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smfu NO. REG. DIST. NO. %PHIHMY REG.

DIST. N

Regittrar's No.._.. i

1. PLACE OF DEATH 2. USUAL RESIDE dacossed lived. If lastitytion: residence before
8. COUNTY a. STATE P b. COUNTY -dmla-lun:l
‘ . Misgouri ,‘7
b, CITY (M outeide corpernte Limita, write RURAL snd glve c. LENGTH OF ¢. CITY (I outaide corpocate limits, write RURAL and give township} 7 7
OR soppbio) srAv (in thie placaHf i
TOWN St.Louis, 0.] TOWN St. Louis X
d. FH&S"P#A%‘.EOOF (11 mot in hospital of instltaticn, sive strect ‘sddress or lotation) d. ASDT';?EEESI;S (If tonat, glve location) ()
INSTHUTION  St.Lovis City Hospital #1. | 2298~ 3121 S. 7th St.
3. NAME OF . (First b. (Middle c. (Last)
DECEASED y i ¢ 4 4 DATE  (Month)  (Day) (Year)
{ Twpe or Prini) : CHARLFS HAMBMANN DEATH  July 23rd, 1949
5. SEX '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH e 9 AGE (1o yesm] ¥ UNDER 1 YEAR | I UNDER z Hi3.
WIDOWED, DIVORCED, (Specity) last birthday) | Manths l Days | Hours | Mis.
Male White Widower .- Feb.15,1877 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS CR IN- | 11 BIRTHPLACE (Biate or forelgn aountry) - 12, CITIZEN OF WHAT
dobe dyring most of worklog life, sven if retired) DUSTRY ,) COUNTRY?
Retired St. Louis, Mo,l 17.8.4,
132. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WiFE
Christ Hammann - , Unknown Anna Hammann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) .| (If yes. xive war or dates of servics) NO.
no : 495-14-4758 Kermit Hmann.ilaa_a:m_s_t._mm_
18. CAUSE OF DEATH EDICAL CERTIFICAFJON INTERVAL BETWEEN

| Enter only onscauseper | |. DISEASE OR CONDITION
Jine for (&), (b), and {¢) | CIRECTLY LEADINGTO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
uhcartfauun, asthenia, rise to the aboze cause (a) ttat'inq

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

[ de. It means the dis- the underlying cause last. . - = R . oot o ot . -
tare, infury, or complica- DUE TO (c) A - i
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS L .-, . - . . Wris
Conditions contributing to the decth but ot
. related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . N W "] 20. AUTOPSY?
TION L .
R ' ¥ YES D wh D
Zla, ACCIDENT = thpeettyy | 21b. PLACEOF INJURY (o...inorabous | 2lc. (CITY. TOWN, OR TOWNSHIPY T (COUNTY) © (STATE)vuer
SUICIDE bomas, iarm, lagtory, streat. ofice bldx.. ee.) e : L.
| HOMICIDE -
210. TIME © (Mooth) (Dwy) {(Tea) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7
| of - o oo WHILE AT} NOT WHILE AL/
INJURY . - o m. - | "wore o WORK . .
N . N . L4 '] - [ J
22, T hereby certif, that I attended the deceased from __7__/_16.,[1;9_, 19— _ o1/ 21,/ £9 19 , that I last saw the deceased
alive on 112.3&9_ 19__...., and that death occurred at 123 20PM | from the causes and on the date stated above.
-, Za. SIGNATURE - {Degron or liﬂe) 23b. ADDRESS 23c. DATE SIGNED
Py fa. !“ 1w - _ . 1515 Lafayette Ave., 25/49
'zl"?O'NB}!’ERHFOA\}'ILCREMA. Z24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town, or county) . (Btate}
. (Boecity)
Burial July 26.1949 |Resurrection Cemetery St. Louis County, Missouri
DATE, REC'D BY L%CAEGL REGISTRAR'S SIGHAJURE | 5. FUNERAL DIRECTOR' & $1GNATURE ADDRESS
! LA 3 ﬁm Witt Bros. L. & U. Co. 2929 S, Jefferson

(Ticensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

906-»):‘4 ....... 37‘{/ ............................................................... . Student Embelmer Mo,

,
w orkmg ‘under my perscnal supervusxon ’

\- drg Ty

""r% ) . -
StJden\t ....,-...i ............................
e 'fr Student Embalmer

. / \ Litenzed  Embalmer No.... 43 $ .3

. : i . P 0. Address TP S, y/

Note-“‘ The above \IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’PING (Fai comply with
the above constitutes grounds for re\ocauon of I:ceme)

If this body is not embalmed, fact should be s0 stated above - S ' = o
’
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