrer’s No /9§.?

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived, I i ieton befors
. COUNTY . &. STATE . b. COUNTY dintmlon),
5t,., Louis. Missouri St. Lou:'l'.sf i
b. CITY (I outeid to Uemits, weits RURAL and gi ¢. LENGTH OF ¢. CITY -
oulste sorpur - lo-':.lhiv) STAY (in this place OR 67} "?gf;u“' 'im-"uaum'w"-ﬁ
Towd  Kirkwood year TOWN K rkwood Y“g’ Mo
d. FULL_NAME OF (If not s hespital or § lon, give sireat addroes o7 locatlon) »- STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1046 N. Clay Ave,. 1046 N, Clay Ave,
3 I?EACHEE sﬁ-:'i_: a. (First) b. (Middle) c. (Last) a, DATE (Month) ' {Dey) (Year)
{Typeor Printy BLANCHE . HAMELIN DEATH Auvg, 6, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, —48. DATE OF BIRTH 9. AGE (In years| Ir UNGKR | TEAR | & GADER 2 S,
WIDOWED, DIVORCED (Bpecity] tast birthday} | Months Hours | Min.
Female White Widowed 7616 128 1. |
102, USUAL OCCUPATION (Qwekindof werk | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ... ; By
dons duriag mmef-orﬂumo.lvm‘;!nﬂ:d) DUSTRY (City and Stata or Fareign ('antry@ Izt‘o:{’.ﬁ.zr%';?FWHAT
Never work Nowne _ France USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | !
15, WAS DECEASED EVER TN U.S. ARMED FORCES? | 16, SOCIAL SECURIY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y+s, B0, 6r unknown} | (If yes. zfve war or dates of service) NO. .
Yo — None Pierre G, H irkwood, Mo,
18, CAUSE OF DEATH ) INTERVAL BETWEEN
| Ester anly onecauseper | |, DISEASE OR CONDITION ONSET AKD

line for (s), (b}, and (c)

*Thir doez not mean
the mode of dying, such
ot heart follure, asthenda,
d¢. It means the dis-
eqae, infury, or compliza-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving CUE TO (b)
rise to the above cause (o) stating
the underlying cause lost.

DUE TO ()

MEDICAL CERTIFICATICON Z v

7@&

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relefed to the disease or condilion cousing death.

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS

OF OPERATION

A/200

2. AUTOPSY? o

s [ w3

21a. ACCIDENT (Bpeelfy} 210, PLACE OF INJURY (a.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm, fastory, sieset. office hlds. ate.)
-HOMICIDE
2id, TiME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILEIT NOTWHILE

AT WORK

2. I hereby certify jhat 1 attended the deceased from ’aQam_L 9
alive on , 19. 577, and that deatdccurred al .

1627, that I last saw the deceased

'l to ’ L]
m., from l:ﬁ causzes and on the dale slated above.

'23p. ADDRESS

SIGNED
I %‘ ,/DATE

CREMA-
HON REMOVAL {Bpeel!y)

24b. DATE

4, wgﬂﬁéf

24c. NAME OF CEMETERY OR CREMATQRY

un Set Memor

al Park, i

. LOCATION (Otty, town, or county)
Pem,

(sute)

?‘E R?'D ;_Y L%%%L

8/1/517

IST

-

A

Wﬁutm on Reverse Side)

25. FUNERAL DIRECTOR'

IGMATURE

ADDRESS




/| STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY oottt eitiiiiieeaeciacitraiaeaisr it aiaae et aas beeanmnn . Student Embalmer No.........-..

working under my personal supervision..

Student....ccocii ittt e s esa e eaaa e
. Signstore of Student Embalmer

Licénsed Embalmer No.%ﬁ:‘f.i

ETRATY - P. O. AddresafZesPec L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥ this body is'not embalmed, fact should be so stated above.




