YREDIEISION, QF HEALTH 3 si'réhNDARD CERTIFICATE OF DEATH

T o ‘?465 STATE FILE NUMBER
Registpation District No, Primary Registration District No. ________________Registrar's No. ____#__B-SFAS
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institytion: Residence befora
a. COUNTY s STATE M{ s50UT B COUNTY admission)
b. C‘I)'I;r {If outside corporate 1imits, give TOWNSHIP only} Length of stay in 1b <, CCI)TY Inside Limits
R
own S+ Louis town 8¢, Lpuis ) Yes O No [1
<. ;%ép“ﬁ’gogf {1f NOT in hospital, give location) tnside Limits d. P%IEEEREEES {If curside, give location} Reside on Farm
siwrion 6016 Shulte Avenue YO Nepd 6016 Shulte Ave, Yes O Ko 1
a. #AME OF OE)CEASED First Middle Last 4. DOAFTE Month Day Year
or print
vpe or e ERNEST B. HAMILTON oeatn July 26th, 1960
5. SEX 6. COLOR OR RACE 7. Married J0  Never Married [1 |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
- - Months Days Haurs Min.
male White widowed . oweed 0 (/1171808 67 | oot [ M|
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

Yo £EFEG T 0PEFtEY “™* Bt. Louis Public|Ser. Redrock, M,. U.S.4,

§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John B, Hamilton Z, Dellause Anna Hamilton
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 146, SOCIAL SECURITY NQO. 17. INFORMANT Address

lYesyné,gr unkOwn) (¢ 3t .givewa.r orfuna of service)#gj_ 1 0_988? Anna .Ha:mtl ton 60 1 é Shul te Ave .

— 18. CAUSE (Frter only ona couse per line for (a), Jb), and [c). INTERVAL BETWEEN
E \{_‘- R DEATH WAS CAUSED BY: . . , ONSET AND DEATH
= 0 R, O IMMEDIATE CAUSE (s)
S \¢
vl , -
Q u .
[=] i , If any, DUE TO (b)
\Q: gave rlse( f)o - B
ve cayse  [a),
ating the under- é
lying cause last, DUE TO (<) 2 @ x
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in I’ﬂ 90 days.
§ | Yes I B Ne ] O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury In PART I or PART Il of item 18.)
b PERFORME S O R
u YES [J NO
- .
Z | "20c.TIME OF  Houl  Month, Day, Yesr
o INJURY a.m. . m——
g LN
20d. INJURY QOCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, factory, sireat, office bidg., etc.}
hrd o p—
NOT WH w J | 1ad T A -3 ‘I + 07 Fal P
- h i
21. | attended the deceased fro b I “do tn? l ast sow hle; alive ol
ﬂ m on thW date stated above, and 1o the beﬁ my knowledg m the causes stated.
[

eath occurred at.
Ja) P 7 12 A o
o S\GNATURE ’ (9 [/ oeares or 1i0) 736, ADDJES, & W 72:%1 0
; é TCREMAJ|ON, | 236, DATE Zic. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {Sate)
REMOQWVAL (SpecH] }

: . L C . Mo.
24 FUNERAI.IRECTR -ZLZQ'LL%‘QADDRES‘»VGI 1 la C%?eD»\PTfREEg BY LOCAL REgt 26, %(;':W%Af‘ SIszur%:Ety 0
JOHN STYGAR & SON 5541 Riverview Bl, JUL 27 1360 JM A

Lia g1
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Y

working under my personal supervision. -

Student

Signature of Student Embalmer

3757

Licensed Embalmer No.

/7 ot
P. O. Address£FZ =X 8.4,

L

Nof-e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor

with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i _
“If this body is fiot embalmed, fact should be so stated above. it N A

- . . - -~




