THE D{VISION OF HEALTH OF MISSOURI

. Mo, 300
r Yo.20 \ FLED SEP 22 1950  STANDARD CERTIFICATE OF DEATH sl B85
| BIRTH NO. REG. DIST. NO. 315 PRIMARY REG. DIST. nojow_ d__ Registrar's No......, ?
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I h:.nn.udon tesidencs befars
a. COUNTY a. STATE . b. COUNTY sdinkssion).
,]L,, : . Missouri . s
y\, D b, %%L (I outside corpurate limiu. writs RURAL -nd‘:'i'v;.h o %T Al#il;fll; BE::‘ c. Cgl"‘{ {If outaide corporate Limits, write RURAL sod glve township) - p‘):"\ 4 f
‘ 8 T St. Louis TOWN 54, Louis 1
g d. FHé.é.PrAbE'EOOF {If not in hoapital or instituntion, give streot address or location) d. Asl:;rgREEETSS (If rural, give ioeation)
O INSTITUTION Homer G. Phillips Hospital ) 3321 A Frapklin Ave
g 3 gEAC'gESOEFD a. (First) b, {(Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
E (Typeor Print) Helen Yarbrough Hamm DEATH Sept 12 1950
é 5, SEX 3 ' 6. COLOR OR RACE | 7. #ﬂ)%%!%g l‘lglE\\’IgECNESRRIED.) 8. DATE OF BIRTH 9.:.?E {In y-;m LI; :?:i T TEAR | o UNCER 2 ms.
\ {Bpacify, o Days | Hours | Min.
g female Col ied I  |Feb 7 1911 S |
10a, USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8 ooutry,
ﬁ doos during most of working lite, annl:! :at;r::i ) DUSTRY ate or forslen D lzogmzs"}?r WHAT
& [l —Housewife S5t. Louis, Mo «S.A.
< LISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME H 14. NAME OF HUSBAND OR WIFE
o Mary Yarbrough | Johpn Hamm
¥ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unkoown) | (If yes, give war or dates of service) NO. .
P2 no - John Hemm 3321g Franklin Ave
! 18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i [ Enter only cnecsuseper | 1. DISEASE OR CONDITION . : ONSET AND DEATH
E lge for (a), (b), and (¢) DIRECTLY LEADING TC:) DEATH (a) ‘-)
[
bt “This does mot mean | ANTECEDENT CAUSES @’ @
AL gt 07 el LA g S
S [ tte mode or dying, such | Morbid conditions, if qny, giving DUE TO (b)
3 oaa hear! failure, asthenia, | Tide to the above cause (o) stating
“ cde. It means the dly. | the underiying cause loat. Z Z W
w ¢rm,lnhsrv.woomplim— DUE TC (c)
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions confribuling to the death but not
a related to the disease or condition cousing death,
. [O8 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
Z, TION
g . ves [0 w0 (3
oy 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..lnorabou | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, farm, fagtory. street, office bldg. 410} - )
e HOMICIDE .
o 21. TIME  Month) (Day) (Yeas) (Hoon | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCGUR? 5
. WHILEAT ] NOT WHILE
J‘ " INJURY " m. | “work AT WORK
E 2, | hereby certify that I attended the deceased from , lo 19_ that I last sqw lhe tﬂmsed
:1 alive on. - , 19 , apd, that death occurred at =277 “6_'50 ’9 m., from the couszes and on the dale stated above.
ﬁ . GNATU (D4 or title} | 23b, ADDRESS ED
F. — L 0 y \r &
g RIA A- | 24b. TE 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or conn.
104 REMOV ] .
§ 44 | 9=18-50 i 18t. Louis,.Co Mo
" {'DATE REC'D BY LD%AGL REGISTRAR'S SIGNA’ 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
SEP 1D 1950 J-H. Randle & Son 3133 Bell Ave

sicensed Embalmer’s Summm on Reverse Side) Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision, Jn t Emoal me LA 1 I "
Signed 42 2;

3i s P, Panasensunasarstasstinanenans cj f\
vhane Student Embalmer . L1c nsed Embalmer No...opd-...! é 7 _______________________
i P. O. Address Q 7 7 W

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

1f this body is not embalmed, fact should be so stated above. ot




