5. MNo.300
10.48 )

Y.

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

ikt) JUN T6 5P

REG. DIST. NO. 3 I} l

THE DIVISION OF REALIA OF MIbAJURE
STANDARD CERTIFICATE OF DEATH

18069
4904

State File No.

PRIMARY REG. DIST. NQ.J.0.0B Registrar’s No.

"BIRTH KO, ___
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers d d lived, 1If iostl Adenos belore
a. COUNTY a. STATE M4 gaouri b. COUNTY adzimion).
b. CCI)EY U outeide corpurate Limits, write RURAL and give & Ali'EleE: oF‘ s ng (If utside ocorparsta limita, write RURAL aad give township)
townahl il
Town St. Louis, Missouri™™ = #*l tows St. Louis = o) F
d. FH&SLP#:I‘.E OF (1f not in boepital or Institution, give strest addres or Jocation) ADDRESS @ rural, give location) s ﬁ‘ &
mgrrruﬂon St. Lounis City HOSpit&l #1 22}_].28 W. Madison ~te.
R &%ME %l;’ & (First) b. (Middle) c. (Last) 4 DSFTE (Menth)  (Day) (Year)
(Typeor Print)  MARY HAMMOND DEATH MAY 22, 19452
8, SEX / 6. COLOR OR RACE | 7. #l.lmmzo gl—'vm MARRIED, , 8, DATE OF BIRTH . n‘:‘GE o ron o oo | Dumu * DHOER M WIS,
DOWED, 3 Hounn | Mh.
female ' | white D. DIVORCES @t | March 28, 1872 8 | |
104, USUAL OCCUPATION (ks ad ot wark 10b. KIND OF SUSINESS OR IN. | I1. BIRTHPLACE (i1 cad State or Fossigs Comstry) 12, CITIZEN OF WHAT
Hougewi fe St. bouis, Misgouri, 74 .S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
McFarlend unknown Dawson Hammond
2'. WAS DECEASE,DE\&'ER lNﬂu.S.ARMED I:E)RCES‘; 16. SOCIAL SECUR% 7. INFC_DRMANT' S SIGNATURE OR NAME ADDRESS
"8, bo, or Tnknow e or dat servies .
no | G steo war o daten none I\rIr. Dawson Hemmond 2242a % . Madison St,

- ||. Enter only coecanse per

18, CAUSE OF DEATH

line for (a), {b), and (¢}

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

*This doer not meon ANTECEDENT CAUSES
1hs mode of dying, such y“mmm&gm_ i ?.5 DUE TO (b) -
a2 beart fallure, asthenia, fo bt a cnst (o
dr. i meona the dg. | M underlying cause lasl. - — - .
eam, nfury, or complica- DUE TO (c)
tions which consed death. ll OTHER SIGNIFICANT CONDITIONS -
toms contributing o the death bat not
nlmd to the disease or condition consing drafk.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
\ TION
, vis 4. w [
2ta. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.a- lnexsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . (STATE)
SUICIDE Thauns, farm, fastory, streed, offies bidg . eve) , -
HOMICIDE ] .
214. TIME (Momth) (Day} (Tour) (Homs) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’
INSURY - | ] "o U3 X

nlhwcbym‘fythdldmdedmdmudfrm_j_m 19t
Bi308 m

9____, and tha! death occurred at

, that I last saw the deceased
o from lha causes am:l on the datc siated above.

24a. BURIAL
TI08, REMOVAL

as
PovaTi

" 7

24s. RAME OF CEMETER

Nationdl Cemetery

23b. ADDRESS 3. DATE SIGNED
1515 Lafayette Avenue 5«22-52
Y OR CREMATORY 4. LOCATION (Clty, town, of county) (State)

Jefferson Barracks, Missouri.

DATE RECD BY LOCAL

MAY 2 § 1952

FUNERAL DIRLCTOR'S $IGMATURE ADDRESS

.
. *Adath Hermann & Son, Inc.2161 E. Fair Ave.

(MM‘.WQMM)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.
working under my persona! supervision. NOT EMBALMED

Student .....---.-........-.........: ...... . Siﬂﬂed.w_.,?éq,q‘m 7/- 4?)1(/'5\

Student Embalaer

-

Licensed Embalmer No. ,3 Y

P. 0. Address ) L

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

I this body is not embalmed, fact should be to stated above.




