# THE DIVISION OF HEALTH OF MISSOURI . BY28
) , : Q
3] e 27 1951 STANDARD CERTIFICATE OF DEATH". s puoms =20 <
!g|g.'nq NO. L REG.: DIST. NO. Li 4 2 PRIMARY REG. DIST. NO. _g._ a7 ‘_._.. Regmmr: No.....:g....é...(_é...—..
, 1. PLACE OF DEATH T 2. USUAL RESIDENCE: (Whare decessed lived. I inatitation: residwncs befars
. & CONTY ot | Louls v = STATE Myasouri”" SPUNTY ouls G o ateieis

b. CI"EY ({If outaide corpurate Umits, write RUBAL-.M::;N l c. liE-:NGTH OF c. Cng’ (1 outnide orporata Uimits, write RURAL sod give township)
Lo ) 1 t.l-
Town  North Woods- " SRR Town  Normandy 20, <477/
d. FULL NAME OF (If oot in hoapital or Institution, glre street sddress or locatd ’d STREET (If raral, give location) 2
. ‘. INSTIORGN 6501 Boles Ave.,. ADDRESS 6601 Boles AVe.,. & {
3. DNEACNEIESOEFD a. (First) b. (Middle) ¢. (Last) . | 4. DéTE (Moath) (Day) (Year) E
{Tvpe or Print) Albert HAMILTON. DEATH_ July 1371951..
5. SEX y 6. COLOR QR RACE | 7. MARRIED gﬁ'lER ESREIEEI.,) 8. DATE OF BIRTH 9, AGE (lann l:'ﬂ::: t YRAR | P ouEER 24 nmy,
( Days | Hi Min,
‘Male White MRy il Sept. 17, 1880.] o l il R
10a. USUAL OCCIiPATﬂugGmkh;awal; 10b. KIND OF BUSINESD?Jgrg{- 11, BIRTHPLACE (Bata or forslgs soznuy) 12, CITIZEN OF WHAT
wor! s, ven if resired [
RFtired anitor Stikouis:11l, / K
13a.- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
11ljam: Hamilton Almeda 2. Maude Hamilton Dec..
:3 WAS DE,&E“SEP E\(IIE:R IN U.S. ARMdED r-;?nczsr 16. SOCIAL SECURITY [T7. INFORMANT' §- 5| GNATURE OR ume ADDRESS
- or pown) &Ive war or dates
o | a1 “"%D3-03-4699R:| Mrs. Elenor, Boening,6601 Bolea jve..

18. CAUSE OF DEATH T
. Enter only onecauseper | |- NDITION
lina for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PANVECEDENT CAUSES

the mode of dyinp, such | Aforbid conditions, if any, gising DUE TO (b
83 keart fallure, asthenia, | Tive o the above cause (o) stating .

ete. It means the dis- the underlying cause last,

ease, injury, or compli _ DUE TO (¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related Lo the disease or condition causing denth.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - - ) _ 20. AUTOPSY?
LT o , ves O] wo B
21a, ACCIDENT (Bpedify) 1 21b. PLACEOF INSURY te.s.. lncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [ boma, tarm, factory, strest, ofios bldg.. exa.)
HOMICIDE AR N '
2. TIME  ofonty. | 1Da3),_ (Fesr (Hm)x\‘ \21a. INJURY OCCURRED | 21f. HOW DID INJYRY OCCUR?
INSORY " ,'-:- _: R e S 'wwcl,.;:r NOT WHILE ~
. 2. I hereby(der 7 aj ittende deceased fro : . IQ:’L, that T last saw the deceased
= gl i L , 1 , and that death occurred ai rom the causes and oy the date glated above.
e AR {Degres or title) DRESS j zac. TESIGNED |,
w7 ) &uu.( [ e
: E 7 % B“R,JSJ' CREMA- | 24b. DATE T4 PNAME OF CEMETERY oa camaroav 24d. LOCATION (Clty, .arl!‘;un:y}' . iy
3  Cems,. | St, Louis Co. Mo
GNATUR 25. FUNERAL DIRECTOR' 3 51 GNATURE ADDRESS 2

%s. W. Clark 1125 Hodiamont Ave.,,
(Licensed on Reversa Side) .
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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 persona! supervision.

Student ... sisesussreennsrnannn .
.Student Embalmer

-

I.;zc nsed -E;mbalmer

P..O. Addrea

.2, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is.not embalmed, fact should be so stated above. ‘ . . .\‘1 4




