THE DIVISION OF HEALTH OF MISSOURI 13388

. Mo. 200
o8 FILED APR 28 1955  STANDARD CERTIFICATE OF DEATH Stete Fite No..
BIRTH WO.______________ ____ REG. DIST. NO. _1L8 PRIMARY REG. DIST. NO. 1003 Registrar's No... 3396"
1. PLACE QOF DEATH . 2. USUAL RESIDENCE (Whbere decessed lived. 1If institation: retidlencs befors
a. COUNTY a. STATE Missom b. COUNTY admimlon},
b. CITY (If outzide corpurata limits, write RURAL and give c. AI"ENGTH l’](.)F c. Cg’é{ Residence within limits of
townahip) (in this placel}] . r.nd
TOWN S+, Louls ST yrs Town  St, Louis 2 HR 0 4
FUI..L NAME OF (If pot in bospital or Justitution, give sireot address or losation) o STREET (H rural, gve location) ’2 ),‘5 /
TAL OR ADDRESS -
INSTIUTION 23188 'South 18th St. 93 2318a So. 18th Street o
3.£IAME OFD 8. (Fll_'st) _b {Middle) ¢, (Last) 4, DS-II;-E (Month) (Dsy) (Year
{Twpe or Print) Adele ——_—: Ham peatH April 13, 1955 |
5. SEX /I 6. COLOR OR RACE | 7. N%ﬁg B'I::vgg EBREIED/ 8. DATE OF BIRTH . _ 5. AGE o yeus| w woea ) Yeux | v then 3 v
- (Bpecid; 2 . frthday) f[Monthe| Days | H Min,
femals - | white rried 9, 1904 81 ad el
|o:m USUALSCCUP.ELELH (G wind of weck 10b, KIND OF Busmassbc')_'rsa_r IN. | 11 BIRTHPLACE (c;\\ g Scate or Foreign Coustry) 12, CITIZERI;?OFWHAT
housewite at home - St. Louis, Missouri b
I{ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Mark Schader Bertha Felkel Henry F. Ham
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknown) | (If yes, xive war or dates of serviee) NO
no no 500-24-144)1 " |Benry F. Ham, 2318a S. 18th Street:
. 18. CAUSE OF DEATH MEDICAL, CERTIFICATION - INTERVAL BETWEEN
. Enter anly cnecameper | 1. DISEASE OR CONDITION : P | ONSET AND DEATH

Lina for {a), {b), and {2} DIRECTLY LEADING TO DEATH" (4y

“This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart falture, asthenia, | Tise to the above cause (a} stating

v

WRITE P—LAINLY—--USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD -~

dec. It means fhe dig- the underlying cause laat.
case, injury, of complicg- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing deqfh.

1 DATE OF OPERA- | 190, MAJOR FINDINGS OF, PERATlON . . 20, AUTOPSY?
) f- R MM( Eb )Wim"\ ves [ wo

a. ACCIDENT {Bpeciiy) Zlb. PLACEOQF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fagtory. strest. office bldy., ste.)
HOMICIDE . i
21d. T(I)IFIE (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY m | WHLES e ;70 %

2. I hereby certif; thal I auended the deceased from _LJ_L IBﬁ lo _L_L_L 1945{ that I last saw the deceased
¥ 12

alive on nd that death oceurred at S_L m., Jrom the causes and on the date staied above.

zaa. SIGNATURE (Degree or ti BU 23b. ADD SS zsc. DATE SIGNED,
S w na C%M LA45=5]
24d TION (City, town, or count

2ia. BUR CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ) - (Btate)
remova%" i |Apre16,1955 St.Trinity Cemetery St.Louis County, Missouri
| DATE REC'D BY LOCAL ST 'S SIGNATIRE 25, FUNERAL DIRECTOR™S SIGNATURE
APR 15 1955 Ef) Q- |Beiderwieden F.H.Inc., 1936 St.louis Av.

(Licensed Embalmet’s Statement on Reverse Side)



- had e - e - - - -

t STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... 0 i iiieriiiieiiiiiccieissascaserasaamrasanenannneiateees e

working under my personal supervision..

Student........... L@ 78 g biezeasirnaennanas
Signature of s:j.(é’é; Enbalmer

T— ) P. O, Address
. y |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply wit& the/ab’ove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"7 this body is not embalmed, fact should be so stated above.




