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WRITE PLAINLY—USING UNFADING BLACK ?BK——-—MAKE A PERMANENT RECORD

FILED JUN 27 1855
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Ltate File No... 2‘)0'?8

5180

STAY (i this place)

townahip}

oM St Louis, Mo.

TGN St, Louis

wlithin

Limiis of

d Is
a clly or_incorporated town?
Yny O rp?ﬂu

+ BIRTH RO. REG. DIST. MO, ™ _TPRIMARY REG. OIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If inatitution: residenss before
a. COUNTY a. STATE b. COUNTY adniasiant.
_ . Missouri —
b. CITY (If outcide corpursta limits, write RURAL sod give c. LENGTH OF c. CITY

WIDOWED, DIVORCED (Spediiy}

4
d. FH!._IS-PI;!FJ%‘_EOORF (1f not in bospizs! or institution, cive strect addros or lscation) A%rDFCEEESrS {11 rural, give location) / ‘7 /
institorion 4533 Tower Gprove Pl, 7 4533 Tower Grove P1, &' 0
3 gECEEs%T: a. (First) b. (Middle) 7 ¢. (Last) 4. DATE {Month)  (Day) {Year)
( Type or Print) Eugene A, Hamelman DEATH  June 13, 1955
5. SEX £ | 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia yeara| W UNDER t TEAR | W UNDER 10 xS,

Unk. Hamelman | Unknown

Audrey Hamelman

lggrthda.v) Muntlnl Days | Hourn | Min,
male white married /|Mar, 1, 1889 | _66 . |
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BERTHPLACE - R . W2 CITIZEN
dovdurin mutofwofklnglifa,.:nnni.f:eti‘t::l) DUSTRY {City sad State or Foreiga Country) I OUNTR ?FWHAT
00K Germany A . Se A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Youffdr unknown) | 444 y—.mﬁér dates of service) ul‘lk

17. INFORMANT'S SIGNATU
Audrey Hamelman

RE OR NAME
4533 Tower Grove P1,

ADDRESS

18. CAUSE OF DEATH L MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION . Garcin - “f % h ’ ONSET AND DEATH
line for {8}, (b}, and (¢y | C'RECTLY LEADING TODEATH®(o; 4 :ﬂa o.t stomac T mos
- Wi ‘matasiasas
*This doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
as hearl fatlure, asthenia, riae to the abope caure (o) dating
ele. It means the dig- the underlping cause last. .
cate, infury, or compliea- DUE TO (c)
tign which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death bul nof
related to the disease or condilion cousing death.
192, DATE OF QPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
THON '
YES D NO El
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..lo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {sctory, streat, office bldg..e10.} '
HOMICIDE,
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK IS ‘ 5(

2. I hereby certify that T aitWeceased fro W 19___, lo
; Vi , and that e atA_’i

, 19

an from the causes and on the date sfated above,

, that I last saw the deceased

el I

B doepi e,

23c. DATE SIGNED

6/11;/55

24n, BURIAL, CREMA-
TION, REMOVAL (Specifs)
cremation

24b. DATE 24c” NAME OF CEMETERY OR CREMATORY

Jun,16,1955 Missouri Crematory

LOCATION (Clty, town, of county)

St. Louis,

Missouri

(Stats)

t‘\

DATE REC'D BY LOCAGL

) Dn

RE
JUN 151550

DL B

R'S

eaa

whaysteiiny

ADDRESS

Gl ‘S SIGNATURE

(Licensed Embalmet’s Statement on Reverle Side)



N STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ... i,
Signature of Student Embalmer

P. O. Address f’c’("
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the dbove constitutes grounds for revocdtion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this body is not embalmed, fact should be so stated above,




