alth,
Valfare _
blic
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VTaks.
Coroner cannot certify 10 a death duae to natural couses.

USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TOAN @y it Vi

At

i i et e

diseases in Part | must be casually related.

“Xare

THE DIYIOIUN UF TIE

'ALED SEP 26 1957 STANDA&B

Ragistrotion Distriet No. ... w2 ~Pr

CERTIFICATE OF DEATH

AL Il UF mMiS0UKI

3428

STATE FILE NUMBER

- Ragisjror's 8_773, |

1003 *

imory Registration District No..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. {F institution: Reiidlﬂtl'hlf_m'"
a. COUNTY o STATE Missouri b COUNTY admissisn)
b. C(l)'l;’ {H outside corporate limits, give TOWNSHIP aenly)| Insida Limits c. C(I)'LY . Inside Limits
TOWN ST, koU's Yoz No O TOWN St N Louis Yes X NoD
c. Sg%ﬁ?ﬂ:‘%g': {If NOT in hespirtal, glvelocullon) Length of stay i' b afsrreET (If outside, give locanan) Reside on Farm
37INSTITUTION Bernard Nursing|Home aBoress 4943 Lindell Blvd{ y,o no
, |
3 g:::‘ or Firat sigae HAMT KT Low 4. DATE Month Day Year |
OF ‘
(Type or print) MARGARET =HARL, DRUMMOND | oesmw 9 17 1957
5. SEX 6. COLOR OR RACE 7. 6. DATE OF BIRT + O, | 9. AGE (In years | I UMRER 1 v UNDER 24 HRS.
marriep () wever marmien [ ;772\-’ | Taxt birehday)
female white wmgﬂeoK] mvoncsoﬂw 8 o/

“§1Ge. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSENESS OR INDUSTRY
during mos!l of working life, even if retired)

. BIRTHPLACE (Ciry and ntate or countey} . CITIZEN OF WHAT COUNTRY?

/

(Ff pen. give war or dale2 of sersice)

N ONE=

{Ves, no. or unknown)

no

Nong

at home NoNe New Yorkx City, New Ygrk USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Thomas Lyon Hamilton Margaret Hall
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Addreas

Kenneth Drummond 71 Arundel Place

‘onditions, if any,

18, CAUSE OF DEATH [Enter only one couse per line for (a), (b) and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (5) ﬂAT JW W

INTERVAL BETWEEN
ONSET AND DEATH

Buar_craﬂo_

h:ch gave ‘rise fo
Sabore cause (8),
stating the under-
lying . cause last.

‘Y

DUE TC (¢}

7/

[=} PART il, QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. '\,‘MSFAUTOPSV j_

= ERFORMED?

-

£ HR0:D ves [ no @

= 20G. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)

5 O d |

[v]

2| 20c. TIME OF  Hour  Month, Day, Year

O INJURY  ~a.m] -- -

é - p. m.

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION CAUNTY STATE
WHILE AT D ROT WHILE Jfarm, factory, street, office bidg., ete.)

_ | waRrk AT WORK

. lattended the d‘eceased’ fro

Death occurred at

o .
M Wﬂnd jast saw ;'
/J"" 0 m on the date stdted above; and to the best of my knowladge, fro

F T

the causes atated,

.l‘?m alive on

/:..m,,.,

23a. BUREAL, CREMATION.

REMOVAL { Spectfy)
removaff!

2. DATE

9/19

Wﬂuﬁ @ g]22b. Auunﬁ( zz:./r:uTE SIGNED
/ 23c. NAME OF CEMETERY OR CREMATORY 3d LOCATION (City, lown. or coun!v} {State)
/57 Kensico Cemetery Kensico, New York

4 24. FUNERAL DIRECTOR

C. R. Lupton & Sons-7233 Delmar

ADDRESS 25, DATE RECD. BY LOCAL REG.

%P 18 57

ZEGISTRAR S SIGHATURE

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by ............ e et e e eeate e eeera e eaaaaaaaans e eeeaeeaan ., Student Embalmer No........

working under my personal supervision,.

Student - .o iiainaaeas

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 stated above. [ °: iver .

N




