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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR! 14413

' " HLED APR 261954  STANDARD CERTIFICATE OF DEATH State Fite No L X ELD
! aIRTH XO. REG. DIST. m.Jz 2 PRIMARY REG. DIST. m\fﬂ R.g.',nmnm._ﬁf;z.__.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived, If institution: reskience before
a. COUNTY ’ . STATE b. COUNTY adobmion),
St. Louls * Mo. , St,.Louls
b, CITY o . LE . CITY :
O oatsids corpurae lmis, write RURAL sod give gTA%?lﬂ‘l,E;: . Iy “f’ﬁ’z-‘ @1 Baidencn within s ot
TOWN .  Richmond Hts. D.O.A. ToWN  Affton ) S Ho
d. FULL NAME OF (0f not ta bouplal or 1 ks, give strmat addrom o losatlon) . STREET. CIf racel, give locatlon)
HOSPITAL : *’ ADDRESS
INSFTTUTION St. Mary's Hospitsl 27 Montague Ct.
3. NAME OF 8. (First) b. (Middl) % (Last) 4 DATE (Month)  (Day)  (Yeat)
{Type or Print}  EDMUND : A. HAMMERSTEIN DEATH _ Apr. 7 1954
5. 5EX 6. COLOR UR RACE | 7. #ARR!ED E:E\YSQCEBRR'ED 8. DATE OF BIRTH 5. nf..GE oy} o woor Dn.: ¥ Wom  mm.
(8 H. Min,
Male White W ower Jan. 10,1890 34____ _l =]
10a. USUAL OCCUPATION (Giwelindof work' | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE .. -
dﬁ‘dﬁmma' u(,?l'::::i':wg Ob ! ~O U DUSTRY (City and State or Foraign (‘autrﬂo .. 'zcgil};"%sh#?!'-WHAT
etirad(Owner Asbestos .|.8t. Louis, Mo, " U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Louis Hammeratein 1 Anna Unknownh Late Jessie Hammerstein
15. WAS DECEASED EVER IN L. S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME "ADDRESS
{Yes, b0, or unknown) ] (If yon, ghve war or dates of sarvice) NO.
No : None AoNE Edmund Hammerstein Jr. 27 Montague
18, CAUSE OF DEATH , ’ . . MEDICAL CERT[FICATiON . .. INTERVAL BETWEEN

1

Enteronlyonecewseper' | |, DISEASE OR CONDITION" y HORSETAND DEATH

lino for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH )

1. o
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aderdid conditions, if anyp, giving DUE TO (b)
o heart faflure, asthenia, | Tise to the abooe cause (a) stating

ge. It memns the dis. | A wnderiying cwdeled. - o ., . . : o : wyod §
eare, injury, or complica. DIUE TO (c) e
tion which coused deu.gb, 11. OTHER SIGNIFICANT CONDITIONS
' : Conditions contributing to the death but not - e : . - je ve (e yd
related Lo the dacase or condition causing denth. .
. - . T . 20. AUTH
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L ySh 20, AuTORSYT
_ - e YES NO D
21a. ACCIDENT ., (Bpecitn) 21b. PLACE OF INJURY (eg.. Inorabot | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fastory, sireet. offios bldy., wis.)
- HOMICIDE - e s s . L wrone .. BERILIE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? * ’
. WHILEAT ] NOT WHILE
INJURY . . = | " worx AT WORK

2. I hereby cerfify that I gitended the deceased from 4 155 4’ to- M % that I last satw the deceased
~ alive MM, 198Y | and that death occlbred at __L2"® P .., from bhe causes and date stated above.

23. SIGN ﬂE ) m (Degmeurtmw DRESS gh Z Q W %T?SI/G;E%/

h RE(MIOAL CREMA- 24b. DATE 24c. NAM OF CEMETERY OR CREMATORY 24d. LCCATION (Olty, town, or county) g‘:‘ =3t (Stab)/
- - ripgry ¥
Erama%ﬁon Ap L0 054 Valhalla Cremator St. Louis Co., Mo, .-
RECD m-:g RAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
lA g24f "% fohte Ao _lf_(l.”," y /Eriegshauser 4228 S.Kingshighway Bl.

(Ticensed a- terment on Reverse Side)

ey



STATEMENT BY LICENSED EMBALMER

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

B o T . » Student Embalmer No,

working under my personal supervision..

e ———

Student . one e e Signed..
Signature of Student Embalmer

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

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

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



