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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

-

DEPARTMENT OF COMMERC

BuREAU of THE CENSUS

Registration Di ﬂ“ ‘

MISSOURI STATE BOARD OF HEALTH _j 3 9 4 (} ’
‘ &

STANDARD CERTIFICATE OF DEATH State File No

YOI FH oabiirgtlen,

.

1. PLACE 05 g EATH:

7 G:ifary Registration District O 1 0 0 &iﬁtrj}:‘s No._, ’ 864¢€

{a) Cotmnty.
(b} City or town.

St. Touis, Mo.

{If outaids city or town litajts, write “"RURAL" and name of township)

{c) Name of hospital or (nstitution:

—Christian Hospital ___I

(If oot ia hospital or inatitotion, writs street nomber or !oanmn)

{d) Length of stay: In hoapital or institutio
Jo this community b5 years

yezry, manths or daya)

S
{Spocily whother

2. USUAL RESIDENCE OF DECEASED:

@ se. MiSsouri (5 County.
St. Louis, 24

{1f onzaids city or town llmits, write “RURAL™)

ngmt No.__ 9911 N, 9th Street

(If rural. give tocation)

(¢) City or town

{e) 1f forelgn born, how loag in U. 5, A.? years.

8. {a) PRINT
FuLL namE____Rernice Harmer
8. (&) I veteran, B. (¢) Social Security
name wap. I\I-i 1
5. Color or 6. (a) Single, widowed, married
wsxFemale . nee W11 divorced 3
6. (B) Name of busband orwife. . 6. (¢) Age of husband or wife if
——lingle alive..3 cars
7. Birth date of deceased..._<L] SR
(Month) (Day) {Year)
b
8. AGE: Years Months Days If lesa than one day /
23 2 20 br, min,

0. asnhpu%,am”Muis_, Mig

souri

(City, town, or county)

10. Usual secupation Marker

(Stata or forelgn couotry)

)

11, Industry or buﬂnﬂa__.cl.aﬂning_.&.«nleing 0

12, Name.

John Hammer

MEDICAL CERTIFICATION P é
20. DATE OF, D&;rz ,\zomhaﬁﬁéﬁwm___z?__
i M.

No499-05-0084 1 herehycprtify? thar. 1 atte:: . e from -
— 57“0’ i o DB ET s %
-ln'gl‘e' that I{aar. saw h__c;_,_.y alive oL__QZfﬁ_é_ﬁ_l’_/Z_,__. 19_SiH

and that death occurred onthe date and hour stated above.

Duration

Other conditiona )Z‘m

(Inciode pregonancy withio 3 months of death)
PEYSICIAN

=]
[<5]
B
=k 1s. Blrthnlar:e....._‘_,..__s._t
&
:

mwm ) orforewiln ot
14, Maiden n; el — ._____c'
M

15. Birthplace ..

16, (a) Informant

(Cily town, or county)

Mr, John Ha

Mo,

(Stato or forolsn country}
muaexr

(3) Address

3911 ©, 9t

h St.

17 @ ._Burial

(Burin}, cremation, or cemoval)

{c) Place: burial or cremation

18, {a) Signature of fureral director.
£

(3) Address

19. (a) ..ﬂﬁ

Dale roceived local registrer)

o0 1!

(% Date thereot L0

[(Month) (D (Year)

]J <
Major findings:
Of aperations. 4 d Underlize

should be

lcharged sta-
tistically.

22. If dar.h was due to musJﬁll in the fcllawmg 7
(g} Accident. suiclde, or homicide {specify)

(b) Date of oceurrence.
{¢) Where did injury occur?.
(Ci tn'n) {County) (State)
{&Y Did injury occur in or about home, n": fann. in {ndustrial place, Io public nlace?

'y type of place)
{£) Means n;in;m’y .

N 4

{Licenscd Embalmer’s Statement on Reverso Sido)




2

=

\

STATEMENT BY LICENSED EMBALMER

/
4

I hereby oqriify tI;at the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
™\ .

working }gdgr my p}csonal supervision.

. Registered Appréntice No

- ) icensed Emlialmm; No'.........%.é K 3
i . P. 0. Address...mgaz:.g .............. o

Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revecation of license.) :

If this body is not embailmed, above space should be left blank,




