THE DIVISION OF HEALTH OF MISSOURI ' 42988

: .::;; EHLEB JAN 16 1959 STANDARD CERTIFICATE OF DEATH State Fite Noom
| 3 BIRTH NO._________________ REG. DIST. NO. _alg_;_nmmv REG. DIST. no!g !( ):3 Registrar's No. ;;,g—____g_, e

d 1. PLACE OF DEATH R 2. U:Tli%l. RE'.SIDENCE {Where decesssd lived. lf. inatitotion: r-ld-n;-‘:cltw;-
{ a. COUNTY . a Ml g I b. COUNTYﬂo £20 BI: wimlon}.

b CITY (M cataide corpursta limits, write RURAL and give ¢. LENGTH OF c. Cg’;{ (If ousside corporate limits, write RURAL and give townshin)

towoship) | STAY (in this placs)
oM St t, Louis, Missouri 9 d. ays TOWN  PBellflower 076D
. d. FULL NAME OF (U not in boapital or institution, give sirect add d. STREET : {If rara), give ioeation)
HOSPITAL OR ADDRESS
INSTITUTION. Miss0 Baptist H /
3. I:I;JE%ME %!E a. (First) b. (Middle} c. (Laat) | 4 "3“ (Menthy  (Dey) (Yean)
(Twpe or Print) _Gepres H, Hommatt oea Dec 29, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesra| 7 GNOER | YEAR | & UaDER @ mas.
- WIDOWED, DIVORCED (Bpectfy) : u:mm Monthe| Ders | Hours | Min
Male . White 7 | July 18, 1869 |
10a. USUAL OCCUPATION (GieXindof work | 30b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Stats or forelsn muu-n 12. CITIZEN OF WHAT
don.duﬁn.?mo!-ukhlllh.mﬂnﬂud) ;DUSTRY I} COUNTRY?
Retired Farmer Bellflower, Missouri U.S.A.
'{Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Hamme tt WMaria  Unknow | Marle Hammett -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT'S SI@ATUHE OR NAME ADDRESS

(You. wmaic!rnmmwd-t-d"""’ Unknown Mrs. Tom Earneste- Be

18. CAUSE OF DEATH MEDICAL CERTIFICATI}

| Enteronly cnscsumper | 1. DISEASE GR CONDITION
tme for (o), (b, aad {¢) | CVRECTLY LEADINGTO DEATHS (q)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | - Morbid conditiens, if ans, gising DUE
{| ox heart failure, asthenin, | Tise 0.the above mfmtﬂ Hating |
de. It menr the dig. | A underiying coute

case, Infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but 20t
related to the disease or condition eausing death. .
1%a. DATE OF OPTI;:IFBN 190, MAJOR FINDINGS OF OPERATICN . v 2, AUTOPSY?
a YES m NO D
21a. ACCIDENT {Hpediiy) 21b. PLACE OF INJURY (ex..in orabous | 21c, ., TOWHN, O, 'WHSHIP) (COUNTY) (S“ATB
SﬂCLEE bome, farm, tnotory, offios bidlg., e1a.) .
RORICIDE .}L“'

21d. TIME (Mgh)  (Day)  (Tear) (Houon

z:! INJURY OCGURRED | 2M. o plyRY occy 3’9/(} ‘Z .

Wiy R 2p o"/ J—n Ve L] "ATwoRK. ) ,z,bﬂ/ '7/7‘/0

22. 1 hereby certify that 1 hg deceased from _,fﬁ_ to _M%sﬂ_ that T last sow the deceased
alive on / 19 and tha! death occurfed Jrom the cauaes on the date staled aboue

Za. SIGN E /, / @ title) | Z3b. ADDRESS W . S|
A N Yo
Zia, BURIAL, CREMA; | 24b. DATE 74, NAYE OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) '
N REMOVALM

TION, g
_'ﬁ._e.mm.r.al_'i_l_z_Z.M1 Baliflaovar City Ba11f1 pwar, Miggouri -

» TE RECD BY LOCAL | REG SIGNATU 5. FUNEKAL DIRECTOR' S SIGNATURE - . Anni:ss
lifm ligsr ﬁ"?wﬂ gnwﬁ( D s1pert H, Hoppe-4700 Vashington Blvd

TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD @_

WRI

B i (Licenstd Embdmro Statement on Reverse Side)




Fll

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 Embaimer Mo,
working under my personal supervision.

W o
3

-\Stud BAL seeveasornnrnnanens tabhnnatasrraras
Student Embalmer

: - Licensed Embal mer ;l
/. . ’ P. O. Address ﬁ_%.} ................

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

H tlm body is not embalmed, fact should be so stated abave. -

Y



