. vo.so THE DIVISION OF HEALTH OF MISSOURI 14586
- 0. .
. o4 ‘ FILED APR 251950  STANDARD CERTIFICATE OF DEATH’!UU& S840 Filk Novaeermvmmressnmren
[ " -
CRIRTH WO REG. DIST. NO. Mrmmv REG.. DIST. WO, Registrar's No, -«--%3-(—1—-—«
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d Hved. If inev 2 peid bafore
a. COUNTY - STATE b. COUNTY sdinbsion).
- . : L ‘Missouri
b, CITY df aa mmu llmiu. write RURAL and give ¢. LENGTH OF c. CITY (If outaids corpesste umu. write RUBAL and give township)
OR townabio}| STAY iin this place) on (oq
TOW! - 5t, Louis
d. FULL I(AMI‘-.‘ F . sot in Im-niul or lmlilm-lon £ivo streot addrom or locatiop) d. STREET (If rarsl, Hve location)
HOSPITA FORESS i
INSTITUTION 3226 Halliday
3. EI;IECEASED (First) b (Mlddle) .o (Last) 4. DS}-E (Month)  (Day)  (Yea)
(tymeor P NA~NQOC, Walter  Wammens | odm Cuuad \n 86
5. SEX O 6 COLOH OR RACE | 7. VHC“FD%%:'EB I;IE\\"ISRCI\ESRRIED 8. DATE OF BIRTH 9. I:GE {Io yearn %ﬂm I YEAR | F UNDER © HRs.
, (Bpacily) ] Hours | Min.
Narid T | - /230 | VTP | |
10a. USUAL OCCUPATION ¢ klod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign couztry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY d COUNTRY?
Rallroad Clerk St. Louls Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Hugh Hammers { "Annie Petersen | Allce Hammers
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | t72. INFORMANT'S S| GNATURE OR NAME ADDRESS

{Yea.no, or unknowsn) | (If yes, wive war or dates of service)

702-12-4064 Alice Hammers 3226 Halliday

18. CAUSE OF DEATH o MED CERTIFICATION INTERVAL BETWEEN
| Enter only cnacauscper | . DISEASE OR CONDITION < ONSET AND DEATH

Line for (), (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean | “NTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 heart fallure, asthenie, rise to the above cause (a) stating

eie. It memns the dis- the underlping cause lagt. > —- =, . . aldp
ease, injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT .CCNDITIONS
Conditions contributing to the death but not
reloted to the diseare or condition causing death.

19a. DATE OF OP_FIIg}i' 9. MAJOR FINDINGS OF OPERATION - L . - R - T 20. AUTOPSY?

L s 7 w0
21, ACCIDENT ' " (Bpecity) ~ 21b. PLACE OF INJURY (o.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ST,
SUICIDE home, [arm., {actory.street. offica bldg., s10.) ‘. . T . ) "4
HOMICIDE 1 s
21d. TIME (Month) (Day) (Yea) (Houwd | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK SRR -

2. I her, ﬁ ify that T auended the deceased fromM_ 195% | 10(3%&&\_'},' '19_5_0., that 1 last saw the t,ieceased

, and thal death occurred al _u,ip ., Jrom Wie causzes and on the dale staled above.

O {Degree or tjMe) 23b. ADDR& A- 23c. DATE SIGNED
. Y . 102 M

, Zdc. NAME OF CEMETERY OR CREMATORY [ 24d. t&:!nc_m (Oity, town, or county) ,  (State) -
4 | Qak Hill Cemetery St. Louie County,

WRITE PLAINLY—USING. UNFADING BLACK INE—MAKE A FERMANENT RECORD <

DATE REC'D BY L%(fE.ﬂéL REGISIRAR'S Sk NATHRE —_— 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE SS o
APR ;4 1950 ,ﬁ ﬁ Wm, Schumacher 30I3Meramec nacher 30I3Meramec St,
A (Licensed Em!n[mn » Suwmm on Reverse Side)

M 5




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——..

B

" Student Embalmer No.

working under my persona! supervision.

H PRy
StUJBNT cocranvorsnotansccnavasosntosouanans S:gned.ez .................................... -

Student Embal
e e Licenzed Embalmer jéé 5-
P. O. Address . %

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

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




