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. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly ¢lassified.

N.B.—Eve

information should be carefully supplied

Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUL 8-~ 1937

1. PLACE OF DEATH

County.... 54 Louis Boglatratlon DIstrict N ooz RS . 1@ 1.9.( § §
1- 003 Registered No.........................,
,‘ Bte e Ward)
2. FuLL name.. Andrew Hammersmith o )
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(&) Resid No. St., i.......d
(Ususl plaoe of abode) . #ity or town and State)
Length of regidence in city or town where death occurred yTS. mos. ds. How long in U. 8., If of foreign s, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 8. B R b oerd) O~ || 21. DATE OF DEATH (wotTH, oA, anpverr) _June 19 g 37
M - -
ale White Married 2 | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED. WIDOWED, OR OIVORCED _ v SDFAL T 1B e, INUNE. DB, 1987
(om WIFE of  Sadie Hammersmith Testsaw b2 aliveon.J €. 18 ,1837... Death s said
6. DATE OF BIRTH (MoNTH. DAY, AnD veAr} 1 /19 /1872 # have occurred on the date stated above, atid. . 2. am.
7. AGE YEARS M?us " Davs If LESS than 1 || The principal cause of death and pylated causes of Importance were ua follows:
. 13 — N &W Dete of onset
64 © leionll Catlicttrns
8. Trade, profession, or particular v
z kind of work done, aa eplnner, Car enter W ................. A’(_"' ..................
-0 sawyer, bookkeeper, ete................... P P
; 9. Industry or business in which ,\
o work was done, as sflk mill,
) SAW ML BARK, BLC.. ..o irriirirerrsierere s e es e et st
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8 this oecupation (month and spent in t
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12. BIRTHPLACE (ciTy or Town)... S b» Loudis

(STATE OR COUNTRY)

£l name Fred Hammersmith iy

E Name of operation &} Data of..7= /

o« | 14. BIRTHPLACE (CITY OR TOWN) 1Vhat test canfirmed disgnosis? {2227 +y. Was there an autopay?. . £lg....

b ( STATE OR COUNTRY) Uermany Lo

T - 23, If death was due to external ‘causes (vidlence), fill in also thé following:

B |15 MAIDEN NAME Unknown Accident, sulcide, or hombclde?........ooocverec.n Date of Ijury...cocoescrsrone. . 19.......

k ‘Where did injury oceur?

g 16. BIRTHPLACE (CITY OR TOWN)....cc.oovoveom G rpopy any Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oceurred in Indnstry, in home, or in public place.
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(aporessy —TA3B Milan Ave., St. Lounis

. inFormanT.. Mrs. Sadie Hammersmith. ... ...

18. BURIAL, CREMATION. OR REMOVAL

Manner of injury
Nature of injury
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