THE DIVISION OF HEALTH OF MISSOURI

03-0071"75

| ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
whlic 4 3
ervice L R ? R 4Q L Bgistration District No. Primory Registration District NO- oo Registror'fulla... LILD
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenfe before
300 o. COUNTY o STATE Migmouri b COUNTY admpKsion)
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CiUTY Inside Limits
R
TOWN St.louis Yes [X| Mol ] TOWN St.Jouls Yes[X No[ ]
(i‘ 2 c. FULL NAME QF (If NOT in hospitol, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
/ O INSTITUTION RFirm:ln Desloge HOSP 1tal 2 days h503 Chouteau Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} B D v, 1t OF F
urlin evoy Hamilton pEaTH  Februsry 10, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDEFIEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE (|ﬂ‘;:a;; l:l—'ﬂ?ﬂER [’):;«E;AR |:°l::‘:DER 2:"::R5-
Ma1e White wooweo[ ] ovorceo[]| November 11,1908 '8 |
10a. USLAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during t of working lifs, aven if retirad) OUSTR
e w&r‘ﬁe,r e Sjloe YCO- FrankforE,MO. o Uég

13a. FATHER'S NAME

Henry Hamilton

13b. MOTHER'S MAIDEN NAME

Edith Sorrell

4. NAME OF HUSBAND OR WIFE

Goldie Hamilton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, rndr unkmwn)'(ll yes, give war or dates of service)

18, SOCIAL SECURITY NO.

L90=07=4311

17. INFORMANT

Goldie Hamilton,

Address

L508 Chouteau Aves

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

beendcnt

W

INTERVAL BETWEEN
ONSET ANCYDEATH

ETo @) llxedc o A Gnrleceorwaotloe.

35 2%

19. WAS AUTOPSY

LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4

=4
5 N
-g = PERFORMED?
< i ] ves[X mo[}
- E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= 13
A P
v fz& T, F aur  Manth, Day, Year
3 ! Y a.m,
§ p.m.
E INJU OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o NOT WHILE E] farm, factory, street, office bidg., etc.)

'ORK AT WORK

. to m e /’J‘fond last saw:m

attended the deceased from M cd ts ?
Deurh occurred at P -2 J-.‘_ .{' ™

alive on Z::gé /e, (26‘ Q
m on the date stoted ubova, and to the bast of my knowledge, from the causes stat.

All diseoses in

T >

22b. ADDRESS

Ve 7

¢

Ao ey

22c. DATE SIGNED
3 /57

/l /5| NATURE (Degres JF ti
IJM

230 BURIAI. CREMATION, | 23b#DATE

REMOV AL (Spagify)

Hemoval 2=

e

Grand

NAME OF CEMETERY OR CREMATORY

View Cemetery

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,l700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

FFR 1159

23d. LOCATION (City, tawn, or county}

Harnibal Mo,

yAh T

{S1ara} /

{Licensed Embalmer’s Statement on Reverss Sids)

‘73 t}/a




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..............c.ce

DY M@, OF DY e et iie ittt e e emee e e ettt s s e e ned e st bba s st

working under my personal supervision.

Student .oeveiiii s e
Signature of Student Embalmer

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘
|
- - ‘




