« Meo. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

PIEDJUN G 1951 -
] A REG. DIST. uo_3_18__

STANDARD CERTIFICATE OF DEATH

Stm File No...... 181 29

PRIMARY REG. DIST. mlgﬂ_qé_. Registrar's No........ .{i.ﬂ.")‘

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESTDENCE (Whers a 3 lived. 1f loatiwtion: residance befors
a. COUNTY 8. STATE 1o . b. COUNTY adisgion).
o
b. CITY (I cutcide corpurate limits, write RURAL and give ¢. 'LENGTH OF || <. CITY {21 outedds corporate limite, write RURAL and sive township)
GR . townghip) | STAY (in thia place) /r
TOWK  St, Louls TOWN  Overland 29
d. FULL NAME OF bospital or Instltati . dd location} . STREET
HOSPIT.M.EOR (I not in or 5, give streot ar AsDrDRESS (If raral. give location) /
INSTITUTION Citv Hospital Vs 1347 Cockr‘ill St.
3'5#(‘:“&%5%% a. (First) b. (Middle) c. (Last) i 4 DATE (Month) (Day) (Yean
(Typeor Pind)  CHART,ES G, HAMANN ) oéam Mavy O 1051
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 771 9. AGE (o years] ¥ tnoen | AR | 7 GhOmR or mot
. WIDOWED, DIVORCED (Epecity’ : Last birtbday) uomh-, Days | Hours | Min
Mals White Widower Feb., 8,1884 67 I
10a. USUAL OCCUPATION  (Qnerindofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ) [ X
dona during mont of w. 1ify, mal;.l ntl:::) B DUSTRY (Biate or foreten ' d Tzcgll.l-ﬁ'lz‘gﬂq’?l: WHAT
Laborar (Retired. o venrs) Ylashineton Co. Mo.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknocwn - Unknown . Lata Bertha Hamann

I5. WAS DECEASED EVER [N U.S5. ARMED FORCES?

(Yes, 0o, or unknowz) (Ilm xive war or dates of servics)

16. SOCIAL SECURITY
NO.

7. INFORMANT"S SIGNATURE OR NAME ADDRESS

No Bugene C. Hamann 1347 Coeckrill
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
cause 1. DISEASE OR CONDITION N T ) AND DEATH
- Enter cnly one Per S IRECTLY LEADING TO%EATH'(,)&;Z/ M 4 QJWI Mbﬂaﬂ oy

line [or (s), (b}, and (¢}

“This docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, such

/
el

- . o Ak s

Morbid conditions, if any, gising DUE T
_rite to the nbope cause (o) Hating
~the umkrlying cauae last.

7

et heart fallure, asthenia,
elc. It means the diy-

care, Infury, or complica- DUE TO

ApirnceZe K by et -

vt ll

tion which cansed death,

Comditions contributing to the death but not
related to the disease or condition cousing death.

tl. OTHER S3IGNIFICANT CONDITIONS W

/.a?-d‘.’-‘/ﬁ.c.w W7a,7 f-.f/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
TioN = WM
A . s NO D
21a. %%E gmdlrl ‘ , 21b. PLACE lNJURY(. . in or about w TOW| .»,OR TOWNSHIP) {COUNTY) (STATE)
hcm.hm uhld...m)
o

21d. TIME » (Month) (Dar (an) ?3: 2le. IRJURY OCCURRED | 21t. HOW DID INJURY OCCUR? N‘O

. —? WHILEAT NOT WHILE o i ’

INJURY é B/ WORK AT WORK 4-24

2] hereby certify /hat I auended the deceased Jrom
alive, on

, and that death occurred atZd 5‘. ;

, 18-, that I last saw th‘: dgceasgd,
m., from the causes and on the date slated above. n.&.

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

SJGNATU RE {Degrea or title) | Z3b. ADDRESS 23c. DATE SIGNED
é%qédlj Cararet/| +Foo Clacl o By
2Aa BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpedity) ' .
Burial /i Mav 12, 1 QL] Matthewe Cam. St, Louis, Mo.
DATE REC'D BY LOCAL IST S S| TURE 25. FUNERAL DIRECTOR'S SIGMNATURE "ADDRESS
MAY 11 1855 % W Krisgshauser 4228 s, Fingshighway Bl

(Ficensed 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 _____..

s . s Student Embalmer Noss.o... teesrasrtacnnnrnnnna
working under my personal supervision,

oo 7

Signed.......

Signedicscencaceces saave

Licensed Embalmer No.

P. O. Address

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

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




