6. 300 TILCU HWIAK 18 19% THE DIVISION OF REALTH QF MISSOUKI N :;"j{)‘l_,
o STANDARD CERTIFICATE OF DEATH Shate File N
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DI1ST. NO].QQL Rtﬂlﬂﬂlfl Nooor o 19%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lved. 1f fnstitytion: residence befors
R a. COUNTY o STATE Mg 9 gouri b. COUNTY adeniaiont.,
b. CITY (1f outaide corpurate limita, write RURAL and rive c. LENGTH OF c. CITY 4. s Residence within lmits of
O ! ; a ral
W St.Louls ommatior) STAY degfe sl +S@n St.Louls Y e
d. FULL NAME OF (If ot in b 1 or § give streat address or location) s STREET I rural, give locatlon) b
H j
WerTution  St. Anthony Hospltal MEES 3h2l Halliday Ave. K10/p
3.§E%MEE s%'i-:) a. (First) j b. (Middle) ¢. (Last) _ | 4 DATE (Month) (Day) (Year)
(Typeor Pinty  Myrtle L., E. Hamm ! oA February 27,1955
5. SEX 6. COLOR OR RACE | 7. M%%%E% gﬁ:’gs&gsng&g_ 8, DATE OF BIRTH 9, AGEhg:‘n,m o 'nﬁ ¥ UNDER M KX
\ ¢ ¥, on Hours | Min
Female | White Aug. i, 1900 By l |

m:;nl.Jggi_l;gﬁt‘:gfr:A:ﬂ u:!(lw.:.x:;?nfwn; 10b. KIND OF Busmsssn%g_r g:i WL BIRTHPLACE (0 i Siate or Forsige Coustey) C) 12, crﬁisﬂrgnorwm
Housewlfe At Home St.Louils, Missouri S
!aaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Mahnken |Nell McDonald Mauah Raymond C. Hamm-
17. INFORMANT'S SIGNATURE OR NAME

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SCCIAL SECURL'I;}Y ADDRESS

(Yes. no.or unknown) | (If yes, give war or dates of servics)

Q
:
E
(-
-
2]
]
3 No ————— None Raymond C. Hamm - 3012l Halliday Ave.
| || 8. causE oF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
E | Enter only onecauseper | 1. DISEASE OR CONDITION VI ONSET AND DEATH
Itne for (), (b), and (¢) | DIRECTLY LEADING TODEATH®(5) .;Zggmﬂggpan?/c LEBRD DI SE2EL Wers) ) MK
= ECEDENT CAUSES ECOMPEA GRS
> *This doct not mean | PANTECEDENT CAUS _ ‘ a N
3 the mode of dying, such | Mdorbid conditions, if any, gicing DUE TO (b) _4 L7ERIONCLEWET)C ”MT_DL‘_% _vxy
% s heart failure, asthenia, rise to the above cause (&) stating
) de. It means the dis- the underiying cause lgst.
ease, infury, or complica- BUE TO {c) B}
g tian which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |- VETWN ROSCLEROSIS [Ty RENE
) : " Conditi ributing to the death bu! : — _ . . o
a rdut:dmmmn mﬂg;-mfm mudn:g‘mth. HEA 1PC 6 14 _KT oLD! " 7 fiz‘ch‘.
P 192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= ves [ wo (]
o || 21a; ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h {SUICIDE . kN homs, farm, factory, sirest. offics bldg..sa.)
= HOMICIDE 1.
g 21d. TIME (Moats) (Day) (Year) (Hoan | 2le. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
LY
- J. INJURY = | "Work L] &1 u‘.'fé‘ék‘ 4200
E z I _hereby certify that I attended the deceased from 1 Qli, lo _ML, 1984 that 1 last saw the deceased
3 alive on 1.9_f and thal death occurred al OOP m., from the causes and on the dale stated above.
SIGNATURE (Degres gg4itio)) 23b. ADDRESS SIGNED
‘j‘ /féw%m‘&ﬂ d FF M’f o~ |3/D 7
E Tloﬂaum 6\1. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
)
§ Buriaf Mar., 2, 19 5 Bellefontaine Cembtery St.louis, Missourl

DATE REC'D BY LOCAL

MAR 1 1955

REGIST?R'S SIGN? ', ”’ /3

Woiko L2 36 Gemvots ave.

§m Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer
Licensed Embalmer Nozl

P. O. Add}z%- 4

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

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




