No. 300

10.48

‘

WRITE PLAINLY--USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IFIE.EB,AP-R 25 1952 318

14328

RLrr

State F:k No..,

{Yes.n0, 01 unkoown} | (If yes, wive war or dates of service)

" BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ioatltution: residence befors
a. COUNTY a. STATE Misgouri b. COUNTY adunlagion).,
b, CITY (11 outslde eorpursta imits, write RURAL and l'h:.b‘ c. ALENGTH OF’ c. CITY (If outside corporate Uimits, write RURAL and tive townahip)
tow! § 3] o0
TOWNS$, Louis EMrssns oW St, LOIliB =2/ / o
d. FS&SLPP‘FAT_EO%F (If not in bospital or lostitation, give street addrass o loeation) ASDTEEEF‘E " location) d’
HOSPITAL OR Deaconesa Hospital A 822 “Shemandoah Ave.
3. NAME OF First| b. (Middl T T e (Last
DECEAsED _ v i (Middle) (Lest) 4.DATE (Manth) (Day) (Yew
( Type or Prine} Edward s. Hammel DEATH April 15, 1952
B, SEX 0 6. COLOR OR RACE | 7. xi“Dl})R\'Eg ISIE‘\;'gscE[A’RRIED., 8. DATE OF BIRTH 9 AGE {Ia yun ;ﬁ::n | YEAR | o e0ER b nEs.
. (Hpacity’ Hours | Min.
Male #hite Wi donad August22, 1879 7|28 [
10a. UdSUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OETI‘{I{ 11. BIRTHPLACE (Biate or forsign seunry) 0‘ 12, CITIZEN OF WHAT
done during most of working tile, aven if retired) Printing St. Iﬂu.iﬂ' MO. 0 T !:t
LlSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hammel Eliza Schmidt Anng
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS

ildred Enler 1518 JonquilWebsterGroveaMO

18. CAUSE OF DEATH

. Enter only onscauseper | I. DISEASE OR CONDITION

?EDICAL CE:RTIFICATION

INTERVAL BETWEEN

~ ONSET AND DEATH

~ AN g et p B

Hine for (2), (b), and (c) DIRECTLY LEADING TO DEATH® (5,

*Thir dpes nol mean ANTECEDENT CAUSES

[

Morbld conditions, if any, gizing DUE TO (b)
rise {0 the above cause (a) stating
the underlying cause last. -

the mode of dying, ruchk
a» heart faflure, asthenda,
ete. It means the dis-
eate, infury, or H,

-

tion which caured deoth. | 11. OTHER SIGNIFICANT CONDITIONS ~

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

DUE 7O (o)

W—cww&mw'?

19a. -DATE. OF OP_F%A[G' 15b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
* R s A - ves L] wo &
21a. ACCIDEN (Bpeeity) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bomae, farm, fagtory, atreet, ofice bldg., et0) M EPS S T v ST
HOMICIDE
219. TIME (Moath) {Day) (Year) (Hous} | 21etNURY-OCCURRED—1-211..HOW DID [NJURY OCCUR? M -
‘ WHILEAT[™™} NOT WHILE . .-
INJURY m. | " woRrk AT WORK / /2
. 1 7
2. I hereby certgfy at tended the degeased from AQ_LZ%_, 19:&% < 19 , that I last taw the deceased
altve on _é_)é:; that death occurred ]_._,_52__3._ m., from the catizes and on the dale stated above.

. SIGNATURZa W (Degres or title)

23c. DATE SIGNED

v J/avia

23b. ADDRESS

)03

Chefryecra

BURIAL. CREMA- | 24b. m'rE zu/mmz OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county): . Gtete)
Tiow. REMOVAL=m | 4/17/52 Resuprection Cemetery |St. Louis County, . Mo.
LOCAL | REGISTBAR'S SIGHATUR AL 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
DR;ERR?%BY]H&G AW 2~ Mf |FohnB.,Gebken Sons 2630 Gravols Ave.

{Licensed 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 — e

-

. ., Student Embualmer No.
working under my persona! supervision.

et e ot Londind. GGy b))

Student Embalmer
"'_ Licensed Embalmer, No 4144

. 0. Address 26%0 Gravols Ave,

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

Tf this body is hot embalmed, fact should be o stated above.

c




