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DEP, N COMMERCE
W ROVEr 194
Registration Dim-iAct No7_9_.».1;_._.__.~..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary }};‘gnmﬁon DHstrict No]@i_
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Regisirar's Noe. . _

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED; & o ;;
(a} County. Missouri 7 :
. a} State {» County b 5
() Clty or town St. Louis @ . 7 A
{1 autdde city or town limits, write “RURAL" eod nnme of township) () City ortown St, . LO‘L]_]_S ”
_ (¢} Name of hoapital or institution: {If outxide city or town Hmits, write “RURAL") & /

St. Anthony Hospital o

3503 Chippewa

16, (8) Informant

(If not in bospital or Enatitation, write street number or location) {d) Street No (1f rural, give bocatica}
(d) Length of stay: In hospital or institution days H
6 (Specify whatber || (¢) Citizen of foreign country? Q {Ves or No)
In this community. 1 vears
yoars, tonthe or days) If yesa, name cotintry
. . MEDICAL CERTEIFICATION
FoF) PRINT Miss Lillisn Pauline Hamm
0. DATE OF DEATH: Month. QCLober  d.y . 7
3. (¥ If veteran, 3. (¢} Soclal Security 1 8 30 A
—_—— N —— year__._m__._._.hour mi"!“-.'- s M.
name wa o l ot
= 21, T harcby certify that I attended the deceased from, Mé‘zﬁ 470
{ 5. Calnr'l]‘ﬁ]_ 6. (a) Single, widowsed. ma.riied. 19 to. /ja)j.— 4 1wl
mile ite ingle /| T A 7
4. Sex Femal race divorced IRE e that I laat saw h. €727 alive on. /C’K 7 19/,
6. (») Name of husband or Wifew..o———..... 6. (¢) Age of husband or wife if j| and that death occarred on the date and hour stated above. Duration
_____ ative ... ... years i Immediate cause of death /
7. Birth date of deceased....NOVember 23, 1879 : j;z_
ST (o trer 4 TR ZMW% Vi ”(’7’
8, AGE: Years Months Days If less than one day Daue to v W mﬂl
61 10 14 N
hr. win M
, : | _//Z/r . ,sz__/z?’ I
9. Birtholace. St. Louis _Missourd A4 o
P {City, town, or county} (State or forelgn conntry) T " /m = s
10, Usual & ‘Household Otherconditions /? WF L P52 ifffﬂ / a
» aualoccupation {include pregnaney ﬂwizy/&l&h. of death) ° ng ; e
11. Industry ot bislneas e evrssssenneeees| FTYSICIAN
ot M findinga: = i —
8 [ 12. Name_Frederick William Hamm Rt A 2 7 e S —
5 - nderline
= . .
=1 13. Birthplace . Gern:anv 73 : y - i 5 the cagee to
City. town, or ssunty ocelgn coantry, 4,’9‘- - - ! hould
% ¢ 14, Maiden name. CALINETINE M&I‘LE-:_ Buéfbf .......... Of autopsy - & (o ped sta
= / @ J tistically.
5) 15. Birthptace ermany =
= X

ﬂ:iu%n or gounty) W couftry}

3503 Chipnewa Street

th was due to external causes, fill in the fnlloV
() Accldenit: de, or homicide (specify) /

(3) Date of ocrurrence.

(5) Address
17. (o) Buri; oo () Date thmof_QQL (©) Where dld Injury oorur? TGty or town) {Svave)
(Barinl, cremation, or removal} Month) (D- (Y-u) s d) Did injury occur | ut home, on farm, in industn place, ubhc place?
(&) Place: burialor, cremalion.ﬁf M_A TTH E e f ﬂ& /‘( “
18. (a) Signature of funcmfgr:ctor Belderm.eden F' _H..' Inc * ile at wor _______,(f_pf, tm uuhm) fi j y_____ S
® ddr—-. 1936 St. Fghwix -Ayenue . S A2 LU c¢ g L é [k (M o %
i (n)(D-uE;JT-d&bT}iQ-ﬁi—— (b)%@%%%&&_d Address. L?‘Lf/lf %V( Date eigned. ~_ //{
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" STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply w
the abhove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. ) -




