V.S, No.300

Rev, 10.48

Q

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

' BIRTH NO.

fILED SEP 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. MNO. 1003

REG. D|ST. MO.

.S'Sruc File No....... 549 A .

Reﬂufmr s No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whern deosased lived.

U loatitution: residence before

a. COUNTY a. STATE MTSSOURI b. COUNTY ad:miaslon).
b. CITY (1f sutnide corpurate Hmits, writs RURAL und give ¢. LENGTH OF || ¢ CITY ’ @ 3s Beskdencn withiy Ut of
OR - STAY lace) OR
town ST.LOUIS tomnebio) (el own ST.LOUIS, "’"ﬁ =
d. FULL NAME OF (if not in hos Kh-n] o institution, give streot address or location) o STREET (It rural, give location}
HoSpITAL S% LUTHERAN HOSP ITAL ADDRESS 5510 WATERMAN AVE. A /4 7
0
3. NAME OF 8. (Flrat) b. (Middle) ? c. (Last) 4. DATE {Month) (D
DECEASED . ay)  {Year)
(Typeor prine) JULIA REIDENBACH HAMMAN, ooy AUG. 12,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (lo years| ¥ ChDeR 1 YA | ¥ Unoan 54 yms.
/ . WIDOWED, DJVORCED (8pecity lust binbday)  |Moanths| Days | Hours | Min.
Female White Married FEB. 27, 1868 |85 | |
10a. ,E‘EE,Q.‘;SE.‘EE,”.’:IL?,E ((Gkebiadot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLA.CE (Gity end State or Foreign Cosaery) 12, CITIZEN OF WHAT
house wife at home St.Louis, Missouri

138, FATHER'S NAME
Bernard Reidenbach.

13b.. MOTHER" § MAIDEN
Louise Derr.

14. NAME OF HUSBAND OR WIFE
{George P.Hamman.

NAME

17. INFORMANT' §

3 SIGNATURE OR NAME

{Yes. no, or unkoown}

No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

(It you, glve war or dates of service)

16. SOCIAL SECURITY
NO.
None

Mrs.John E, Mlller. St.Louis,

ADDRESS
Missouri.

DATE REC'D BY LOCAL
REG

AUB% .

Valhalla Crematory

25, FUNERAL DIRECTOR'S S1GMATURE

Lupton & Sons. 7233 Delma

18. CAUSE OF DEATH - MEDICAL CERTIFICATION lgTNsE.RVAL BETWEEN -+
 Enter cnly onecauseper | ‘1. DISEASE OR CONDITION ; g x: FSAHD DEATH
Yine for (s, (b), aod () | DVRECTLY LEADING TO DEATH @ — . ’\‘W 3
ANTECEDENT CAUSES -
*This does not mean (tai I (! E h L 7 !C T S -j-
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) > T/"
a# heart faflure, asthenta, | rise to the ubove cause (a) stoting
de. It means the dis. § 'he underlying couse lost, y ey T '
case, infury, or comp, DUE TO (@)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditlons contributing to the death bul not
related to the disease or condition causing death,
15a, DATE OF OP'FI%AN- t3h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] wo (4~

21a. ACCIDENT " (Bpecity) 216, PLACEQF INJURY (ax.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

.SUICIDE homa, farm, fastory, street, office bldg., st0.) . .

HOMICIDE | - - -, : .
21d. TIME (Month) (Day) (Tear) (Eoun | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T

: . WHILEAT ] NOTWHILE
INJURY - . | “work AT WORK

2. I hereby certtjy that I attended the deceased from ,JQ#, o mM 'L 1953 , that I last zaw the deceased

‘alive on i 19.:)_} and that death occurred al m., from the gusea and on thc dale staled above,
23a. SIG TURE e . {Degres or tltl?)o 23b. ADDRESS 8c: DATE SIGNED

ijﬂ,.‘m W &\M A 370 1 ﬁ'WM 61[ g}:];s}j'}f
24a, BURIAL, CREMA- | 24b. DATE 24:.. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oil# town, or county)- ’ (State)
‘EON REMOYAL (Bpecity) : . . .
rémation Aug 14 1953 St.Louis County, Missouri

ADDRESS

r Blvd.,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student...oooemimiiiiiii e cnereaanas
Signature of Student Enbalmer

Licensed Embalmer No‘\;fz{}/
e P. O. Address/ﬁ.'ﬁzgl—&j-/-%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




