THE DIVIGUN OUr REALIA WUr MmlasUull

No. 300 i1
- | FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH State File Novnnn FABED...
 BIRTH NO. REG. DisT. wo. _ D I priuary nes. o157, w0. 30L O kegisrars NodlDAp..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. Ii institution: residence befure
a. COUNTY . a. STATE . b, CQUNTY adunisaion).
Cape Girardeau O Missouri .ape Girardeau
b. CéTRY {If outaide corporats limits, write RURAL -ndng:. nioy g‘l’ él}EﬁEEIL DE:-;) c. ng ] _— {s‘f'l};:lg:nmmmh#wuu:{‘::;
TowN  Cape Girardeau montils ™WCape Girardeau il =)
no O | or Iitul OD SL R addross or iosatlion, L] sr E TUrRi, va il
d. FU(')Js; NAhE'EODF {If not in hoapltal or institution, give streat add. loation) || Foo: ADDRREEgs (It rural, give location) ] ) /6 5/
INSTITUTION St . Francls Hospital 1257 Rockwwod Drive
36&%%%5%':) a. (First) . b. (Middle) ¢. (Last) |4 DATE (Month)  (Dsy) (Year)
(Typeor Piney  CAROLTNE A, HAMMER DEATHFebruarv 7.1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n rn| e vocn | vean [T voen
L WIDOWED. DIVORCED (Bpecify) Iaat birth Ma the , Days | Hours | Min.
Temal White Married / July 11,187% | 0 |
m:‘; .ggfrﬁl; gﬁfgﬁ'&% u({c.:r::::;,:m:; 10b. KIND OF Busmessotag_r H‘\; M. BIRTHPLACE (0, L0 Stace or Forvign Councrs) '%8'“%%’,‘,“""“”
Housewite 0w Home St. Louis, Missouri O . 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Astroth | Caroline Hohnstrater | Hammer
E{. WAS osrims)o E\{.’IER mﬂu.s. ARMED FORCES? | 16. SOCIAL sscunﬂar 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘os, B0, or unknown, yeu, wive war or dates of serviee) .
No No Mrs, R, A, Ritter Cane Girardeau,lMo.

18. CAUSE OF DEATH_ SEASE OR CONDITION
_Enter only onecsuseper |- D OMDI .
line far (a), {b), and (c} DIRECTLY LEADING TO DEATH'(a)

U [J
———————— +
«Tis docs mot meean | ANTECEDENT CAUSES ( z,ry ) % )
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
;
—

CAL CERTIFICATION INTERVAL BETWEEN
* . . ONSET AND DEATH

ar heart fallure, asthenia, | ride to the abore cauae (a) stating

de. It means the dig-.| he underlying cauae lost. 0 -
case, injury, or compii DUE TQ {¢) /LAM,J

tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut nol
related to the dizeare or condition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FE)IE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T3 ?[ X ves (1 wo BY)
21a. ACCIDENT . {Bpedliy), 21b. PLACE OF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, ofSce bldg..eto.)
HOMICIDE
21d. TIME (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
- INJURY. WORK AT WORK

2.1 hereby cemiy that I atteﬂded the deceased from _3___3_ _é_k 19.&..5 that I last zaw the decensed

) IQQ and that death occurred al S5 ’0 L m., from the pauses and on the date staled above,
23b. ADDRESS 3 DATE SIGNED

R lA\lr.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR C 24d. LOCATION ¥, wwn,orconnty) (Sgta)

T (Bpecity] .
qurléul ‘Teb., 9,19‘55‘ Memorial Park Cem. | Cape G¥rardeau, Missourl
DATE REC'D BY LQCREAG.L ?ETRAR' SIGN. 4 q_ D 25 EUMERAL DIHECTOS SIGNATURE ADDRESS

;—9- )

le}

WRITE PLAINLY
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98, b G di.ifiﬂ
5 ,
- >
t.é)‘ Lol
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF By Lo et iaarae s , Student Embalmer No.
working under my perscnal supervision.. '
Student ... oo it
Signature of Student Fmbalmer

Licensed Embalmer Nof//g;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
to comply with the above constitutes grounds for revocation of license).

P. O. Addrgétzm
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




