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. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' B v ? 4
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P PRy o G STANDARD CERTIFICATE OF DEATH s rae o 2.7
"1 X330 Registration District No......____..,..7...9_1 Primary Registration District No..__m...,],O_O 3 Registrar's No... ! l Q I _____

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
E:; E‘:’:‘my : (TN feouis {a) sate.. Miggouri. (5} County. PaWd! d -
ity or town

(If pateide city or town limits, writs " URAAL" and namo of townahip) (¢} Cityortown, St! '} Lou is j ?M.
(¢) Name of hospital or institution:

20

@
)
] (If outaide city or town limita, wrile “RURAL" )(
o B~ 5039 Tennessee Ave. /
7 - {If not in hoapital or institution, write strezt number ar Iooution) {d) Street No..... 59 39 Temeu?;a;ne]‘ 2“ I‘:Ae;v'_;?) -
E {d) Length of stay: In hospital or institution )
E (Specify whether || ¢(z) Citizen of foreign country? : A (Yes or No)
Z In this community. - 14
g yanra, months or daye) If yes, name country
- : MEDICAL CERTIFICATION
g Wl $of) Wane. Frances Hamm
20. DATE OF DEATH: Month. MAY . . day 1@
- 3. (#) If veteran, 3. (¢) Social Security 1 94 1 7 . 50 A
- . name war no No. no year. hour. minute. * M
ﬁ " - 21. T hereby certify that I attended the deceased from. Bttmey £ =/ 25/
= 5. Color ot 6. {a) Single, widowed, married 19 .10 Srecas /7 19 /, 4
al White Widow 4
NI . 4. Sex Fem e/ I race divorced - '7 that I last aw h. 2% calive o 2 . 19 :
z 6. () Name of husband or Wife......ewwmrmmree 6. (6) Age of husband or wifeif || and that death occurred on the dgte aggt hour stated above. 7 Duration
- Jululg Hamm e o yearn || Immedinge gause of deth...-a-zddlﬁi‘:ﬂi‘: M
| Cf; 7. Birth date of deceased..” O(ﬁ tg)ber 27(0 1’857 s Mﬂ I y y -ff;'ﬂ .
N N on Yy, BAT, ..
3 :: 8. AGE: Years Months Days If less than one day Dte to. ] ‘:_j 4 ]__/
I y
! E 83 6 15 hr. min ; /f} = E .
a A;/ Due to. i -
= || 9. Birthptace Germany . f Vo
Z - (City. town, or county) s (State or foreigu country) - E{ '} = N
: 10. Ustal occupation HouSGW1re Othgrﬁﬁrm, witbio 3 montes of desth)
% 11. Industry or busi at home b . f........| PHYSHIAN
| |[& 12 Neme. Fred Goodmann e —
» = ) : < . A . Underline
2 £ { 13. Birthplace . ,./ (S?!e rmany 3 \';:.l:icc:lés:a:g
— City, tmp. or t, ta or foreign coantry,
j & [ 16, Maiden name Iﬁéh t mé’w Of autopsy :g;::gsae_
= ||E Birthol Y  Gor tstically.
15. - : many. g
E g irthplace.... P 7 (State or breten comtrs) 22, If death was due to external canau.'ﬁll in the following:
= |[ 16 (@ 1aformant dJ Ohn Hamm _ (8) Accident, suicide. or bomicide (specify)
B (4 Address 5039 Teme 8366 AVG L) (&) Date of oceurr
v Barial () Date tneres4BY__ 1O 2 1941 /(> Where did Iajury occur? TCity o= voma) (Covpre? Vo)
. {Burial, eremation, o remnaval) {Month) {Dap) (7!'") (&) Did injury occur in or about home, on [nm in induostrial pln:e. in publSc place?
() Place: burial or cremation. S5S. Peter & Pau
Welick Brog. Und. Co. ooy Txpmof sine]

18. (s) Signature of qucml director ‘While Bt WOl oo of Injury........ ‘
(%) Address 2201 s, { !!&I’Il Bl, P é Z m
23, Signature S A «_. {M.D.orother)

19 (e (D-ur;ml:od local registrar) (%ﬂ;{uw ' slgmature) 2 ; Addn:u...g._ = ... Date s1gncdm....£1.. Y/

(Licensed Embalmer’s Suument on Heverse Side)
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‘STATEMENT BY LICENSED EMBALMER :

R * :|
1 hereby certify that the body whose name 'ia recorded on the reverse side of this certificate was embalmed by me, or.by

—

Registered Apprentice No.
working under my personal superviston.: -~ - - - -

Signed. / (/-—‘-"-——7 d/ W .........

Licensed Embalmer No

,- | P.O. Addresséa AQ(‘(-@ZUH ...................

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMEH in hls OWN HANDWR[TING (Failure to comply with

the above constitutes grounds for revocation of license.)

_ If this body is not embalmed, i"act should be so stated abave.




