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tey., 10.48

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

FILED JUL 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. oist. w02/ 7 peiwaay eee. DisT. m._‘&l[__ Registrar's No._._.J_i_Z_.é..

S872C70L.

1. PLACE OF DEAE% Louis 2. USUAL RESIDENCE (Whers decessed lived. If insthsutlon; residencs bafors
. i
a. COUNTY ». STATE Missour b.COUNTY g4, Lojifpri=e:
b. CITY (11 outcide eorpurate limite, write RURAL snd give ¢. LENGTH OF || ¢ CITY 3 within Lmits of
TOVRJN Kirkwood vownship) ST% “tz‘ts'— Tg\f\n"N Kirkwood l'ng . "o y W;“EJW:M
d. FH!._SLP?ITAAN{EO%F mé,l é. b ul or m..ua sive atreat addrome br locatlon) ASDT I:I}FI{EES (f rursl, wive location} ’
[ INSTITUTION 618 Clevelamd Ave.
3. NAME OF . (First . (Middl 3
OECEASED  ETHARD AAMTETOR COME (Mot Dw) (e
{ T¢pe or Print) pEatd July 13 1958
8, SEX 6. COLOR OR RACE | 7. mikRRIED. NEVEECIEARRIED. 8. PATE OF BIRTH 9. AGEI:-:I;:::;;“ ” u::l 1YEAR | O (aDER 8 .
-] ] 3
Male D white a 7 peciiy ov 13 1885 l7 Man , Bn Houns , Min.
10a, USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
(City sad Scate or Forviga Cnnnnyl
domdﬂ working life, sven if retired) contractor DUSTRY Cuba, m. O COUP(BY?
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
. Abe Hamilton | Caroline Ogeltree Mary Prances
ig'. WAS DECkEASE;) EYl[;:R INdU.S.ARMdED FORCES? | 16. SOCIAL SECURIHTJ 17. INFORMANT' § SIGNATURE OR NAME ADDRESgd
‘o4, D0, OFr unknown, you, wive war or dstes of servios) . K kw
I-—-——__'-_-‘
1,87-38-3709 Mrs Mary Hamilton 618 Cleveland, Kirkwo
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgT'éeer.:lig?E\:m
1. DISEASE OR CONDITION TH
' E‘:‘;';r"’(’:)’_ b and fo) | PIRECTLY LEADING TO DEATH® gy Coronary Thrembogis mo
ANTECEDENT CAUSES
*Tkis does not mean
the made of dying, sueh | Morbid conditions, if oy, iotng DUE TO 9 _ATEET1OBClerotic Heart Diseasp  yre
o# heart fallure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underiping cause last.
caae, infury, or complica- DUE 70 ()
fiom which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related L0 the disease or condition causing death. 4
19a. DATE OF OP'FIROAIJ 198. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
YES D Xo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g.. tnoraboat | 21¢. (CITY. TOWN, OR TOWNSHIPM (COUNTY) {STATE)
SUICIDE bomae, farm, fastory, sireet. offies bldg..e10.)
HOMICIDE
21d. TIME (Montk) (Day) (Yeur) {(Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhfi that I aueﬂded the deceased from +, 19&1, to JULY 13 19 58, that I last saw the deceased
alive oﬂ ang that death occurred at 12: 30W., from the causes and on the date siated above.
. (Dagma or ti;& 23b. AIE;)RBS g b t 23c. DATE SIGNED
e Webster
g 204 E Big Bend, Webster G , /1),
MIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATGORY 24d. LOCATION (City, tcwn, ¢r connty) (State)
O SEUPU et 7/16/58 St, Peters Cametery Kirkwood, Mo,
DATE REC'D BY LOCAL 25 KUNERAL DIRECTOR'S 831 GNATURE ADDYE 88 o

Riﬁjﬁ's SIGNAE?E Mﬂh 9
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icensed 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 embal
, Student Embalmer No..............

by me, or by

working under my personal supervision..
Signed...//W.. %

Student....o.ociooiiiiiiiiiaee et cecernaaeaas
Signature of Student Embalmer
Li(/nsed mbalmer

P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall

to comply with the above constitutes grounds for revocation of license}
If embalmed bya STUDENT, he also shall 5ign-in*his QWN handwriting.
T this body is not embalmed, fact should be so stated above.




