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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-008716
OEPARTMENT oF PUBL':Q::#::;\TI;:;W?: :n'i_s_l:::: %rsmnw Registration District No. ___lms_.kagmrar ’s No. -_,222M STATE FILE NUMSER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Rezidence before

VS 300 8. COUNTY astate Mo, b. COUNTY admission)

Rev. 4/59

b. Ccl)‘l"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cci,'I’RY . Inside Limits
rows St. Louis, Mo, own St, Louls, Mo. Yeu O No [

€. ﬂ.g.ép“_iﬁfl?ogf {If NOT in hospital,. give location) tnside Limits d. :E%%%‘!ss (If cutside, give location) Reside on Farm
INSTITUTIGN BBI‘BGS HOSpi tal (D - O . Yls 0O NeO 3032 m_arence Yes O No O

RATE AMENDED

‘3. NAME OF DECEASED First Middle Last 4. DATE Month Day, Yesr

{Type or print) Of
MATTHEW HAMBRICK DEATH 2-25-63
. SEX 6. COLOR OR RACE 7. Married B]  Never Maerried [] {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male Negro: wdowed 0 Owersd O 1 5 /9 /02 60 [Mee] Pov [ Wen M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

el remploved ™ [service-Station | Tennesse U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

UNENOWN UNENOWN Henrletta Hambrick

15. WAS DECEASED EVER IN U).5. ARMED FORCES? . 1 17. INFORMANT Address
{Yes, wbor unknown)l (If yes, give war or dates of s Lorrine Tucker 5736 Maffitt

18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAEISED BY: . QONSET AND DEATH

IMMEDIATE CAUSE (a)

~DOCUMENT

Conditions, if any, BUE TO (b)
which gave .rise to Lo

S
above cause (a), Y A h ’ )
i b der- 7"‘2
Is;Tr'\gn g ci.ue“un“:: DUE TO (c} ﬂ ‘/ .

"PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If de:;;sed was  female was
diswase condition given in PART | {a) . there a pregnancy in last 90 days.

[O ves | O Ne | O Unknown
1%. WAS UTODI;SY 20a. ACCBENT SUFCEI]DE HOMDICIDE 20b. DESCRIBE HOW {NJURY QCCURRED. (Enter nature of injury in PART | or PART IF of item 18.}
' PER
YEs B NO O

“TiMl SF Houf | Month, Day, Year |
INJURY. ~am:
p.m.
20d. INJURY OCCURRED 20#. PLACE QF INJURY {e.g., in or. about home, | 20t. CITY; TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, strest, office bldg., stc.} . .
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

"

RN - h R
21. | attended the decessed fro and last saw h,e,; alive on,
Death acturred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

2.8 NA"II.IRE 22b, ADDRESS

1AL, CREMATION, EE T 23c. 'NAME OF CEMETERY OR CREMATORY - 23d> LOCATION (City, tewn, of coun%)

23a.
REMOVAL (Specify}
removal * 3 Oak Dale Cemetery Lemay, Missouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. T f

FEB 27 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

I hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. \;;
AN

LH

Student : Signed
Signature of Student Embalmer . !

Licensed Embalmer No._4< 7 £ /

= T P.O. Address&m

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 handwriting.

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




