. No. 2
—4-13-40
5-17-39
] X23159

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

DEPARTMENT OF COMMERCE
Niapln-cy
L -
Registration District No.m.....z_g.l

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No... .o 10@ 3“.

07
07

State File No.

Registrar’s No.

t. PLACE OF DEATH:

(a} County.
(b) City or town St. Louls
tlide ﬁly or town limits, write * BURAL and name o!’ townskip)

(<) Name of hospl"“lﬁ meu tI,?a_n ospltal A
iz L
(Specify whether

(1€ not in hospital or institution, writs strset number or T“Dg
(d) Length of stay: In hospital or institution N

In this community. 38 vears

=
.{d} Street No

2. USUAL RESIDENCE OF DECEASED:
@ sute Hlssouri @) County A Q0

(e Citygrtn-wn St‘ Louis /7 /7

. {If oulside city or town limita, write * *RURALY)

- 5642 Cleveland Ave.

(11 rural, give eation) . 0

ﬁ 4. Maiden ame... SEPEN WL’ Brown (ain o s o]
S{ls. Binholzce_iad8worth onio

mcii:é ta ty) ,! {Stata or foreign country)
16. (o) Informant ___ .~ _‘E._E__

(6 Address 3642 Cleveland Ave,
17.- (a)- Burial 1/23/41

Burial, cremation, or removal) « {Maonth) (Day} (Year)

{c)} Flace: burial or cremation Oak GI“OVB Cerﬂet BI’V
18. (o) Signature of funeral director. Wagf,oner Und. Co.
) Addres 3621 0liv St. Louis

(5) Date thereof.

yoars, months or days) (¢)_If foreign born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
3 o PR Te. Chester C. Hammond
' ' : 20. DATE OF DEATH: Mont day_ 2 d
3@ ::‘a::::: none -3 ;Cr)n SOdﬁcs)cﬁugty year___ ./ our. 2. mingte_2.0_F. M
- 21. I hereby certify that I attended the deceased from. <& = %~
5. Color or . 6. (a) Single, widowed, marred, 193_“\ to. __ﬁ_.,&._ Ao 19.547;
13 L d ] . e
4. Sex Iﬁa 1 e m"hlhit e B divor&.f‘.ﬁ.az‘_;:i_e.g_ﬁ that I last saw hot*"AHve on < ) 2_/ 1944 <
6. (b} Name of husband or Wife oo 6. {6) Age of husband or wife if and that death occurred on the*date and hour stated above Duration
Frances M. Hammond . atve 1O " Immediate cause of death
7. “Birth date of deceased Sept L] 26 1866 QL&& f %—eﬂm. 3“5(47
. (Month) (Day) {Year) e q - G; c AT .
8, AGE: Years Months Days If lesa than one day Dne tg! m& ;4/:4 : —— Vi
. [ :
O I T e~ e
. Due to. ’.
o. Birthptace_ZUmbrola _M¥inn. -/ T A VT ET
oot - {City, town, or county) (Srate or forejgn conntry) l v ; ’ ,
10, Usual occupation i LS ed Q}?:rd::“dmmnns within § months of death)}™ b t
., P i o ncy i A .
11, Industry or businem... MECH s Engineer . 7% —
E 12. Name__Chester C. Hammond ' e e 0 _~__;_' |
511 sinspneelie¥ _Lebanon New/York the caupe ¢

which death
Of automy_}zﬁ_ ~jshould be
T charged sta-

tistically.

22. If death wan due to external causes, e following:
(s} Accident, suicide, or homidde (epecify), P
(8) Date Of GOCUTIEDOE ey e / /

(¢) Where did Enjury gocur?
. ” (City gr town) {County) (Stata)
(d) ‘Did lnjyoéu in or about homngm. In industrial place in nubllc place?

ABpecily type of place)
(¢) Means of injury.

- \ﬁlc at wgkg....._..._._____ ______ﬁ
23. Slgnatore Wf""‘ﬂr (M. DM-.—::..

19. (a)

____________ O .
2y 22 1041 m 2 e e K

Dnu mnmvnrl ocal registrar)

Addrens /30 % Py, Fmitnmct. . Date sgnea 52 IKS

(Licensed Embalmer’s Stntement on Roversa Sido)




STATEMENT -BY LICENSED EMBALMER

" I hereby certify that the body whose name is recprded on the re\}erse side of this certificate was embalmed by me, or by

- - . » Registered Apprentice No
- working under my personal supervision. . ) )

: o ' - - Signed CAttl L. Nl
7 Licensed Embalmer No.. '1:'3 3 5 ﬁ/

P.O. Address_o3 o 2L, %4%

" Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply wi
the above constitutes grounds for revocation of license.) . . . .

If this body is not embalmed,‘ fact should be so stated a.bove.




