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WRITE P!_LA!NLY—'UB]NG UNFADING BLACK INK—MAKE A PERMANENT RECO

a. COUNTY

1. PLACE OF DEATH

THE DIVINON OF REALIR U MiaAJUKL
STANDARD CERTIFICATE OF DEATH

REG. D)ST. uo.__l_l__'z_

10709
State File No
PRIMARY REGI.l DSy, uo_.j_ﬂ_é_. Registrar's No !3:—/14

2. USUAL RESIDENCE (Whars decessed lived. If lnstitction: reskience befors
' ?ATE b. COUNTY idmhiom.

St, Iouils Mi%souri 5t, Lou
b. CITY (It suteide cothurats mits, writse RURAL and give o €. Al#-:ﬂfll: dC:F] &g’g (If outside mm.—-Qizm:u write RURAL and give townahis!
(-}
W ., Clayton | M years 98 Clayton Ygs
d. FULL ) AME OF (If not In hoapital or inatltation, Klve street adsiress o7 looation) ""ASJ&?% (1f rurst, give Iocation) ()
| nsTuToN 7570 Oxford 7570 0 xford
3. DNEAC'EESOF a. (Flrst) b. (Middle) e, {Last) | 4. DAT‘E {(Month) (Dey) (Year)
( Type or Print} ° Adele Louise - Hammer pEa  May  20-I952
5, SEX 7 8. COLOR OR RACE | 7. MIARRIED NEVER ﬂARRlED 8. DATE OF BIRTH 5. :.?E {Io rl)iﬁ l:'n::l lﬂ ;llm uul:.
oure v
Female White | M HErried 7o | Aug 5 - T89T. | G0 f |
|0| lﬂ.ML OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
of working lifa, H rotived) USTRY ty sad snu o l'oln ; ('Jlnnl 7
R Home T2 house wife St. LOUi ki

138, FATHER'S NAME

Fred C. Weber

130, MOTHER'S MAIDEN

| Dora Dreitin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You. 20, ov unknown) | (IF yum, tive war or dates of servics)

16. SOCIAL SECURITY
RO,

NAME

7. INFORMANT S SlGNATURs_,OR ME ADDRESS

No No None R.E. Hammer -7570 Oxford, Clayton

18. CAUSE OF DEATH MEDICAL RYIFICATION INTERVAL BETWEEN

i caly cosceuseper | 1. DISEASE OR CONDITION —)/VML /dG@J\»O’Q-Ld OMSET AND DEATH

lize for (a}, (b), aad (@) | PIRECTLY LE_AWNGTO DEATH* (a3

*Thir does not edS ANTECEDENT CAUSES
ihs mode of dying, ruch § Morbid ,u.u,,mDUETO(b)
umﬂw,_mm riee to the ebose catise (c) . .
|| ete.” 1t means the diae Fing cause lodt. O . . .
een, Infury, or complien- DUE TO (c)
tion which caused dzath. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the deaih but nob
related to the dlaense or condition cxusing deafh.
19a. .DATE OF .OPERA- | .19b. MAJOR FINDINGS OF. OPERATION - - 4 , -~ 2. AII"I'CI’SY?
e 34 [

2ta. ACCIDENT (Spectly) 215 PLACE OF INJURY (o5, in arsbowt | 21c. (CITY, TOWN, OR TOWNSHIP} -~ (COUNTY) . (STATE)
SUICIDE a boma, farm, fastory, stieet, ofies bldg. sve) [
HOMICIBE o < r .

25, TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INJURY ..-n. m.l.ll’ "BUTT'H“ E’/ / 7 . - ‘
|- 4 E——

2. I hereby I auended lhe deceased from 19___, to #ﬂ%ﬁm_, that T last saw the deceazed

alive on ., and that death rredat _8 A, ., fronf the causes and on the date slated above.
| 2. BIGNATURE (?or title) | 23b. ADDR& TE Sl
| W&&mﬁ; M 137520 tadestn. dtlos|

2Ua, BURIAL CREMA-

24b, DATE

5=22=1952

24:. NAME OF CEMEFERY oRr CREMATORY
Belléfontaine Cem

4. LD(‘ATION (Oity, town, ar cmml.y)

. (Stnh)
’"-,St LTouis,” Mo. '

2%- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

mﬂéﬁ’ {'C R .Iapton & Sons 7233 Delmar

Sa/(ww'mmm&dﬂ
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STATEMENT BY LICENSED EMBALMER -

{ hereby eérﬁfy that tﬁe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . . , Student Embaimer Ne.

working under my persona! supervision. ’ .

Student ........;..;....E..;-;.............. SWLM M N
tudent almer - .

Licensed Embalmer J.ﬁzy

P. 0. Add _-_Qé‘ag_%“ -

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

Uthubodyhuotembdmed.faadwddbowmdabove.@
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