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WRITE PLAINLY—USING UNFADI]

THE DIVISION OF HEALTH OF MISSOUR!

12810

fILLL, APR 3 STANDARD CERTIFICATE OF DEATH State File No,
1953 N ~
S REG. DIST. MO, ﬁ{ 2 PRIMARY REG. OIST. WO.( -0 Q O R,,.-,,,.,»,N.,_gzi'____,.
1 PLACE OF DEATH . 4 2 USUAL RESIDENCE (Where decensed lived. If insthiation: residence bafos
o COUNTY _ St. Louis *SE Mo, bCOUNTY (o fE
b. c&;‘r (If cutelde eorpurate limite, writa RURAL and sive &Aﬁ%ﬂ ¢ cmr (I oumaide sorparsts limite, mnm:.mun 2
)
W8 Rural-Meramec S anmell  vdww  Rural-Merame
d. FULL NAME OF (1f nos in boeplal or ive stroot addrem of locatlon) d. STREET . {if rura), give @%‘
HOSPITA! DRESS A
Warisorion Wild Hor?;’%oad AP Wild Horse {!.gd
3. NAME OF ™ "a. (Firel) b. (Middle) ¢ (Last) Y !,’AT-E ¥ Montt) (Day) (Year)
(Tymor Pint)  GTOVET Cleveland Hammack March 17,1953
5.5EX () |5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH O AGE" tTn yuare] 7 UNGER 1 TEAK | ¥ oooen 3 s,
. WIDOWED. DIVORCED ) :.Imbi'lhlu lgmb, Days | Hours | Min.
Male WHite Mapried | 18 X 3 |
10a. PATION z wor] R_IN- . PLACE . [ A .
“.I;ISUAL E&Q:" 0 u(ﬁi:.h:l“dd 1; 10b. KIND OF BUSINESSD%SH;iY 11. BIRTH (City aad State of F."".’{‘\ﬁ“.."my 12.08‘5“%9\:’?1: WHAT
Maintanence Absorbant Cottoh ohio U,S,A.
13a. FATHER'S ,m..g-‘? 13b. MOTHER'S MAIDEN NAME 14. NAME OF HOSBAND OR WIFE
James Hammack Kath:erine N e Edith Qrgeith

-I5..WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Yu.no.nrunkmn) (Il yes, xlys war ot dates of service)

Lge (11-2653

7. INFORMANT' 5 SIGNATWS
Katherine Hamma hesterfield

(Mouth) .lD-.r) ,g”cgr)

214, 1§
INJURY -

e Ve 8 Tl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | |- DISEASE OR CONDITION _ ) ONSET AND DEATH
lins for (8), (1), sad (©) 'DIRECTLY LEADING TO DEATH @) .
*This does not mean ANTECEDENT CAUSES /
ﬂe mode of dying, such | Morbid conditions, f rmy, gny DUE TO {b) .
nmnfcﬂuu.mu rise to the above cause (o} [4
de. It mewns the dis. | (M underlying couse lait.
case, infury, or complica- DUE TQ O]
tion which coused death. § 1. OTHER SIGNIFICANT CONDITIONS. - .
Conditions contributing to tu death but aot -
related to the di or condition eousing
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION el oy 20. AUTOPSY?
. TION Ly e
(e o v [ wo X
2%a. ACCIDENT (Bpacity) 21b. H.ACEOFINJURY (sx..inorsbom | 21, (CITY, TOWN, OR TOWNSHIP} R:*,(COUNTY) (STATE) 1
SUICIDE borae, fatzs, i ureet. offos bidg . wte.) WL - » /W‘,L :
HOMICIDE £ R
2id. TIME (Hour) NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \.'
h

“D?ﬁ:&'ﬁ?ﬁ]
ZZ.Iharcbucert'y at | aumdcd!hedecwudfrm

345

19

100 3/17 . 1653, that I last sow the deceased

d : m., Sfrom the causes and on the da!e slated above.

/17 , and that death pepurred ot 1O P
3 or title)

e

FD 23, DATE SIGNED

AL, 24c. NAJ E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) {5tate}
vty N
Gria 3/19/53 Jefferson Rarricks Jefrerson Barricks, Mo.
DATE REC'D BY LOCAL | RE@IST "S5 Sl RE &E.‘ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3_'/7"_5' ; ' M [Bchrader Funeral Home, Ballwin, Mo

onn Reverse Side)




E N H

STATEMENT BY LICENSED EMBALMER

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

tudont Embalmer No.

working under my personal supervision.

Student uveveacanans tescnssrarans Sighed.-....
Student Ehbalmr

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

Ifthubodyunotembalmed.factdmtddbew.mdnbove.




