8. Nu. 2
}le—2-43
v, 5-17-39
1 X38607

AN
E A PERMANENT RECORD

iflglil;(wMA K

)
WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE
Buxzau o TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

> STANDARD CERTIFICATE OF DEATH

Stale File No

360

q

¢ Sex Femalg/r race W

6. (b} Name of husband or wife......

6. (¢) Age of husband or wife if

dlvorccd?[j_-doﬂ___zf .

- g
. . . —n
E:m'nlmm ._F..E_B ggﬁ Primary Registration District No._._._.__..l_fQ__._ 3 Regisirar's No.___ .. @2&)
i. PLACE OF DEATII 2. USUAL RESIDENCE OF DECEASED:
() Connty e @ s iissouri ® Cousty .{f?f'ocama
() Cley or tow n.(.—-.S-“E...I.QUj. -a;i H tta "RURAL" agd { townahip) Wh-e‘
f ou # city or town lim l.l wr 1T a nims of tow P, (c) CllY or town......
() Name of hospital or institution: (If owtaidde city of towa limits, write "HURAL 0
. City Hospifal @ sweetNo.. 0149 Gravios ave, A/ﬁ
{Ifnotin hmpital or |mllml.fgn vrlu nrul nember or lcatlon) {If rural, give location)
{(d} Length of atay: In hoapita) or Institution. oot
(Specify whathar || (¢} Cltizen of foreign country? {(Yes or Nd)
In this community. .. . s
years, monthe or days) 1f yes, namie country. .
1 MEDICAL CERTIFICATION
3. (a) PRINT .
I TA - HAMANN !
FULL NAME LENA.-HAMA , 10, VAT QFEEATI Moni Jan 24th
3. () If veteran, 3. () Socia) Security T &g 1 P.
YEAT, hoar. minute
name war. No
21, I hereby certify that I attended the d d from.
5. Calot ot 6. {6) Single, widowed, married, - 19........, to. 19

that I last saw h
and that death occurred

alive on.

se of dent

ona; date ang hour nmtm

flousewife -

10. Usual pecupation

FI' a nk llamann aﬁve..@g.g.@.g.:_yms
7. Birth date of deceased April)l 11 1875 .
{Month) {Dny) {Year}
8. AGE: Years Months Days If less thonn one d:_y
/ 70 9 13 h .
9. Birthptace..._ P01k _Coul ty-Mo v !
g ity . OF ¢nunt P i {Stete or foreign country) |

Other conditions,

months of death)

Y (Include pregnancy ?n
- Sk f
11. Industry or business . y PHYSICIAN
= | Mn]onfr Endtxﬁn: U ,' y, ——
= ! "
= 12. Name...... ,A .Phe 1&1:1 : 0 Iopera ° N A'z ,,X . ot | Underline
£ L1 Binhplace - .,Iissg A ik o et
- own, or oounty ot eotalry, Of
5 ( 14. Maiden name b nf(nown autogjay /4 shonld tbae
= ) lluucajly
§ 15. Birthplace....cowmsrees Missouri d 22, If dedth was due to external dau
= ty. towq, or mun?} (Siata or forelgn coantry) .
16. (a) Informant. é(}lar amann (a) Accident suicdde, or homic
® Addrers 4663 Maffiti ave, (&) Date of cccurrence _, 42p :
Burial 1/26/406 (¢} Where did injury e ;"'"s
17, {@) (5) Date thereof. [Chy'er h“) c‘m“,) (State)
(Rarial, crematian, or mmv.ﬂf femorial ey ), (Yo (@) Did injury occur in ut home, on farm, in i 1 place, in pnblic place?
(¢) Place: burial or cremation : ; ELW
18. (8} Signature of fuperal director SULLIVH‘N BRO S _(S_Tr_’ ‘(ﬁ. ) of injmy;‘_@.,,%._
(5} Address ... 49 N.Euelid ave, . i - '7.,
19, S e € A :'
@) (Dunnenvgﬁfiuaﬁ ﬁ\" nlmumm) O

JAN 25 184y

(Licensed Embalmer's Statement on Xoveru Sldﬂ




Coroners Case,

b -3 ‘- . .

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No RN

working under my personal supervision.

Licensed Embalmer No. g =) —~3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIEI.{ in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above.




