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JLIN

THE DIYISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

2.7

Primary Registration District Ne

58-020468 -

STATE FILE NUMBER, .

2. 24 ______ Registrar's No. Y ___é i

ALY VT

ncochlslra!mn District No
LI

|
1
1. PLACE OF DEATH

- 2. USUAL RESIDENCE (Where dececsed lived. If institution: Reiédl_lﬂcg b;n‘ o
a. COUNTY a. STATE b. COUNTY misgion
St. Louls Missouri Crawior
b. C(I:;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIJRY u Inside Limits
Tom  Rock Hill, Missouri. , (™30 tomd Cuba {3 7/3 |2 Yes[R Nof]
c. FULL NAME OF {If NOT in hospital, give location) Wgth of stay in 1b d. STREET {1f outside, give location) Reside on Farm
HOSPITAL O ADDRESS Yes [T N
INSTITUTION | : e o LA
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Sellie Ann Hamilton DEATH  May 23, 1958
5. SEX \ §. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE' tlin';;:;; :‘:Jnl:lﬁsﬁ [l):rEAR I:::DER z:li:Rs.
k] 14 .
Female White wooveol@ A onvorceo(]| April 8, 1879 | 7% | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state 0aurmy) 12. CITIZEN OF WHAT COLUNTRY?
during most of working life, even If retired) IHDUHSY .
ork At me Cuba- MJ._B.B_ i. ; U.S.&.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF N_USBANE! OR WIFE
Jogseph N, Taylor Unavailable John Hamilton, dec'd
1S, WAS DECEASED EYER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addressa
w3, no, or unknawn)| {If yes, giv or dates of service)
i Y None George Weigle z ”
18. CAUSE OF DEATH (Enter only one cousa per line for {a), {b), ond {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Missouri. QFSE&AND DEATH
IMMEDIATE CAUSE (a) A@g pyelonephritls _ aV8
Conditlons, If any, DUE TO (b)
which gave rse to
bo (a),
e, L } ;00,0
(z) Iying couse last. DUE TO (C)
E PART 1. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass conditica glven in PART | {o) 9. \{P\'AS ;gTS;‘SY
ERFORMED?
¢| Generallzed arteriosclerosis ves(]) NOfx]
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 O o O
v 20: TIME OF ,Hour -Month, Day, Year
a INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., ete.)
WORK AT WORK
21. | attended tha d d from Feb 2}.1. 1958 , to IE@! 2 5. las&lusf iuwt alive on

Death occurred/at 7 D,

m ﬂﬁVhQ date stated above; and to the bast of my kmwiodgn, from the couses stated.

- NA W (Dewo- or Title) S( 27b. ADDRESS 22c. ATE SIGNED
Rzl 1y /AR 1952 yekvkend, st. Louis | /20 /58
3a. BURIAL, casmnou 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, tewn, or county) {Stare)

REMOY AL (Specify)

24. FUNERAL DIRECTOR

ADDRESS

tery

25. DATE RECD. BY LOCAL REG.

s -AY —5F

?ﬁﬁ%ﬁ%ﬁ

Albert H. Hoppe, 4700 Washington Blvd,)

{Liconsed Embalmer's Statemen? 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 embalmed
DY ME, OF DY i i v e s e e re e e e a e se s rnanas «» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

slasssanses

Lietnsed Embal oé‘,/?\f
P. O. Address &4.... 5.2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

[f embalmed-by. a STUDENT, he also shall siga in his;OWN handwriting. : _ - _ [~ - -
If this body is not embalmed, fact should be so stated above.
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