Health,

L Welfare

Public

Service

All diseases in Part | must be causally related.

USE ONLY BLACK ENK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!1

STANDARD CERTIFICATE OF DEATH

istration District No. _.,____.._.,____.._,_3_1.'8Primcly Ragistration District N°'--];gga

STATE FilL.E NUMBER

oo BB,

N

1.
a. COUNTY

L i
PLACE OF DEATH

a. STATE Missourj.

b. COUNTY

2. USUAL RESIDENCE (Whero dececsed livad. |F instirution: Residence beford
a minion/

b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
1om St. Louis Yes 0 Mo [ 16w St. Louis Yool Ne(]
c. FULL NAME OF (tf NOT in hospital, give los‘tion) Length of stay in 1b d=STREET (If outside, give location) Reside on Farm
O/ MEition733 Sullivan Avenu 1 year Ja) E,DDRESSB'BB Sullivan Avenue | Yes[J No[mx
3. PT?::E gl:’?nE’fEASED First Lina Middle Last Hamilton |4 DSEE Manth Day Yeor
Line Hamilton peati Aupust]128,1958

5. SEX ' 6. COLOR OR RACE| 7. MARRIED[ ] NEYER MARRIED] ] 8. DATE OF BIRTH 9. A|GE' (bl'nﬂy‘;nl; ::l:l:enti,rem IrbUNDER 2:‘_HRS.

N N
female white wiooweo[® ¥) oivorceo[] Febh 19 1878 - S o o J "
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INQUSTRY
kep At Home Louisiana Missouri U.S.A,
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
c Samantha Burngides Not stated
15. WAS DECEASED EVER IN V. S, ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yus, namnknovm)l (I you, give wot or dates of service)

none

Mrs. R, C. Whitehead,

#68 Harneywold Dr

PART I
!

Conditions,
which gave

stating the

DEATH WAS CAUSED BY:

if ony,
thae 10
above causs (a},
under-

MMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Entor only one couse per line for {a), (b}, and (c}.)
ﬂyoc AeniarL FALURE

INTERVAL BETWEEN
ONSET AND DEATH

DUE TG (¢) @

petom CoRromary OCcuvisor.

Dy /4

AR

4201_| 7

g lying cause last.
= PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminel disecss condition given in PART 1 {a} 19. WAS AUTOPSY
: A PERFORMED?
o RTERIO JQWegnoirs - YES[J NOX@
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART ) of item 18.)
u
b o o O 2
S 20c. TIMEOF Howr Month, Day, Year
s INJUR a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[~] NOT WHILE farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK

21. | attended the

Death occurred ot

deceased from dﬂ[g

S /AL .

10:15 A M.

JF}:md last saw :;; alive on
m on the date llnl_-d cbove; ond to the bast of my knowledge, from the causes stoted.

&

.4

220. SIGNATURE

(Fhiy L

22b. ADDRESS

2134 Aeece Mvg

Histor

23a. BURIAL, CREMATIO

REMOV AL (Specify)

/?35. DATE

Aug 30 1958

Daernd ) C2

23c. NAME OF CEMETERY OR CREMATORY

Sunser Burial Park

234. LOCATION {City, tawn, or courty}

I (Srare}

Affton, St, louis Co., Missouri

24. FUNERAL DIRECTOR

Hermann & Son, Inc.,

ADDRE

3Y61 E.Fair A

25. DATE RECD, BY LOCAL REG.

7 Wi 2958

26. REGI¢HAR’S SIGNAT
Q. AMZ

IS

{Licansed Embalmer"s Statement on Raverse Side)

4



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .oiieiii e e e etteitirereeer e e et , Student Embalmer No. .............coevis

working under my personal supervision.

] € s (=] 11 O Signed =z . s T
Signature of Student Embalmer

-

.............................

NG. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constituies 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 aboye, = _

e ¢ - %-




