lealth,

Velfare

*ublic

lervice

iY
300

r

All diseasas in Part | must be causally related. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

hu;mum 191353

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

59022945

‘STATE FILE NUMBER

S 15

PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor
. ‘COUNTY a. STATE M4 ggoyurl b COUNTY gt quﬂ_ ﬂ
k. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY 4 ‘7 70 Inside Limits
TowN  St. Touls Ye<f] No[] Towv  Kirkwood Yosbe] No[]
c. ftgls-l!'-t?ArESF {lf NOT in hospital, give location) | Length of stay in 1b d. STR%EE'IS'S {If cutside, give location) Reside on Farm
A ADD|
3 hentotionTads Bed doa 141 Saratoga Yes [ No[%
Rt
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) or .
ALVIN HAMILTON DEATH May 10 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ ] MEVER MARRIEDEH 8. DATE OF BIRTH 9. AGE (tn :.ur; :UN}?ER;YEAR I; UNDER 2;|HRS.
t birthd LL oys ours En.
Male 2 Negrﬂ b woowen[] pivorcep| ] J'!J.ly 30, 1926 52 e i L
100. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1ate or country) a |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ahar Rasturant St, Loulg, Misscuri Ue Se Ao

13a. FATHER'S NAME

Roosavelt Hamilton

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Helen Monroe -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. lNFORMANT Address
(Es, ne, or unkmvm)l {1 yes, giva.wor or dates of servics) R
0 Wone 494-26-9955R00sevelt Hamilton 141 Sarat

18. CAUSE QF DEATH (Enter only one cause per
DEATH WAS CALSED BY:

PART .

IMMEDIATE CAUSE (a

Condlitions, if any, DUE TO (b)

\n:oi:h gave rlll( t)u }

above couse (a),

tating the wund a 2' ' f / *
Tying coves. laen ? _DUE TO (c) q of 2.

feor (&), (b}, and (c)-)

.4&442—61—

INTERVAL BETWEEN

ONSET AND DEATH

PART Il. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase conditlon given In PART | {a}

19. WAS ABTOPSY
PERFDRMED?

ves[#] no[] /

WMEDICAL CERTIFICATION

20a. A E. WOMIZIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of i ln|ury in PART { or PART Il of item, 18.)
WUc. ;I'IT& OF .Hour Menth, Doy, Year
NJURY a.m. @ 4 A 142 /@/ w é
p.m, Mt l P /0_ /! \9.
20d. INJURY OCCURRED 20e. PLACE OF RY(- g inor ub-cuthomn,
fcrrn faet, ept of icqg b g

28 CITY, TD?, OR w

NTY "STATE
WHILE AT WHILE
WORK .{ro ﬂ ¢
21. | attended the d ed from and last sabv L‘“ alive on

¢ m on the date stoted above; and to the bast of my knowledge, from the causes stoted.

_~Dagth occurred ot
-

23a. BURIAL, CREMAT)
Remova

REMOV AL {

“Wi¥12%9

22b. ADDRESS

1300

23c.

NAME OF CEMETERY OR CREMATORY

Greenwood Cemetery

Clark

23d. LOCATION (City, town, or ceunty)

St.

.

Charles J, Gatas

FUNERAL DIRECTOR

ADDRESS

4107 Finney

25. DATE“R?. 1Y ?CB.gEG.

TE SIGNED
/ 624579
rd

{Licensed Embalmer’'s Statement an Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1iiveriiiirieeiiiiriri e e s s e e s rr e s rn e as et s et , Student Embalmer No. .....ccooveniinnin

working under my personal supervision.

Student ...ooeeenenn.s PSP PPUT PR
Signature of Student Embalmer

Licensed Embalmer No4580 .......
P. O. Address. 4107 . Finney Ave

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 handwntmg

If this body is not embalmed, fact should be so stated above, .




