No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

/

FILED SEP 6 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. N010.0_3_ Regisirar's No.m&

State File No

2771

BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH [ By 2. USUAL RESIDENCE (Where deconsed lived. If institation: residence before
a. COUNTY .- 8. STATE b, COUNTY adumimlon!.
~~~~~ Mo. :
b. CITY (1f outside corpurats limits, write RURAL and give fsr AL\:ENGTH OF < ng d. I» Residence within Himits of
township} {ip this placeh B £ty of [pcorporated fown!
Town  8t. Iouls TowN  St. Louls Ch A
d. FULL NAME OF (If not in hospital or institntion, give streot sddress or location) o STREET ¢If rural. give locatlon)

HOSPITAL OR

1725 4100 Juniata St.

2/¢ 7_3

nstiiution  DePaul Hospital
3-62?:!\&% S%IE a. (First) b. (Mlddle) " t~= (Last) 4. DATE (Month) (Dsy) (Year)
(Tvpeor inty  CHARLES C. HAMMER oA Aug. 8 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIIIE;%. gf&rggcrgsnmlzm 8. DATE OF BIRTH 9. 1:\‘GE Un yours n'; uu&u IR | B R o .
L), (Bpagiiy, I ap nyn ours | Min,
Male - White ower Nov. 10,1868 B f |
10a. USUAL OCCUPATION (Give " 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE ; . YY)
“Em"“igf-m vorkiag 1 }1'.:;5“ - ND OF BUSINESS oS TRY (Gity wad State o7 Toreiea Councry) £ 12 SINTENOF WHAT
_ ployee o rome Bar(Retired St. Iouis, Mo. U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Anthony Hammer Katlie Hech  Late Mary Hammer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY t 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

. Enter only one ause per

(Yes.ng orunknown) | (Uf yes, xive E;hd.e‘“ of serviee) 00- 18—6 5]ﬁ Kat hm Cobb )_1100 Juniata St -
18. CAUSE OF DEATH MEDIC ERTIFI ION . :g;szgnn 1%4" |

line for (8), (b), and (c)

*Thkis does not meon
the moce of dying, such
as heart fellure, asthenis,
cie. It wmeans the dis-
ease, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES

ierg

1
L

rite (0 Lhe above cause {a) slating
the underlying cause loat.

Motbid conditions, if ang, giving DUE TO (9 mﬁ ﬂz ‘EZ

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo ihe diseare or condition cauting death.

M

S (ftonehne

et Lutiss

19a. DATE OF OP'FIROAhi ISb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY -
“f200 no [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, lsstory. strest, affic bldg.. wa.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
0 WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK .
22. I hereby certify that I' altended the deceased from ﬂ - ¥- , 1052 that I last saw the deceased

694‘-‘-1 to

17 7_.
, 18555—ang that death occurred as
(D

alive on — Pem m., from the causes and on the date slated above.
2. SIGNATU _ itle) C Lﬂ’nﬁy ' 7,\7&: SIGNED
/ £zl VIS~
%_13 agER J&ALCREMA u‘?ﬁATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOZATION town, opcounty} .~ (State)
pclly}
Removal e.12,1955|Resurrection Cemeteryl St. Louils Co. Mo.
DATE REC'D BY LOCAL FUMERAL DIRECTOR'S S1GNATURE ADDRESS

AUG1 g fggf“’
— V

REGISTRARS smm:g Z " 2 *{

riegshauser 228 S «Kingshighway Bl.

-4+ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

8"/

Licensed Embalmer No..,sé‘zz

P. O. Address ... ....cccenvuenun..

+

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be 50 stated above.




