wlfore TSTATE FILE NUMBER
Primary Registration District Nu._l_ooa ............. Registrar's N011828_,,.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ins!imtion:-Resjde_ncg before

5,300 a COUNFY o STATE o b. COUNTY I ofnss-on)
]
v §-5? & b. chv {If outside corporate limits, give TOWNSHIP enly) | Inside Limits < chv ? 332?; Inside Limits
. O

dgn,  AEDDECS01SST  sunowogquiamorsam |~ igilondg

S, Publie
lth Sdvice B_ugistrution_ District No.

TOWN St. louis Yoo L e[ Tovw__Riverview Gardens Yos[J Mo L]
€. EEIS_}I;I;JA&A%;)F {If NOT in hospital, give location} | Length of stay in 1b STD%%EEES {1 outside, give location) Reside on Farm
A Al
4 wstrution De Paul Hospital 12 days 2.7 9932 Jeffrey Drive Yes (1 Ne (]
3% NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} OF
Harold c Hamilton peath Dee 8 1957
5. SEX C 6. COLOR OR RACE|} 7. MARR“!@EVER marrieo[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24vHRs.
last b ay) [ Menths | Days Hours Min.,
g Male white winoweD [] owvorceo[]| Jan 2 1899 59 l
£ 0. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ord state ar country) / 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, aven if ratived) DERY
2 road Engineer 1T{nois Central |BR Grand Tower, Illino - USA
% }io. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Charles A. Hamilton Nellie Morris Margaret D, Hamilton
w
'EL = [ '5 WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yus, nk| 1$ . g d f 1
g | g ] e e e dores ot uenied) | 194099668 | Margaret D. Hamilton, 9932 Jeffrey Drive
Z & 18. CAUSE OF DEATH (Enter anly one cause par line for (a) (b), and (c) ) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: Cf OST%ATH
“; w IMMEDIATE CAUSE (a) /#')‘Mt Mém—«. .
£ = -
= [+4
c ES
‘; E Canditiens, if any, DUE TO (b, T . . .
5 t w:-ulch gove rh-( f)o } : ) )
'6 gbove Cquss a), 2
-2 z ing the und
% 8 é ) r;'::gnn:;u.s-ml'u:: DUE TO (c) 0 % 0
E, OEF PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disenss eondition given In PART 1 {a} - 19. WAS AUTOPSY
2 g« - PERFORMED?
vs Q¥
is Ofu YES
.g - % =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enternature of injury in PART | or PART- Il of item 18.) :
- = = ™} .
52 xfB° (] O (1
T3 212 :
s 0 <RS[ 20c. TIMEOF .Hour Month, Day, Yoor
22 afs INJURY - a.m.
; ';‘- : B p.m.
g f g‘, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,t 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
gz W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - - C . . -
i5 g |work AT WORK ‘ .
5 E n. 1 ullended the. deceused from : last saw :j‘;—“““ on
s é - " Death.occurred at x 3 i : m Un the date staled chove; md}r the best of my knowledge, fro‘r.n
is 220. SIGNATURE . . o or title) {J| 225. ADDRESS .
& W D\NSSIN
LN ——74 - -
230. BURIAL, CREMATION] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY — ~ | 73d. LOCATION (City, mm, or cownty)
REMOY AL {Specif : '
Burial " | Dec 11 '¥957 _Calvary Cems tery . St. Louis _
24. FUHNERAL DIRECTOR ADDRESS . 25. DATE RECD..BY LOCAL FEG. 2 EGISTRAR'S SIGNATURE. o,
Math Hermann & Son, Inc, 2161 E.Fair Ay nrrq 87 y

(Licenswd Embalmer’s Statement on Reverse 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

Student Embalmer No. ........c.c.cuuuens

..........................................................................................

........................................................

Slgngture of Student Embalmer

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 llcense) am e e
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
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