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All disnases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046'7'79

_ 5 STATE FILE NUMBER
PN
istration District No. -3//7 Primary Re'g_islmﬁon Disrrin No. “9 . Rq.,"m s No.. ,5_” __%z______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence beforg/
o COUNIY g4 1 onig o. STATE Migsouri b. COUNTYG ¢~ Lo ufmuswny
b. CE_JTRY {If outside corporute limits, give TOWNSHIP enly) Inside Limits c. ng Inside LAmits
TOWN LI VE TTE Yes X] No [ TOW@LIV[TTE 453(0 YesPd No [}
<. Il:ll.o."..L NAMI(E)OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREREETSS (If ovtside, give location) Reside on Farm
SPITAL OR ADD
insTiTuTion Bonhomme Restorium| Years 9564 01d Bonhomme Rd. | Yes[O Ma[¥]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) o]
JESSIE F HAMILTON DEATH  Dec. 30, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. Alr:i (b,:,n;;:;; ::Jnl;l:)'ER ;:ﬁm I:ﬁl::DER 2:‘:125.
female ; | white wooweo(3 4 oworceol1| April 17, 1880 |78 |
10a. USUAL QCCUPATION (Give kind of wock done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
at home none St. Louis Misgourd g U,S.4A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂU’SBAND OR WIFE
rs Katherine Bretlell Charles R, Hamilton
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address T adue 17, Missour
{Yes, no, or unhnq‘m)l(if yuu. give war or dates of service) 2
no none yes Mr. Charles F, Hamilton 29 Deerfield Rd

PART I. DEAT|

Conditions, if any,
which gava tise 10
gbove couse f[a),
stating the wnder-

WAS CAUSED B
IMMEDIATE CAUSE (a)

} DUE TO (b}

{ -
DUE TO {c) __&{»ul Qe otldnpgrzo

18. CAUSE OF DEATHAEmar only one m¢ase par line for (o), (b}, and {c}.)

_ OnloseriliZos Neond Badioze

1 INTERVAL BETWEEN

ONSET AND DEATH

%a;

2o

z lying couse tast. Eg
_E PART il. OTHER SIGNIFICANT connlnou's[conmtu‘rms TO DEATH but not related to the termingl dissase condition given in PART | {a) 15. WAS AUTOPSY
h . PERFORMED?
T § 260 YES[] NO
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
v O O |
S[ 20c. TIME OF .Houw Month, Day, Year
8 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, factory, street, office bldg,, e1c.)
WORK AT WORK
21. 1 ded the d d from /4;3-‘ R ) & [») andinn'luw:;:’__qliuon & 3d|£g.$t
Death occurred ot ?' /.S"' m m on the data stated above; and to the best of my knowledge, frem the causes stated.

220,4SIGNATURE {Dagren or title) 22b. ADDRESS . Zic PATE SIGNED
(o]
/6 /thﬂ-é—q . 3220 f)oel oo, 123/ 5%
3 RIAL, CEEMA_TlON. 73%,. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI {Clty, mcl. or county) (SI_}H:)
SRIHT" | 1/2/ 59 Valhalla Cemetery St, Louis County Missouri.

24, FUNERAL DIRECTOR

.R. Lupton and Sons 7233 Delmar Blv'd,

ADDRESS

25 DATE RECD. BY LOCAL REG.

23/ ri
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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
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalm

P. O. Address. A]l.-

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.




