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

-’

S
DE’ "ENT OF COMMERCE

U OF THE CENSUS

T -
MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e 20984

il ? g 1 5 .
Re,... " District No..... _._.2._...,-.. Primary Registration District No......_‘?....a....é_._é__ Registrar's No, ’? Iq
1. PLACE OF DEATH: - B 2. USUAL RESIDENCE OF DECEASED; s r',
(a) County_ A7 LTADM L S Mo . : e
Stat b N
(&) City of town.., ST LY AP A LTS o) Stace 3t LOIH g“'“my ‘ /
L

(ll'onuida city or town limits, write *RURAL" ond nome of township)
{¢) Name uf hespital or institution:

{¢) Cityortown

o city or tawn limjts, write "RURAL’ )f

5616 Rhode 8 Ave.

RN =YY V. Ll AT S k2 TSP e (&) Street No
{1f Dot in bospital or institttion, write street namber or location)
A (LI rural, give location}
(d) Length of atay: In hospital or institution LT D -
(Specify whethar || (¢} Citizen of foreign country?. (Yes or No)
In this community. /
yoars, months or daya} 1f yes. name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL name. Chesker. Bobert Hammond...... ond
20, DATE OF DEATH: Month June day n

3. (b) If veteran, 3. (&) Social Security 1

name war. NON & no.None year. hour........ g2 Ak f T minute....... M.

21, I hereby certify tha ttended the dcceau:d from..._____
3. Color or 6. {a) Single, widowed. married, j, “
Male White = Single ol ind. ..
4. Sex...........“....‘....{‘:_ ) race... Lnn L édivorced...................‘.‘............ that [ last saw b alive on 19
6. () Name of husband or wife...—rcccoceeeee. 8. (¢) Age of hushand or wife it {} and that death occurred on the date and hour stated above. Durati
uraion
alive... Immediate-eayse of dent
7. Birth date of deceased June 15th 1926 7 SN IS - A
{Month) {Day) {Yonr) 2 »
8. AGE: Years Maonths Daya If less than one day
1 4 1 .1 18 hr. tmin

9. Birthplace. b e LOUIl g Mo P i -

(City, town, or county) {State or forsign country)

10. Upual occupaLion.Hi.gll"SchOOlBoy_-

[
-

. Industry or business
5 12 nameCRESter” Hammond
S\ 15, Birehotace..._ SEe_Louis Mo. (72
ity, towad, or ggunty) {State or toreign conntry)
g 14. Maiden name. f éne ﬁue_LlS
E{ 15. Birthplace St. Louis MOs /7.
= (City, towa, or county) (Stale or foreign country)

Chester Hammond oo

5616.Bhodes. Ave. ..
1. @ ~.ourial (&) Date thereof O D= 4]

(Barial, cremation. or removal} (Maoth) (Day) (Year)
(¢} Place: burial or cremation B8 L 1€ fontaine Cemeter
18. {a) Slgnature of funeral dlrectoKr :Legshaus er Mortuar

T Adarens. 2228 _So. Kingshighway Blvda

16. (s) Informant.....
(&) Address......ou..

H-

Other conditiona l o
(Inctude pregoancy within 3 mantba of death) . /lp -
1.1 [ FA) ﬂ/ =...| PHYSICIAN
Major ndings: l f I | ¥4 e —
Of operations. A
oL - , ¥ ‘7 - Underline
o the cause to
s \which death
Qi autopsy. should be
. charged sta-
; tistically.,
22. If death was due to external causes, fill in the followipg: /,

Accident, guicide, or

-~

{a
Date of occurrenc

[t z
Where did injury oocur?/

1G]

2 o

ity ar tow/

eamofl

{S
{d) Did injury ocgur in or about. l"le onfarm, nmdustnal place in public place t
r _M‘
TN A A el S il N, ) . 4 A
les Pudlv(tm of place)

While et wmk?,.ﬁl_—m
23. Signat Q

1%, a) (~ 2w ety o (bét ,b ﬂ% . R
{Dnta roceived local rosistrar} 4 ™ o~ (Registrat's signatore) Addr 3 “.MW{_‘; Date sign

U//

(Licensed Embalmer's Statement on Reverss Side)




IR

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embalmed by mie, or by ........

. Registered 'Appreni:ice No

working under my personal supervision,
o

) ' . Licensed Embalmer No......... 302—-8/ ...............
) ’ . P. 0. Addn’rs ﬂ O(W""'"J JM

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:
‘the above constitutes grounds for revocation of license.) ' :

If this body is not embalmed, fact should be so statt';d abave.

[




