21 hercfy AX that T allended the dece: ed from MAY! 1 ﬁl? to MAY IV (g , that 1 last saw the tiwwscd

- alive on-2NAY. RO 199 |, and tha! death occurred af 24 A 1l A .  Jrom the causea and on the date stated above.
2. DATE SIGNED

|l #3a. SIGNATURE - : “—. f)(Degreo or title) | Z3b. ADDRESS
. .- &MW KD /{ ?;( H@J\W ] e RGN
%.. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' | 24d. LOCATION -(Oity, town, or county) (Btate)

AY %5 | May 27,1960 Memorial Park -Cem. -| St. Louis Co. Mo
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F' J THE DIVISION OF HEALTH OF MISSOURI
.0 LED JUN 3 1950 g, ' 18239
o.es - _ ANDARD CERTIFICATE OF DEATH . State File No 2 Py
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[@IATH NoO. REG. DIST. NO. 3 PRIMARY REG. DIST. o> W W& o trar's m._.ﬂ;ﬁﬁ;l.__.
1. PLACE OF DEATH - Z USUAL RESIDENCGE (Whers decossed lived, If izatitutlon: resklonce bifore
. COUNTY . STATE * % b, COUNTY Jinimina}.
\ . . : * Migsouri ° e
b. CITY (U suteide corpuorate limits, write RURAL and give c. LENGTH OF [l ¢. CITY (If vutzlds corporase Limits, write BURAL sod glvs towmbip) ,ﬁ!
OR S t IJ 0111 a township)] STAY {In this place) !
g TOWN . [gm‘"“ St. louis . AV
d. FULL NAME OF (If not in boapital or Instizntion. give strest address or location) ST (I rural, ghve Jocation) Tk
HOSPITAL OR ' . . ADDRESS
S iwstirurion bOB0 Easton Ave., 060 Easton Ave., ‘)
3. NAME OF (Fimst b. (Midd) Last
2 DECEASED o (Fist) (Midale) ¢ (Last) 4 DATE  (Momth) (Dey) _(Year)
E (Typeor Prine) W11l am Je Hamann oEATH  May 25 1950
E 5. SEX 6. COLOR OR RACE | 7. M%Fém%v. EFVEEC“ESRS'EE,‘, 8. DATE OF BIRTH Tt I:('SE o yeara] oot A R ———
., y] ” o Houm Min,
Male White faTTie T |Nov. 11, 1868 | 81" |"87] ¥2|™|
Q 10a. USUAL OCCUPATION (Ciwvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State ot forelgn souutr) 12. CITIZEN OF WHAT
5 Eﬂdﬂhlmmd-urﬂhlmc.mﬂ rutired) DUSTRY COUNTRY?
i rocer Grocerx Store  |Washingtom, Missouri -
< Jl:ia. FATHER'S NAME . {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |_John Hamann .. |Ernestine Schultsz Caroline(wWild) Hamann
k2 I I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME . ADDRESS
(Yew. no, or unknowa) | (If yes, xive war or dates of sarvios) . NO. .
3 [+] 5 None Caroline Hamann, 5050 Easton Ave.,
{ 18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Eateront 1. DISEASE OR CONDITION ] .
Z |[1tmo tor (o, (b, and (& | PVRECTLY LEADING TO DEATH (o) Co Rew N RY T hRom 73 SEIT | Se MY
-] *This doer not mean ANTECEDENT CAUSES oy c oy o
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el T -asthinta,|" -rite to the aboo dating - AP ST ai i - M
@ zhmlr: fﬂma:m”' a:::e:::_ mcum:l:iug ;a?a?ekg ) lating .
L} case, injury, or complica- . 7 : - BUE To !ﬂ)-“ e = _ j‘ s oo
. || tion 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contribuling to the death but not {
3 g . | related to the disease or condition causing death. . . . . v
“" I || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~~~ : oo o ’ ' | . AUTOPSY?
= TION o .
o || 218 ACCIDENT (Boeelty) 21b. PLACEOF INJURY (s.q..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ,, -  (COUNTY) - (STATE)
SUICID! A home, farm, fnctary, strest, offies blds., #1s.) - ‘
Z HOMICIDE . , ‘
g 21d. TIME (Mogth) (Day) (Tear} (Héus) | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y3 ﬁ /@ T
' P|‘ NJURY T AT R e Lo IR 0 —~D. 8 4/ A4
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{Licensed Embalmer's Statement on Reverse Side)




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

Student Embuliaer No.

working under my persona! supervision.

STUAENY 1erenerreancnaneses cerrassieseesenn Sigued__...._{fz/)Aefné_. -

Student Embalmer \
: Licenzed Embalmer Nowuwoooe B 88,

P. O. Address_Ste Louis, Mo,

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

I!thi:bqidyisnotemba!med.iact:hmddbe;oﬂdnbow. ) '
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