THE DIVISION OF HEALTH OF MISSOUKE 16388

. No.300 ) _
" ro.an FLEB JUN 9 1959 STANDARD CERTIFICATE OF DEATH State File No™ i
b BIRTH NO. - REG. DIST. NO. _H"___Pmumv REG. DIST. uo_i's_:*_s_g_. Kegistrar's No 6
’} /l I PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It institution: reskd belore
o) 2. COUNTY  Gasconade - » STATE M{ ssouri b. °°“"T‘Gasconadé“"‘"'“'
b. Cé};f (11 ogtside corpurats Umits, write RURAL and give %ALENGTH DSF €. ng {If outedde oorporate limits, write RURAL asd give township) 0 7 :)
wnghip) thi 1]
ow Rural-Boeuf Twp “™| " 61"rd. rom Rural-Boeuf Twp -
d. FHOUS-P?!I"A.%‘_EOORF {If not in hoapital or institytion, give streat addrees or looation) ASDTDREE.E% (If rura!, gire lwudu%
NSTioroR 24 mi. West of Stony Hiljd 23 miT W6t Stony Hill
3[’)’1EACDEESOEF6 8. (Flrst) b. (Middle) c. (Last) 4. DéF (Montl.:) (Day) (Year)
_ It crvpeorpnnty EDWIN HERNY HAMMELMANN oeati - April 30-1950
5, SEX 6. COLOR OR RACE | 7. MARRJ{EB, B%EEC%RR:ED.) 8. DATE OF BIRTH 3. AGE n yeucs| w vcy ' vos | 7 oo u
B {B Y, ayy | Houts | Min,
Male ~ | White arrie T | Nov. 4, 1888 | 61 l |
10a. USUAL OCCUPATION (Giwe kiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torslan country) d 12, CITIZEN OF WHAT
dgna dyring most of working life, sven if retired) . . DUSTRY . cO RY?T
Yaborer Clay mining Stony Hill, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hammelmann | Mary Gadient Louvania Hammelmann
I5, WAS DECEASED EVER mﬂu S. ARMED FORCES? bls. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR N ADDRESS
oa, or ows e, wlve war or dates of sarvice! . ]
Ko T 00-10-8389 | Mrs, Edwin Hammelmann , Hermann, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}ﬂ:ﬂgm
| Eater only cnecansoper | I DISEASE OR CONDITION -
oo for (o, by, and (@) | D'RECTLY LEADING TO DEATH s Natural Causes
ANTECEDENT CAUSES -
*Thiz does ot mean m -=f 1
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) SY ptoms popLlexy
~ || ez beart fallure, asthenis, ‘T:umi :‘:W;“ G:::'w) dating - . - no
e, It means the dis ’ DUE TO @ (Recelved/Doctor's ‘Care for

eate, infury, or complico- :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS past 1> years g) 5 3 4 x

Conditions contributing to the death dut not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E o ; : : 20. AUTOPSY?
TION ) [ﬁ
. _ et YES D NO
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.5..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE N e bome, farm, Inctory, sireet, office bldg..eta.} . - '
Homicipe  OT No injury :
21d. TIME (Moait) (Daz) (Yeas) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
WHILEAT NOT WHILE .
INJURY . WORK AT WORK
22, Jherdby cefﬁ'fy that I aitended the deceased from -- , 19 , lo - ,- 19 , that I last saw the deceazed
alive on , 19 and that death occurred al ., from the couses gnd on the date slated above.
GNATUR, {Degree ot title) | 23b. ADDRESS . . 2. DATE SIGNED
" Coroner, < | - Hermann, Missouri 4-30-50
> = S G g B -
_no" rla’ %&ALCREMA 24b. DATE T NAY ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (Btate)
: (Bpecity) - :
I Bupial_ o | MaY 3, 1950 St., James . Cemetgry Stony Hill, Mo |
OATE RECI BY, LOCAL | REG/STRAR'S SIGNATU A /(- =3 ERAL D) TOR'S S1GMATURE ADDRESS
2 /4 34 ~Hermann, Mo

( ramJﬁbmmn'. Staternetil/on Reverse Side) -




saquoy $j1d 1IA%A
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N

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 omreed

W Y udent Embelmer Mo.

working under my personal supervision, F&w/
Student ceoevvencccsnuononsnan habemsssenanes Signed Uae < -
Student Embalasr L 3160

Licensed Embalmer No
Hermann, Mo

P. O. Address

" Note:. “The above MUS:I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failﬁre to comply wi
the above constitutes grounds for revocation of license.)
H this body is'not embalmed, fact should be so stated above. : "




