V.5. No.300

Rev.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __31_8_ PRIMARY REG. DIST. uo.l_QjB; Regisirar's No

FLEBSEP 22 1951

31527

State File No..ouvueiivarnsens,

nreecninseraiiny

8050

' ___FRED HAMMACHER ]

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yll a0, or unknown} | (If yes, xive war or dates of servioe)

L». SOCIAL SECURITOY

BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. If institatlon: residence before
a. COUNTY a. STATE MTSSOURI b, COUNTY widenimlon).
b. CITY X .¢. LENGTH OF ., Cl ’ N .2 . .-
R (llouhldueorpunl.ell‘miu wrihRUMLlndwnr:.uw ETAYﬂ.nthhpl.?ui: ¢ TY (I outside corporsta lmita, write RURAL and give towtship) '2' 2. 0'7
TOWN ST. LOUIS TowN  ST. LOUIS, —y
d. FH%SLPWAN;.EODF (If ot in hoepital or Inathiution, sive strect address or location) d. Sgg}% (It raral, sive locatlon) A
iNstiiurion  ENROUTE TO HOSPITAL D 3518 NO NEWSTEAD AVE
3'DNE‘ACNE‘E S%FD a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Dsy) sar)
{ Type or Print) EIME:R HMAC}ER DEATH SEPT, 9, 19 1
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ onoen s YEAR | & woEm & ey,
MALE 0 WHITE WIDOWED, DIVORCED (Bpacits) ' last birthdey) | Monthe ' Days | Hours | M,
DIVORCED 3 JAN 1902 1,9 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHF‘f.ACE oreign oowsiry)
dooeduring mmorwormm..mumr:a) b _ DUSTRY . (ouate ox b D ’ Tz.cgﬂl"{_%!{lquWHAT
hen m CITY HOSPITAL ST, 1OUIS MO, . U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" § SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

ANTECEDENT CAUSES
Morbid conditions, if any, gidng DUE TO (b)

*This does not mean
the mode of dying, such

@-—W&.“_‘,o_;g 1.1 a‘(’,—c-odw

ar heart faflure, asthenia,

rise to the cbove cause (o) stating
cde. It meona the dis- bast.

the underltying cause
DUE TO (¢)

case, infury, or complica-
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS' 4

Conditions contrituting to the death bul o -
related to the disease or condition a:uainc dcu.h.

NECTEN ST

L

13a. DATE OF OP_II-_'.%'N 19b. MAJOR.FINDINGS OF OPERATION

,;"EZ*,..,D

21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (sg..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - . bome, farm, fastory, sirest, offios bidg.. et A :
HOMICIDE . )
21d.-TIME (Mooth)  (Duy)  (Yewr). (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- QF * | WHILEATI—] HOT WHILE
INJURY . © @ | “work AT WORK
21 hcre_by certify that I altended the d ad from 197a_, to __, 18" ,.ihat I last saw the deceased
alive on 19 , and that death occurred al Z_Ai_ m., from the causes and on the daie stated above.

2IGNATUBE;/ é\ z(momua/ 3 >}

. DATE SIGNED
& (AT

Z3b. ADDRESS
QO

et =

24b. DATE ¥

9/12/41

24a. BURIAL, CREMA-
TICN, REMOVAL cs&dm

Tk, RAWE OF CEWETERY OR CREMATORY .
TERY

24d. LOCATION (Ol:y,lcwn,ormty) v 7 (Biate)
ST.: LOUTS; M0 o

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE aBDll”

'S 51G TUﬁ W

qrp 1 11951

STROOT = CARROLL L4600 NATURAL BRIBGE AVE

(Licensed Embaimer's Statememnt 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 Embalmer
working under my personal supervision ueen M

Signed.... 7
STgnedeeecenne.s e cerrarerens //jﬁ&_?
sne Student Embalmer Licensed Embalmer No.« /

P. 0. Address

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

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




