URI DIVISION™ OF HE — STANDARD CERTIFICATE OF DEATH 59-0376
LED VS OCT 9 1959 Y STATE FILE NUMBER
H L 2.9200_

Registration Distriet No. oo emme———-.Primary Registration District No. _______________Registrar”
AENDED -t
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residente before
. COUNTY . . issi
a. CO a. STATE Missouri b. COUNTY admission)
b. C(IJ}Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)TEY Inside Limits
] TOWN
TOWN + Louis, Mo, o St. Louis Yes O No (O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
AR g nep || O oD N
1. _Louis City Hosp. #l. »b e 4850 Carter Avenye, 15 @0 ND
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEO.:TH
Bailey K, Hamsley Qctober L, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 8. DATE OF BIRTH | 9 AGE (last birthday) iF UNDER 1 YEAR ['IF UNDER 24 HR
Male White Widowed Divarced O | B=17="76 83 Mon:hsl Days | Hours I Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
dyring mogt o; orlung life, e if retired)
Retired * Hiler Flour Co., Nashville, Tennegsee USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J. Hamsley Josle Lee Hancock late Friedericke Hamiley
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
{Yesgano, or unknown) | (I yes, pive war or dates of service)
NS | Wone 313-05-473 Le Roy Hamgley, 4850 Carter Ave
[y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INFERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ON? AND TH
2 IMMEDIATE CAUSE (a) ﬁ?ﬂﬂ /ﬁ/ 2 re.
sl bor 176
s Conditions, i any,]  DUE TO (b) @P /Oﬂpl) /6
which gave rise to - ,' LAl M
above cavie (a),
stating the under- ’
lying <¢ause last, DUE TO (¢} A
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the turmi‘nf’ PART IIl. #t deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ /0* ]DYESIDNOIDUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |i of item 18.)
= PERFORMED? a a 0 .
o YESR, NO OO
5 20c. TIME OF Hour Month, Day, Year
= INJURY  am.
; p.m.
20d. INJURY QCCURRED 20a, PLACE OF INJURY (&.g., in or about hame, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, affice bldg., etc.)
NOT WHILE AT WORK [J
21. | attended ths deceased lrnm_g_"s_-sg' lo__l&h:SL___nnd,l;sr 18w maliva m__lO-_-h-_-;‘?
8 .lQ Pln ) m on the date stated above, and to the best of my knowledge, from the causes stated.
3 ad
a egree or ytle) 22b. ADDRESS 22¢, DATE SIGNED
= . ) L /7 | 1515 Lagayette Ave, 10-L-59
_.>{ 23b. DATE 23¢. NAME 'OF CE ERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
(]
Fr Y 10—7_R9 -St, Johns Cemstary St. Louis Co., Misscurl
<« b L DI 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
q: ﬁHL ﬁ?ﬁ*?, 4928, Iatizel Bricee Blvi), "~ qfT 7 59
@ 8. i gaouri.
(4

{Licensed Embalmer’s Statement on Reverse Side) W/é



STATEMENT BY UC‘ENSED. EMBALMER
- B Ll hd .
Ta & . L R i ' * - -~ 3

- %
0

1 hereby c;-:rrify that the body whose name is recorded on the reverse side of this certificate was embalmed by md

or by Student Embalmer No.

working under my personal supervision.

Student Signed M (é’ %—\.‘A&JL—_

Signature of Student Embalmer
Licensed Embalmer No. 6( g\7é

. o
p. 0. Addressﬁz‘_‘éﬂd‘:r_l

Nofe: The above MUST”BE SIGNED BY JHE“LICENSED EMBALMER in his OwWN HANDWRITING (Failure to compl
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.

P .




