THE DIVISION OF HEALTH OF MISSOUR! .
o -
FLED JUL 7- 1988 STANDARD CERTIFICATE OF DEATH State File Nowo 20’704
'BIRTH NO. REG. DIST. NO. 3 } 7 PRIMARY REG. DIST. NO. IM Registrar's No, _/_f_?‘
’k 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f tnstization: residence before
! a. COUNTY St.Lou is a. STATE MO b. COUNTY adimision).
L 3
b. Cl’lé‘r {Tf cutoide corpurate limits, weite RURAL lndmliv:.h o csr ALQET;EE: ,;?F:,t c. Cg‘;( Caw 3‘,;54:,., within umm'fm °$
ToWwN  Manchester, Mo. sl yr. 10| xdJon St. Louis R ;4
d. Fh.l‘!)-ls-Pll‘J_FAl\tEo%F (if not in hoapital or institution, give streat address or locatlon) Asl-)r[?REEE;S ¢1f rural, give location) }
wsrirurion  Pine Crest Nursine Homel 22058 Cherckee St. /
SE'IQE%'EES%'B a. {First) b. (Middle) e. (Last} 4. DS}-E {Month) (Day} (Year)
{Tupe or Print) EilYfian Hammer DEATH  June 22, 1955
5. SEX ‘6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (1o yeats| IF UNDER 1 YEAR | F UNDER a4 wxs,
- [ WIDOWED, DIVORCED {8pecit last birthday) |Monthe| Days | Hours | Min.
iRemule White Divorced N 67 .. 111

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

g
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o0 ool oo Fareign m“”,pl 12, (:lTuENOFWHAT

CHSHTERSTR "™ | At Home TRl st. Louis , Lo.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR 'nFE
. Emil Koenig | Elizabeth known Otto Hammer
{5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESSp
(Yu.no,ﬁunkmu) l {If yew, xive war or dates of service) NO. 1 *
[s] None Pine Crest I\ursmp Home , Manc hegter,

18. CAUSE OF DEATH . M AL CERTIFIGATION JR INTERVAL BETWEEN

Iy 1, DISEASE OR CONDITION ; ' : TH
'ﬂ‘:?;f‘(‘;;.f’(‘;‘)’f“;f‘g DIRECTLY LEADING TO DEATH“a} te J‘M» -

< .
*This does not mean ANTECEDENT CAUSES M&“ \S;/

“the mode of dying, tuch | Morbid condilions, if any, gising DUE TO (b}

|28 heart faiture, asthenia, rise Lo dﬂu! °¥§a caust  (a) slatisng
N ete. 1t means the dis- £ UnGertys ] :’/4 ,/t.
case, infury, or complica- DUE TO (c)\ / -\A/.,-fz/ Af

)
2

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions mtnbu.tma 1o the death but not . PR
reloted to the dizease or condition causing death. .
19a. DATE OF OP'IE{RO’N 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1 v -

. 43X | v (¥

21a. ACCIDENT {Hpecify) 21b. PLACE OF INJURY ({a.k.. Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
DE boms, tarm, fastory. sreet, offios bldg..ew.) -
HOMICIDE . - R
21d. TIME (Mouth} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . WHILEAT 0T WHILE
INJURY m. | woRrK AT WORK
22. I hereby ify that I Liinded the deceased from IQ\B b IQ&KP}:M I last saw the deceaced
alive on , and that dedil occurred at S.__I‘S.A;m Jfom the causes and on the datg stated above.
23 SIG AW RE Degros o tItle 23b. ADD j’é ‘ TE SIGNED
! -y (SN ﬂ:
(77 et dons : }ir 732 .4,,/ M Vi 23/57
da. BYRIAL, CREMA- | 24b. DATE  } Z4c I\A. E OF CEMEI'ER\’ OR CREMATq;(Y TION ony, zy)’ ‘(Btate)
TN/ REMOVAL (Bogely)
Fi2depist/d 6/ s
JATE REC'D BY LOCAL | REGE SSIGNAT o 25. FUNERAL DIRECTOR'S sneunun: ADDRESS
REG. '

AP L Pl W) letr [« Rt INI/R Z AL YT VY WYIT W N A o { 2D [y LAsAadnd

\F (Licensed Palmer's Sut!-nem on Heverse Side)} ] 7,




A STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L2370 ¢ e Y- o % N < " A

working under my personal supervision..

Student . ... i Signe

Signature of Student Embalmer

Licensed Embalmer No. 30';

P. O, Address . ___.................

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

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.




