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tion which caused death. II OTHER SIGNIFICANT CONDITIONS ™ .~ - @

Conditions confributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19bl MAJOR FINDINGS OF, OPERATION . LR PN S .1 | 2. AUTOPRSY?
TION ' : / é 3 ,\(" -

_ ves (1 no

: 212, ACCIDENT (Bpecity) " | 216, PLACEOF INJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICID home, farm, factety, atreet, offics bldy., e18.) . Lo -~ -

HOMICIDE L S T T e

214. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHEILE AT NOTWHILE

JINJURY WORK WORK . , o L

19&, lo M, .IQ‘E, that T last saw the dececsed

‘VD 1. PLCS:J:E OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instisution: reskience béfgre
a NTY a. STATE _,, R b. COUNTY ad ininaidnd.
/ St. Gharles Missouri . 8t. Charles
b. CITY (It outoids corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, writse RURAL and give township)
. township) iﬁé (i this place) o] . ) ‘ L
a ToOWN W entzville yearp TowN Wentfzyville-. . A7
FULL NA| r ., glv . X s
g d. HOSPlTAII_E QF (If not in hoepital or institution, give street address or location) d ASJ;AE (If rural, glve location) ‘/)
%] INSTITUTION
ﬁ 3.DNEACI\EE S%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
B (Twpeor Prine)  Je€nnie Hamm DEATH  Dec. 3 1851
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeats| IF UNDER 1 YEMR | If UWDER M HERS.
g WIDOWED, DIVORCED (Bpecity) | e vivsdeys [Months , Days | Hours | Min
; Female B. Negro| Widowed 1~ Feb, 15, 1583 79 I
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E dona during most of worl lite, even it r.;dr-d) - ) DUSTRY (Btate ot forelen oouater) V ' IZCCC)I}I'I%IEI%?FWHAT
B2 housewife Hoine MlBSOU.I‘l . JJ.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g —dohn Scott | Rachel Plant
M i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT"! SIGNATURE OR NAME ADDRESS
- {Yes. N orankoown} | (If yem, rive war or dates of service) 0. .
= None Eonard Hamm . Wentzville, MG
i‘ 18. CAUSE OF DEATH o ICA': CBRTIFICATION 'ORSER AND DERT
” 1. DISEASE OR CONDITION
Z E‘:::’?;i‘ggin“:‘(’g DIRECTLY LEADING TO DEATH* (g z %
3 *This does mot mean ANTECEDENT CAUSES
o [ the moce of dying, such | Aorbid conditions, if any, giving DUE TO (k)
- as heart faillure, asthenia, rise io the gbore cause (a) sta.tiﬂa
“ e N ete, 7 means the dip. | the underlying cause lost. oL - - . T Al I
o ease, infury, or complicn- DUE TO (c)
Z
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= 27 hereby certify that I attended the deceased from
E alive on 19é_(, and that ,dea occurred at _f m., from the causes and on the date staled above.
g {2, TURE {Degroe or tit] W -1 l 3. DATE SIGNED
[ =
a | / Wez?ﬂ/@\ LA jo—rp Dol S-S5t
a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d mTION (Gity, town, of cormty) (State) .

g?frﬁfhéfmzf"ﬂ” Dec. €,1951 | Hopewell Cemetery - | 8T. Charles, Gounty
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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 meece. _

Student Embalmar No.

working under my personal supervision.

STUABNT secosesnrsansassserssnssssannsnaces - Signed.... W W

Student Embalmer

Licensed Embalmer No. % é’ 3 /

. {Failure to comply wi

P, O. Address

Note: The above MUST BE SIGNED B.Y THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




