. Heolth,

& Welfare

. Public

b Service

ate. must use only standard nomenclature in item 18. No symptems will be listed.

All diseases in Part | must be cousally related,

Doctor, coroner,

THE OIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

..58=030476_

MG 2 8 ‘{gsgglsmmon Diatrict No. -_-_--__-.._.._.31

1003 ] STATE FiLE NUMBER .
8__F‘rimnry Registration District No. Ne. Registrar's No..uai_'zg___

5. SEX \

4. COLOR OR RACE! 7.

MARRIED[ JNEVER MARRIEIE

8. DATE OF BIRTH

9. AGE (In yeors

F UNDER 1 YEAR

IF UNDER 24 HRS.

. a
. PLACE OF DEATH 2. USUAL RESIDENCE '(Where deceased lived. If institution: Residence befdre
a. COUNTY a. STATE Missourd b. COUNTY admissien,
b. Cgr‘:( (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside Limits
TOWN St. LO\JiSa Yas (] Ne [J TOWN St .I.ﬁuis Yes[] Ne D
c. ﬁg%é_ NAMEOOF |f NOT in hospnulciva locﬁlon) wh f stay in 1b d. STREETS {1 outside, give location) Reside on Farm
ITAL ORS 0 , 6 DRES
Rb INSTITUTION 8E /5 5000 S. Broadway Yes [] Mo []
1
3 NTAME OF DE;:EASED First Middle T Last O 4. DATE Month Day Year
{ or print
ype or prin Har]f Jane Bamilton DEATH Aug 21 1958

|agh birthday) | Months | Days Hours Min.
Female | White wIDOWED[] oivorceo[]| Oct, 1-1876 81 |
10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or couniry) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY
Housework St,louis Mo. U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBA.ND OR WIFE
Charles Hamilton Unknown none
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.{ 17, INFORMANT Address
(Yeos, rvorr nknqwn)| (If yon, give war or dates of service) none cme Fruit 300 N. Kansas w.wardmne ’111‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY '
IMMEDIATE CAUSE (a) _éigw

Conditions, |f any, DUE TO (b}
which gave rise to }
above causs ([a),
ing th der-
z Iring - cavee tast, ? DUE TO (c) ‘I( g/
= PART ). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termino! dissass condition given in PART ) (q) 19. WAS AUTOPSY
hyi PERFORMED?
o YES[] NO[a
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART {) of item 18.)
w
G O 0 O %
51 20c. TIMEOF .Haur Monsh, Day, Yoar
'S INJURY  a.m.
E 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 D farm, factory, street, office bidg., etc.}. .
WORK AT WORK
21. | attended the deceased fr - -2 e 02 '58 and last saw ::; alive on 8-21’56
Deoth occurred ot hal m on the date stated sbove; and to the best of my knowledge, from the causes stated.
220. SIGN?RE ¢ {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
ﬁaéaq zQ';-x,,_p-,e 2 0 1515 Lafayette 8-21.58
23a. BURIAL, CREMATION, | 23%. ‘D’ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) —

REMOVAL (Spacify)

82231958

Valhalla Cemetery

St.Lowis Co. |H°o

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY !._OCAL REG. 26. REGISTRAR’S SIGHATURE
A.Kron 2707 N. Grand - 1 MB22%8 |- O Ba.z
{Licensed Embalmer”s Statement on Reverse Side) y p




S}

-

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, ot by .ooviiiiiieiieanen, e enearasaetteitriteteeteierienraaterrre e aranravaenrnan , Student Embalmer No. ...................

working under my personal supervision.

Student .ooriii
Signature of Student Embalmer

. - -
. - ' “Licensed Embalme 032’

P, O. Address.. A&}

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 embalmed, fact should be so stated above.




