Healt - THE DIVISION OF HEALTH OF MISSOURI 8_024085
.’;a.“w.'u':,. STANDARD CERTIFICATE OF DEATH e
. Public

ith Service

UFD UL 11 1988 esistation District No.

Primary Ruglsrruhon Dtstrlcl No. .. .ﬂ_"(z ________ Reqnstrur s No. -—Z-Z-—?é---w

307

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Ruldonctuﬁblfore
. S, a. COUNTY o. STAT b. COUNTY admi s si
s. 300 St. Louis Missa 'St Louis
v. 157 b. CITY (if outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y No [ oRr LILS' 7 70 Y Mo [T]
10w Webster Groves. os (3 No TOWN x sl No
/' [ Eg;.}l)_r{:lAME OF {If NOT in hospital, give location) | Length of stay in b d. STREEES {1f outside, give location) Reside on Farm
AL ADDRE
INSTITUTION 1066 Key Wegt 3 Yra,. 1066 Key West Yas [} No[3
3. NAME OF DE)CEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print QF
Alice Mae Hamilton pEatTH  July 5th 1958
5. SEX I 6. COLOR OR RACE| 7. MARR'ED@NEVER MARRIED] ] 8. DATE OF BIRTH G, AGE S.-:-:;:;«; :;::r:ﬂm;;e‘.\k 1;:::05& 2;:‘“.
- Female / White wtDowe D[] ovorceo ]| May lst 1927 n I l
! g 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srnlng;"eow"ry) 12, CITIZEN OF WHAT COUNTRY?
2 d ? gf working lifw, mvan if ratired) DYSTRY
K House Fe e At Hohe Brentwood, Mo. USA
= 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
; . [}
z Robert O, Litzinger Mary Helen Smith Charles Hamilton
8 w
E. a’ 15. WAS DECEASED EVER IN U, $, ARMED FORCES? 15. SQCIAL SECURITY NO.| 17. INFORMANT Address
> g ' (Nn, no, or unknown)] (IF y.BI6wo war or dates of servica) h95-2 2-075h Chal‘les Hmilton AbOVB
2 a 18. CAUSE OF DEATH (Enter only one couse per lipe for (a), (b}, and (c}.) INTERVAL BETWEEN
o S PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (g)
5 = e
£ ¥
= Ed
-E w Conditiens, if ony, . DUE TO (b} ~ M lr S s
5 = which gove tize to h
ES ol above covse (a), ~
o z stating the under- /53 X _
H 8 g Iying ecowse last. DUE TO (<)
£ 9f: PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition glvan in PART 1 ) 19. WAS AUTOPSY =7
A B PERFORMED?
It & YES[ ] NO[Zn
-E . % =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART H of item 18.)
- = = w
-2 xfe O O O
86 XN Xc TIMEOF Howr Month, Doy, Yeor
5 2 m ‘a INJURY a.m.
35 afF p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T: w WHILE ATE] NOT WHILE 0O farm, factory, street, office bldg., etc.)
TS 8 AT WORK .
g 21. | attended the deceased from “Flens gz,z:z o ZE e ? o and last saw 1" alive on
g 5 Death occurred ot P ‘{5- A __mon the defe stoted obova; end to the best of my knowledge, from the couses stoted.
s 220. SIGNATURE (Degree or titig] ) 22b. ADDRESS___ 22¢. DATE SIGNED
2% -
iz Ty & pora” e s
83 . g
. BYRI REMATION, | 23b. DAT, 2{:. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION {Ciry; town, or county) f]
(Spacify) . ' F)
al ™ | 7-858 Memorial Park Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

J&Y B, SMITH, Maplewood, Mo,

25. DATE RECD. BY LOCAL REG.

7 C-5f

26 REGISTRAR'S SIGNATURE

Mm

(Li d Embglmer's 5

on Reverse Side)




STATEMENT BY LICENSED EMBALMER =

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

.. Student Embalmer No. .............eoeeen

BY M@, OF BY ittt iiciiiee i i e rr s taats s st e e aara et ps et b an st ta s e

working under my personal supervision.

Student ..o.coviiiii e
Signature of Student Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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




