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

v
e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLEDDEC 1 1950

"§8 *?8 |
003 State File No.... ()8;) -

! SIRTH KO. REG. DIST. NO, f;‘;! 8 PRIMARY REG. DIST. NO. Registrar's No,w. . e ore——— !
I PLACE OF DEATH . 2. USUAL RESIDENCE (Whem 4 d lived. If inati : remidence before
a. COUNTY a. STATE b. COUNTY aduniwion}.
Missouri
b. Cé‘l[;! (I outalde corpornte limlts, write RURAL aad give & AI:rEffGTH OF | <. cmr (1 outaids corporate limits, write RURAL asd glve township) ?
ahip} this )
Town St . Loulis townatic fin this place _?liown St . Louls 7_2_‘, :
d. Filijléls'P#AMEoop (If ot in bospital or inatitytion, cive sirect address or location) i Sﬁéﬁgs (If rusal, give location) 6’
INstTurion Marian Hospital 2722 S. Broadway
3. NAME OF a. (Firsy) b. (Mi;dle) <. (Last] . l 4.DATE  (Momth)  (Day) (Ve
(Twpeor i) F'rank Hamm ceantlov. 18, 1950
5. SEX 6. COLOR OR RACE | 7. mﬂ)%%:'ED. EEJSECESREIED' 8. DATE OF BIRTH 9, :.E-'af (I::;)su ; Ur 'D,lx " UNDER 34 ums, ‘
s pcify) on H, Min.+
Male White |MAPried /7 | Aug 1, 1885 s il ol
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn souuter) 12, (JITIENOFWH.AT1
done during most of warking life, aven if re DUSTRY / U RY?
Merchan Self Marshall, Illinois A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE _~ R
iWilliam Hamm I Mellie Clark Katherine Hamm w1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFCRMANT'S S{GNATURE OR NAME ADDRESS .
e grge™ | W rrsfge e~ | None Kather ine Hamm, 2722 S. Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscsuse per | |, DISEASE OR CONDITION _ : . o ONSET AND DEATH
line for (a), (tf)’ and (©) DIRECTLY LEADING TO DEATH (@ -— _@‘J A
*This does mot mean 'ANTECEDENT CAUSES 3 T . 6—.
the mode of dying, such | Morbld conditionas, if any, giring DUE TO (b) —MA&M&Q_MM‘ “?’"" !
as heart fallure, asthenia, | rise Lo the above cause (a) stating
cic. It means the diy- | e wnderlying couse lust.
care, infury, or compli ADUE TO (&)
tion which coused death. II OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing to the death but not
related to the disease or condition cousing death. X
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION K
ves %) wo [
2ta, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e5..luorabout | 2Tc. (CITY, TOWN, OR TOWNSHMIP) ™. (COUNTY) (SI'ATE)
SUICIDE boms, farm, fagtory, sirest, offos bldg.,we.)
HOMICIDE R N
21d. TIME (Month) (Day) (Year) (Hour | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? £y B :
T T D WHILEAT ] ROT WHILE, : j A
TNJURY m- + | “work AT WORK - = A
2] hereby certify that I attended the decedsed from &?_‘L 19370, 1o ﬁ.ﬂ‘.\zLL, 19 670, 'that I last saw the deceased
alive on .1 , 1960, and that death occurre atg_@ m., from the causes and on the date siated above.
SIGNATURE BARTNT CKE () (Degresortitle) | 23b. ADDRESS ] Zic. DATE SIGNED
%MD{O ma«f;«-ﬁf_ﬂ. 4-4 - 7625 &-@MM«*‘ 11’10/33
grA’n B#ERMIS\,’-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town.orcou.nty) { . {Btate)
(Spluﬂr)
Pir 11/23/50 | Hirem Cemetery St. Louis Co., Missouri
DATE RECD BY L%%%;L RARS SIGHATURE 25 FUNERAL DIRECTOR' S S|GHATURE ADDRESS
T
NOV 20 ugp } M PROV(ST UND. CQ., 3710 N. Grand Bl.

(Licensed Embelmer’s Statement on Reverat Side)




STATEMENT BY LICENSED EMBALMER . .

, .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__ ...

working under my persona! supervision, -

31gnedesassiociccinncnnans

“saBssssstunan
.

Student Embalmer License

i Embalmer No 30> >

P. 0. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to tomply with
the above constitutes grounds for“revocation’ of license,)'

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