‘ * THE DIVISION OF HEALTH OF MISSOUR! : (.
FILEDFEB 26 1943.  STANDARD CERTIFICATE OF DEATH{(Y() stere Fite .. b<d9 |

BIRTH NO. REG. DIST. WO, ! !L&PIL!_HQY REG. DISY. MO. Reg::tmr:Nn 1 f-ﬁ— gﬂ

L. PLACE OF DEATH K 2. USUAL RESIDENCE (Whers decsased lived. 1Uf institotio: reskdence befors
a. COUNTY a. STATE Mi g SO uri b. COUNTY ‘ i"‘ﬂh‘z’ﬂ-
b. C(I)EY (K autaide corpvrate limite, write RURAL snd sive - §T AL‘F:EE; n‘(.)F‘ c. CS}'{ (IT outaids sorporste Limity, writs EURAL aoJd pive towsship) / 7
owv St ,Louis = TOWN St.Louis .
d. ?&P?TAAT.EO%F (If nct ia hospital or jnstitution, l:in strect addrems or location) d'ASDrgéEESTS {If rural, giva loeation) ! /d
wsrunon Enroute City Hospital %%20 Jamieson Ave.
3. NAME OF a. (Firsi) b. (Middie) ' c. (Last) 4. DATE (Montk)  (Day)
DECEASED
(Typeor Pit)  HAPTY B, Hammerer | v 2 ZZ 19 9
5. SEX 6. COLOR QR RACE | 7. &IAR%&EB E‘IE\\:'SRCPESRRIED. 8. DATE OF BIRTH 9, AGE&&ZI;)‘H l!'l;:f u&u ID' F UNDER i WXS,
. , {Bpacil. it o aye | Hours | Min.
Males> | Vhite AW 7| 0cte21,1905 | ‘% | |
N ID;‘; UEUAL OCCUPATmugGhekindof-ork 10b. KIND OF BUSINESS OR IN- | 1. BIR‘ﬂlPLACE {Biate or forelgn countzry) / 12, CITIZE!:}?FWHAT
eiper - Extermonatorl (ol Elizabeth,N.J. e
13a. FATHER'S NAME 13b. HOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard C.Hammerer | Susan Moore Ethel Hammerer
5‘5{. WAS DECEEASEP EVER IN U.5. ARMdED F?RCES? 16. SOCIAL SECURII.;IBI’ 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o, ot tnkbowan ar tea o L) . . -
Worid War "T1" | Unknown Ethel Hamerer, Rte.l Sldne,v,Ohlo .

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaum per | | DISEASE OR CONDITION _ @ 0—‘ e £ ORSET AND DEATH
line for {a), (b), aod () DIRECTLY LEADING TO DEATH () Ot A e}
—— s
o Thir does mot mean | ANTECEDENT CAUSES @ aw% M
the mode of dying. such | Aforbid conditions, if any, giving OUE TO (b} 5
* || as Beartfaflure, asthenia, | rise to the above cause (a) stating .- - U R -
cte. It means the dis- | e underlying canze last. ﬂ s
case, Infury, or complica- DUE TO (¢} - v -J,éfg..
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS / F
Conditions contrituting o the death but not f > /
related to the dizease or condition causing death. /3 £
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ' i 20. AUTOPSY?
TION T
- YES D NO D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.x. tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) | (STATE) .
SUICIDE bome, farm, fastory. strest, offios bldg., eta)
HOMICIDE
21d, TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [] NOT WHILE
INJURY WORK AT WORK
271 hereby cerhfy that I attended the deceased from 19 lo _ , 19 , that T last saw the deceaced

, 19, and that death occurred at % 05Fm , Jrom the causes and on the date stated above.

f.;gdxruns gdé"é] Dregree or t |23b ADT?O@ o _.lzac 11'557:‘:;

2Ua. BURIAL, CREMA- | 24b. DATE = 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty; town, or county) (5tate)

TION, RENOVAL (Bpecity) .
urila 2/16/49 _National Cemetery -~ Hefferson -Bapracks,Mo.
REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRCSS
rs

lbert H.Hoppe,4700 Washington Blvd.

(Licensed Embaimer’s Statemment on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

SO

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

Student Embatlmer MNo.

Signed /éi@w«o 6? ?M

Licensed Embalmer No 4* 0 1 7

-
LN

working under my persona! supervision.

S5tudent cuecvecentecrarees sesessrrnancsanna
Student Embalmer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If_tbinbodyisnotembalmed.fmdmddbewmdabove.




