-2 DEP’%Q!ENT OF C(@I\W THE STATE BOARD OF HEALTH OF MISSOURI I k

|| FILEDIBEC Sg\NDARD CERTIFICATE OF DE,S\ Jt') g s

386811
Registration District No.oo—oooe oo . -Primary Registration District:No_...l.al S %, Registrar's No. ___58_§ ? ,,,,,
1. PLACE OF DEATH: ) [ 2. USUAL RESIDENCE OF DECEASED:
= {a) County M
; : issouri 4
& | & cuyortown St. Lounis Missouri (@) Sate ® Coumy -0/' 7
o (If outaide clty or town limits, write "RURAL™ ond nama of township) {c} City ot town...... St.. Louis ’
[é: {c) Name of hospital or institution: (il outside city or town limits, write “RURAL"™) v
e St.Lonis City HospitaleMax C..StarklofH i siee no 4920 Falr Ave
Ez (1€ 2ot in hospital or institulion, Wrile sireet number or Imntﬁg rial Ufraral, give locationy F;
{d) Length of stay: In hospital gryinstitution_..Q8Y8
(() (Spevify whether (¢} Citizen of forcign country? {¥es or Na}
In this community. .
E +_yeara, monihs or days) ' If yes, name country. :
[~ MEDICAL CERTIFICATION
B | iyle prNT Sandra Lee Hammond
< 20. DATE OF DEATH: Month.J Y€ dayo... LER
3. (b) If veteran, 3. {c) Social Security 19’-’-4 3 03 A
[<5] None N N One year hour. minute 3 M.
name war....ax\ S — Q.
S 21, T hereby certify that I attended the deceased fmj_n June 2 Sth
5. Color of, 6. {0) Single, wig : 1944} to une 27%h 19..
| || . « Female | .. Waitd n . 8PngTa Ay Ly
v . that I last saw h. &4 alive on Jung 2?th ...... 19.. M
E 6. (5) Name of hushand oF Wife.. —..........een ) (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
B S, -1
ot 7. Birth date of deceased Januaw 26 1942
3 {Month) (Day) (Year)
-]
[ 8. AGE: Yeara Montha Days If less than one day
a J 2 5 l [ ;| N .1 N
9. Birthplace St (] Loui 5 MO . (')
s {City, town, or county) 1d (Stata or forsign country)
T . Oth ditd
(‘,‘; 10. Usual occupation i a cr condi m“q, within 3 monthe of deatly  # b/
)? 11. Industry or business AMai e & PHYSICIAN
X - or Nnaings: .
P E 12. Name John G. Hammond R | S et —
ndetline
E & { 13. Blrthplace St. Loulis Mo. Y the cause to
(Gity, ta 5 ts or fareign country) Of auto @gmz ?t?:uc&l%mhu;
% [l e vsscarmoe o "HETEE Smilel” e ol s iovidhe
= L i MO K) o o M il Cedtsiically.
51 15. Birthpl St. Louils . :
g 3 - 2 (City. tommn ot coasty) (Grate o= Torsign comatey) 22, If death was due to external causes, fill in the follo
16. {a) Informanr....,.Mr..S.._M.e. _a“"a"amg.llg,"m,,“" {a) Accident, suicide, ar homicide (specify}
g : &) Add 49220 Fair Ave - |l @ Date of cecurrence i
7. (n) Buri al (b) Date thereof. 6/ 30/ 44 (‘) Where did iﬂJm'Y oocur? (City or mwn) {County) to) :-;‘::
(Burial, eremntion, ar “m‘"‘n (Mooth) (Dax) (Yees) (&) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

{c) Place: burial ar cremauun. Ca.lvary Cemet =] I‘Y

18. {¢) Signature of funerai director. Math Herm & bon . While at work? ___

® Address ........ 816] FEas )}air Ve 25, Sigmmvare
> (u.um:%&*—gw N ot pdinem 1015 Lafayett

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I h.ereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by...

....................................... i ... Registered Apprentice No . -

Signed A Wﬁ/ gd ng _
Licensed Emby P
P. O. Address ' SN o L -

va
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply,
the above constitutes grounds for revoeation of license.}

working under my personal supervision.

vith

" If this body is not embalmed, fact should be so stated above. ! v




