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

DEPARTMENT OF COMMERCE

?‘ ‘Bﬂlfimgs CENSUV go 1

B THE STATE BOARD OF HEALTH OF MISSOURI

s TANDARD CERTIFICATE OF DEATH
Primary Registration District No...____......_‘l.0.0 3

Sigle File N o,...:3.1935
Registrar’s No. ‘_.933.{]8._._

Registration Distrdet No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 7
(a) County S i 5 (a) State......Mi.s.s.o.ur.i_.__.__._.. {#) County. &
(&) City or town t. Louls _ : :5 70
A {If cutside city or town limita, write "RURAL" nnd name of townshin) () City or town...... B t - Lou j_ 5 ]/ 7
(¢} Name of hospital or lnstitution: A / {If outside city or town limits, write “RURAL™) T
986 Rosalie ve : (@ Street No 4986_Rosalle Ave %
) {If notjn h itutjon, writa sirset ber or location) (1f rarul, give location) iof
(d) Length of stay: In hospltal or institution None
{Specily whether (e} Citizen of foreign country? (Yes or No)
In this community.__...
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
fuil Name.__ Anna Hammer
FULL NAME
3 (o) Sovial Seet 20. DATE OF DEATH: Month.. NOV.e __ day 1,
3. {b) I veteran, . (€ cial urity 19
year.. . .. 4.5 _________ hour.._,_,.?)_:_o AM minute M.
name war. N one No__None__ 0
: 21. ¥ hereby certiiy that I attended the deceased irom -
5, Color ar 6. (a) Single, widowed, married, AL ,9__5Zf o At L o4
T . Py 7 . T e
4, Sex..E.e.m@lgT( ml:e..w_g.l.tAem divorced_._.Wl.dO.Y{...j that I last saw h 4244 alive on M . a/l 19_%};
6. (b) Name of husband of wife.—.._.cco..... 6. (€) Age of husband or wife if ]| and that death occuirred on the date and hour stated above. Duration

JLouis K. Hammer

. alive_s= = - years || Imupediate cause of death +
@A gy J Aty
7. Birth date of deceased . 9. @IUATY 1.5 ,18 D || S , .
(Month) (Year)
8. AGE: Years Months Days If less than one day Due %ﬂ“" /‘fu N
!
/ 86 9 17 I - | S min.
L . B LT 2 Y i SSSPOOL.._ S OO R
. 9. Birthplace St. Quls Mo. ]
N T {City, town, or connty) (State or foreign country)
. R Other nditions,
10, Usua! eccupation At home | I o progasoty withia 8 mantbe of death) ! fg
11. Industry or business S Ha PHYSICGIAN
. - or findings:
. - i N s N ' LT - LS
g 12. Name.....PNil1ip Stremmel +OF operations ..ot — T
t t
2 s Bm,pm_.____._Unh;nom .._(g___G T A {the cause to
. . (City, town} or ! (Stats or foreign eoum_ry Of ant should be
g 14. Maiden name qﬁlﬂiﬂlom autopsy ) . :ha;rgeﬁ sta-
LCRRNE ALl . tistically:
é 15. Birthplace i 092-1?3120?;3) (sugﬁgzaowm,)fq 22, If death was due to external causes, fill in the following:
16, (@ Teiieant. ROland Ei Bammer. ' (6) Accident, suicide, or homicide (apecify)
© o Adaress:_T00_Inter. DI‘ ...Oniver Sity._._Ci Ly i of ocsurrence
PG b
. burial . 6y Date'theredt.. L1/ B/ 45 ]| © Wheredidinjury occur? Geyorien T asmin prT
(Buria), cremation, er remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
" (¢) Place: buﬂ;l or ctemation Beli F’font aine C(:’met o Y
. . 2 . . . 5 f pla . O
18. (a)» Signature.of fineral director.. Ji&i? He_rmann &; .S.Qn_.‘. i While nt w ___‘__'_'f_‘_y l(‘;s” ‘i{:a;;)of injury, LA
@ A(;\Tﬁs:’ 961— §S$ Fall’ 3 23, Sigli-:at.ure -L(M D: orother)# )
., b L A W } + L N 7
19. (@ (Date received local registrar) ) Registrar's siguature) Address. b2 2D Y bl R g R = P Date sxgned ///Wr—-

ra

\/

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER : : e .
- ) . ¢ , ' L
,,I, hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by , '
. . . o o i 4
. ) P . . . R L
et et emnn et atntat e et amsemenemnene s e eenrmsssens o .+, Registered Apprentice No: eeris

working under my personal supervision.

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

(Failure to comply with
the above constitutes grounds for revocation of license.) .

If this l)ody is not embalmed, fact should be so stated above. - U Y




