I X29484

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

DEPARTMENT OF COMMERCE
BureAau oF THE CENSUS

LED OCT 1 194
Registration District, 3%18"

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......-..;.].;O..D.B - -

28783
i

Stale File No.

‘Registrar's No,

1. PLACE OF DEATH:

A(ﬂ) County.
() Cityor r.own.____.._s.t_a._.LQlliﬁ..__MO '

{If ontside city or towa limits, writs “RURAL” and name of township)
(¢} Name of hospital or institution: /

5821 West Pine

(1 not o hospital or imatituiics, wrile strest number ar loeation)
(d) Leogth of stay: In hospital or institution

(Specily whether

Ino this community.
yours, months or deys)

{d) Street No

2. USUAL RESIDENCE OF DECEASED:

oo
@ State.Misgsourd / ?
St. Louis &

(I'f vutaide city or town limits, write "RURAL"™)

West Pine
{Ifeural, give location)

(b} County.

() Cityor town

3821

(e) Citizen of foreign country? A (Yes or No)

4

If yes. name country.

3. () PRINT
vull Name__Grant Hammond

3. (§) If veteran, 3. {¢) Social Security

name war, bl No
/) 5. Color or 6. {a) Single, widowed, married.
4 Su.___Mﬁ:lE__._ race. Ahite .. / divorced.. Married. ..

6. (¢} Age of husband or wife if
nlec.Ti_ ..... years

6. (8) Name of busband or wiFe —.orrorrrroeoern
Anna. Hammond

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_Sent. . 4y 16

year.1‘94.2 ....... hou.rl!%OE:.M..uminute._M
21. I hereBy certify that 1 attended the deceased from /.
% 2.0 1975, to..... x =4 9.7 5
that Ilast sa& h.. e~ alive on gﬁb / - . 10, £74. 2
and that death occurred on the date and r atated o

Immediate cause of death.........

T4

7. Birth date of deceased_. 4.80UATY 1, 1864
{Month} {Day} (Yoar)
8. AGE: Years Months Days If leas than one day
7R 8 15 hr. min £
9, Birthplace IllinoiS f "' H
- {City, town, or county) {Stote or forsign country) : ,,'
i Oth ditlons...- 4 ot
10. Usual occupadonSw}tQM_a?Tgrminﬁl,Railroad_ (ln;:r‘i::srenam i S mamtieot etk h ‘g —
1. Industry of busi Retired - : F— L. :’ﬂ( PHYSICIAN
= ajor findinga: _—
2 {12, Name....Isanc. Hammond : Of operations % = V2N ;l: L{ ndentine
E 13. Birthplace Hammond s (Ind:;.ana/) - the cause to
City, jown, gt cOUD: Btats or fureign country, Pl A houl
=NETe Maideumd:za{)e%E hor Of autopsy : :u clls?:_
E{ 15. Birthplace Indiana / S tistically.
= ' - (City, town, or cousnty) (Stata ur foreign conatry) 22, If death was due to external causes, fill in the followlng:
16, (o) Ibformant_....._Ah.gﬂg'“.H..@meond N ey Accidert, suicide, or homicide {(specily)
(5) Address 3821 West Pine / / 1| () Date of occurrence.
Burial et 3/ R0/42 (¢} Where did injury occur?
17..@ (Burial, cremation, or removal) () Date ther (Month) (Day) (Year) L s (City or towa} (Comaty) ﬁShu)
i ' N (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation ﬁew Pickers .
18. {a) Silznature of funeral diregt:or...m.lth...E-.._Mbl?us.ter..._..__.m While 8t Work?. axmr s i (t‘:)rp- ﬁ(’ .%l;";'f,f iniury.........@ o
&) Ad ang %‘ / 23. Slmture__m@.&a_z_]— AN . (ML D, orother). Lo
o o SRR taty P e S I e

o

(Licensad Embalmer’s Statemcnt on Reverse Side)

/72
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STATEMENT BY LICENSED EMBALMER

S "
I hereby certily that the body “hose name is recordcd on the reverse side of this certificate was embalmed by me, or by

A

T , Licensed Embalmer /Zf/ L
] . d
\ P. 0. Address_. % J_—.'»ﬁ..n e

Note: The above MUST Bb SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.l.lure to commply with
the above consntutea grounds for revocatwn of license.) . '

-
ra 7 -

. If this body is not emhalmcd fact Ehould be so stated above. . '

-l




