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A PERMANENT RECORD
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UNFADING BLAC

PLAINLY-—USING

WRITE

FEDERAL SECURITY AGENCY

HLEnmﬁalCQFce ol Vi

Registration District No..

istics

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

34209
“8YYT

Registrar’s No......

State File No...

1005

1. PLACE OF DEATH:

{z) County......

() City ot town.....o G e iouls

(If outside clty or town ljnms write “HURAL" and name of townshin)

O e CHEEes. Street. )

d) Street No... 2R L8 _DALOR ULl ! o
(If not in bospltal or mstltutiun write street number or lmtlon) () re a (If rural, give locatipn) o’
(d) Length of stay: In hospital or institution. e s s s N
L f {Bpeclty whether || (») Citizen of fareign country?,.il. 0 ........ (Yes or No)
In this commumlije ,
years, menths or days) If Y05, TEAME COUTIETY vt vriait it ineiissits bttt ee b bbb a bk bt ke st R bbb st shsbabns

2, USUAL RESIDENCE OF DECEASED:
{a) State... Missouri .. (b)Y County..,

(e} City or tow... 0 V.. 0 Ui S

(It outside oity or town limits, writa “HURAL')

_365%7s Bates Street

3. (a) PRINT
FULL NAME

3. (b) If veteran,

CHARLES HAMHOND SR,

3. (¢} Social Security No.

|489=-09=07217...

DAME WAl anren

5. Color or

LG. {a) Single, wxdowcd marsied,

.. sMale. D

.......... racc........wn........

6. (b) Name of husband or wife...
Augusta Hammond

7, Dirth date of deceasch thQI‘ 30-1885

(Month (Day) iYean)
8. AGE: Years Montihbs Days | 1f less than one day
" 64 11 14 4 .. BE. e min.
9. Bintbplace.... St.Louls, Missourl N

(City. town, or county)

. Usual occupatinn.B.Q t i red

{State or forelgn country)

10 i Lttt irz s eesunemsatis st enee

11. Industry or busigess
B { 12 Name...ROLOT. ‘Hammond..
2 s Birthplacc...........§.1? «Lonis, Miss ouriu
b _U,Clt . town, or county) {State or forelgn country)
’ 5 14, Maiden name UTLETAOMIR oo
E 15, Birthplace,.. Unknown ............ Y
= City, town, or county) (State or foreign country)f

. {a)} Informant.....

.Me.lha....c.uling.v.i.c....

17. . (b)Y Date thereuf

{Month} (Day) (Year) 3

New St,Marcus
o dneS,

{Hurial, cremation, or removal)

() Place: burial or cremation..

18. (a)} Signature of funera} director...

¢} £
19. (a) Hg}la% ........
{Date received local regl T)

- (Registmr s Eigfiatiire)

PHYBICIAN
O QDI ALIONS st iisirirr st iom e abirb st sracam st ss bt bhebbems 1 s e mememen evend
Underline
" wrernsnen | the cause of
which death
Of autopsx should be
Rnicd charged sta-
........... tistically.
22, If death was due to external causes, ﬁll in the I'qllowmg
(2} Accident, suicide, or homicide {SPecify) .o s s e
(D) Date of OBCUTTRIEE. ... it e et b et b s sesiaen s e sass s s mes et panss
3 {¢) Where did injury occur? . anan " themrranen
{Clty or town) {County) {State)

l4th
minute OO P. M.

Year......... .19 48 ........ hnlr: ............ 3

21. I hereby certify that T attended the deceased fram ..
that I last saw h.f.}ew alive on....... AJ?!«T
and that death oecurred on the date and hour #ated above.

[mfciiatc cause of}e h...

Due to.... der e

Other conditions...

i Include pregnancy wlthin 3 mon:hs of desth) i bl

(dY Did injury aceur in or about home, on farm, in industrizal place, in public

place?..

While at wf
23 Signature

ymt'me of placel
(e} Means of injury..

. (M. D, uroth:r) '7'

'A
Addresa 492 3.

Jefterson City Printing Co.
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T M
{Licensed Fmbalmer's Statoment on Reverse Side) 7'2 : EZZ /



- STATEMENT BY LICENSED EMBALMER
: yI
I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or P)._..

........................................................................ Ré'gistercd Apprentice No

¥ . Signed.. {/?\4 : g O<%CM_,
- dic:nsed Embalmer No. 2272
"1 R P. O. Address 1926 Allen Avenue

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




