MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF  PUBLIC MEALTH AND WELFARE
DG NOT WRITE Registration District' No. ____-_gz_ rimary Registration District No, J.—ééé__)egsmnr‘: Ne. _l/_,ﬂ

ON THIS 5TUB

AMENDED

. VS:300
Rev. 4/59

USE BLACK INK -
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

~63-014185

STATE FILE NUMBER

1. .PI.ACE OF DEATH
aTCOUNTY o Louis

2, USUAL RESIDENCE (Where dectased lived.

a. STATE. Mo

b. COUNTY St. Louis

7
Af inatitution: Residence befare

a'&miuion)

b. Cé‘l"lf.‘[lf outside corporate [imits, give TOWNSHIP only) Length of stay in Tb

TOWN Overland

YRS .

c: CITY

OR
TOWN  Overland

Inilde Limits

-Yes m//'o

€. FULL NAME.OF {If NOT in hospital, give location) Anside Limits
HOSPITAL OR ”J
INSTTUTION”  gyer land Restor ium 4

Yi

d. STREET
ADDRESS

2522 Wismer

(If:outside, give location) Reside on Farm

‘Yes OO Ne Gt

INSTEAD OF

DOCUMENT

SHQULD .READ

ITEM NO.

3. MAME: OF DECEASED First
(Typ# or print)
Iva

Hami

Last * |4 DATE Month Day

Year:

lton piatt  April 4, 1963

5. SEX 6. COLOR OR RACE
Female . White

7. ‘Martied [J.  Nevar Married O IB. DATE OF BIRTH

Widowed £] Divorced [

9. AGE (ln! birthday) | IF-UNDER.1 YEAR

Ji/ 16_/,&882 81 Months | Days

IF UNDER 24 HR

Hours Min.

10a. USUAL QCCUPATION (Give kind of wark done

st of king life, -if ratired
dﬁ néoewlo \Enémgl aven-if retired)

10b. KIND .OF BUSINESS OR INDUSTRY
Own Home

“11.. BIRTHPLACE {City and state or. muntry) 12. CITIZEN OF WHAT COUNTRY
Houston Texas U.S.A.

13a. FATHER'S NAME

John Rbodus

136, MOTHER'S MAIDEN NAME
Mary Bandy

14. 'NAME OF HUSBAND OR WIFE
Henxy Hamilton

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes no, or unknuwn) E{i ves, give war or datas of sev]

_No

16. SOCIAL SECURITY NO.

17,  INFORMANT

Address

Mrs. Edward Geitz 2522 Wismer. QOverland

PART i. DEATH WAS CAUSED BY:
TMMEDIATE CAUSE (a)

Conditions; if.any, DUE TO (k)
which gave.rise to
.above cause .(a),

- stating the .under- -
lying cause last. DUE YO (c)

18. CAUSE OF DEATH (Enter only vne couse per lin B e 14

_&éaww egeetly, a
7

F3

INTERVAL BETWEEN
ONSET AND:DEATH

L0 o
—

m/

. disesse.condition given in

PART | (a}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH' but 'not related to the Iermmal PART HL. If deceased was. female .was
there »' prégnancy in list 90 days.

l 0 Yas mo

D Unknown

PERFORMED?

19, WAS AUTOPSY, | 20a. ACCIDENT. SUICIDE
" 0 O
YES[1 NO

HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or F.

ART 1) ofitem 18.}

20c. TIME QF Hout. Month, Day, Year !
INJURY am,
.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED -

NOT WHILE- AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK [ farm, factary, street, office bidg., ete.)

201, CITY, TOWN, QR LOCATION

2. 1 attendad the d d frbr'r'- ’7" ety — 57

e

L
Death accyfred at. £ !Ll

iher

—and last saw Wllve -on

ML m on fha date sfuled above. and o the beﬂ of my knowiadg;?rum the ca

2.3 ug 7 /J /7 or title}

22b AD? E /C//%

23a. BURIAL, CREMATION,-£773h. DATE
eEMOVAL (Spegif

Remova Apr. 7, 196

3{ Q0dd Fellows

za: NAME OF CEMETERY OR cnemmav

St.

23d. LOCATION (Ciry, !mﬂn/br caunty)

Clair Missouri

BY AFFIDAVIT OF

24. FUNERAL DIRECTGR ADDRESS ’ 25. DATE

Ortmann F Home 9222 Lackland Qverland Mg

ECD. BY LOCA| REG.

b_z

ISTRAR'S SIGNATURE

R Sida)

(Licersed Embaliner's: Stat




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me, ’

or by S_tudent Embalmer No.

workirig under my personal supervision.

Student - .- Stgned QC, Q @J‘MM\
. Signature of Student Embalmer
Licensed Embalmer No. 1 Z? 7%

P. O. Address

Note: The above MUST BE SIGNED .BY. THE lICENSED EMBALMER in his OWN HANDWRITING. (Fallure 10 comply
with the above’ constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN Randwriting.

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




