. Mo.300
. 10.48

Y

BIRTH NO.

HU FEB 11

11357

THE

REG. DIST. NO.

DIVISION OF HEALTH OF MINRI
STANDARD CERTIFICATE OF DEATH

Statr File No. ...

PRIMARY REG. DISY. NO' 003 Regisirar's No,

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived.
a. STATE . . b. COUNTY
Missouri

i instltution: residence befo.e
adinington'.

b. CITY (1 outeids corpurate limits, write RURAL and give
OR township}

TOWN  caint Louls

¢, LENGTH OF

4 days

S5TAY (in this place}

€. C|TF}' {If outalde oorporst limits, writs RURAL and give townshis®

TOWN  cgint Louis 2 2 4 7

d. FULL NM{EO%F (I not in hoapital or Lnstitution, cive street sddres or location) d. 516!% - (1 rorsl, give kecatlon) d
_ NstITUTioN  Lutheran-Hospital kﬂp 3320 Lemp
3. NAME OF . (First) b. (Middle) 7o (Last) 4. DATE (Menth)  (Day)  (Year)
DECEA . OF
{ Type or Print) Katherine Hammermeister DEATH i 27 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH v 9. AGE (o yests| (F DOER 1 TIAR | # Gwow B o3,
y , JVORCED (Spedliy) Inat birthday) |Monthe| Daye | Hours | Min. -
F W owe 2-15 1870 g - ' |
:o:;_ USUAL Sff'.‘,’,"."‘“o" l:l(‘.l'h.':ﬁa:dwuk, 10b. KIND OF Busmasn%rst_r 'r{‘\; 1. BIRTHPLACE (6000 ad State or ;Z'i" Cruntry) 12 Cgm_ﬁz;?r WHAT
Housewife Germany : Nat
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
Sehmiddmne e oLl | Unknown Qtto Hammermeister
i5. WAS DECEASED EVER IN U. smm:n FORCES? | 16. SOCIAL sscunmr “17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yos. 00,0t unkoown) | (I yeu. xive war or dates of service)
No None Mrs Gertrude Hall 4452 Gannett,St.L Mo

. || Entet only oneoause per

18. CAUSE OF DEATH

line for (a), (b), and {(c)

*This does nol mean
1h¢ mode of dying, such
a# Beart failure, asthenia,

I. DISEASE OR CGNDITION
DIRECTLY LEADING TOQ DEATH*

IOHIEIWM. BETWIEN

D DEATH

(a) : Mﬂ'ﬂ'l! = FE—

Morbid_conditions, giving DUE TQ (b)
rize to the abeoe wu.la!c?g dating

WRITE PLAMY—US]NG UNFADING BLACEK INE—MAKE A PERMANENT RECORD

de. It means the diz- | ke uRderlying canaelogd, - s .
care, infury, or compli DUE TO (c) {
{ion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to thr death bul not 4 EM/ _. &W
related to the disease or condition cousing death ~
1. DATE OF ORERA. | 190, ?;::tjnomss OF OPERATION M | 20. AuToPSY?
/ }xln\. { LM s Mﬂw,’f{ %«4, , ves ] wo
‘ ) WN, OR TOWNSH! U ATE,
2la/gjolccm£n (Bpecity) Jj imorm; Y foa-morsbout | 21£ CITY. To o n (COUNTY) {STATE)
HOMICIDE } i
219, TIME (Meath) (Day) (Your) (Howd) | 2ie. _uuumr OCCURRED | 2t1. HOW DID INJURY OCCUR? ‘
INSURY a | Mo (] " wonk L] cRYX
2. I hereby cerii -that auended the deceased from { < , IDLé_, to 2/, 19\2_,5.., tha! I last saw the deceased
alive o B2 ond that dpathuccu}md ai m., fr uses and on the dote stated above.
B, stm Q ) tillu) 235, ADDRESS . j I }nz sl
4 G IR it~ pta
24s. BURIAL. CREMA- DATE Z4c. NAME OF c:-:m-:ranv OR CREMATORY 24d. LOCATION (City, town, of county, / ’ @am
VAL ipaclt? J‘/V 2p-£3] 01d St Marcus ’ "5t Louis,Mo ’

DATE RECD BY LOCAL
JANRZ 8 19555

> A

'S SIGNATURE

-

24

25 FUNERAL DIRECTOR'S naumn ADDRESS

C.HOFFME]ISTER COLONIAL MORTUARY

7 Embelmer’s Susumect oo Reverse 4036/ 6/, Chippewa St, St.Louis,Mo




STATEMENT BY LICENSED EMBALMER

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

. ., Student Embalmer Mo,

working under my persona! supervision,

Student civiesnceves etvtvsensanasasrestnans

Student Embalmer

N, 7%

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

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




