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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 11958

Ragistration District No. e 0T

STANDARD_CERTIFICATE OF DEATH

18Primary Ragistration Distriet N°1Q@3’

58-015996.....

STATE FILE NUMBER

-

1. PLACE OF DEATH

2. USUAL RES|D E (Whate deceased lived. If ingtitution: Rasidence b, fora
a STATE b. COUNTY /""J“'“"

a. COUNTY
e limits, give TOWNSHIP only)

b. CITY {}f oursife corpor
TDWN % O r $

Inside Limits

Yesit NoO

€. CITY

Inside Limits

Yesll Noll

&r/‘S

Length of stoy in Ib

A

FULL NAME OF {lf NOT inhospital, givelocation)
HOSPITAL OR -
'7INSTITUTIO

g

STREET

TOWN é T Aa
//”

side, give location)
UL 3 2o P e

Reside on Farm

YesO NoD
3. NAIII! or Firs? Middle Last 4. DATE Monll Dag Year
DECEASED oF
{Type or prin W DEATH / J-
5. Agx ” 6. COLON OR RACE 1. marrIED [ NEVER MARRIED . DATE OF BIRTH 9. AGE (In pgfire | IF UNDER 1 YEAR htF UNDER 24 WRS,
Totf Mrthdty) [afonthe Dapm Hours | Min.
wivoweo [} "oworeeo 10 Jan 1883 75

102. USUAL OCCUPATION (Giﬂc kighl of work done | 100, KIND OF BUSINESS OR INDUSTRY
u ost ofmorking life) eoen if retired} g

11. BIRTHPLACE (City and state or coumtry)

12. CITIZEN OF WHAT COUNTRY1

Louisannga U.8,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Davis Josephine Hamilton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address

(Yen. no, or unknown) | (If ves. give war or dales of servies)

no no

M

Lot Ho2) Gneer

18, CAUSE OF DEATH [Enter only one cause per line
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
J ONSET AND DEATH

or gfs), (b}, and (c)ii o/ :/ : - M\/
. 2{ é i g / .

/]

19, WAS AUTOPSY

PERFORMED?
ves ] NM

ury in Part Ior DAr 11 of tem 18.)

e /c/"éi

Y oo a STATE
e P00

Conditions, if any, DUE TO (b)
;rblrch pave rise to 7 0
ie  couge (01, .

stating the under- E‘f 4
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==
=
3 / reclired e SO lE 2o
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.
& O a
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= [ Xc. TIME OF  Mour  Month, Day, Year
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a 7 . £ H SE
Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY Jr. ¢, in or chot! hone, 20f. CITY. JOWN. OR LQZATION
WHILE AT NOT WHILE farm, facto rget, office bldg,, ete.)
WORK AT WORK 1/
L |
2l. I attended the d dfrom

7@0 41 on the

Deﬁcurred at

and faat saw
stated above; and to the beat of my knowlede, from the causesatated.

her

him alive on

Za.

M/“

ADDRESS

ﬁ/ioo

CCae sl

e

3. m-r:

16 _A

ADDRESS

23¢c. NAME OF czrt:'renv OR CREMATORY

wDickerson

23d. LOCATION (City, fown, of county) 1 Statd)

St. Louls Co, Mo,

25. DATE RECD. BY LOCAL REG.

1558

iSTRAR'S SIGN. ‘rﬂﬁz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LIRS T o5 3 R U , Student Embalmer No........

working under my personal supervision..

- ! : .
Student ......ooiiiriiiiireiai e s Signedg ' .. T E .... da-\ ........................

Signature of Student Embalmer

Licensed Embalmer No..l-.[’.é..i

' ‘ P. O. Address_':l'.jg.,(f...N'?

L3 .

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

*




