+ILED SEP 8 1@5‘5 THE DIVISON OF HEALTH OF MISSOURI - 2l7i;052

No . 300
- STANDARD CERTIFICATE OF DEATH Sete Fike Ve
'BIRTH NO.___~ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. _1_00.3 Registrar's No. ........ 23_3.6...
1. PLACE OF DEATH ’ ' 2. USUAL RESIDENCE (Where decossed lived. If inatliution: residence before
a. COUNTY a. sTATE Missgouri b. COUNTY adibuion).
( b. CITY (If cutcide corporate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Hmits ol
T(O)&'N S t .L| Ouis townshlp} STAY (ln s placel Tg\sﬂ S t L ouis " l:II.)' uwm-pon D
d. FHé-IS-PIIHAAﬁ!.EOOF (It pot in bospital or Institution, give -t.l‘-ul- address ot lotation) . STREET {If rorsl, give location) A 2 (é -
sk or U 5535 Maffitt [, Fooress 5555 Marfipt o &b~
3. NAME OF o, (First) b. (Mtddlo) c. (Last) 4 DATE (Month) (D, :
DECEASED 7} j(Yer)
(Type or Print) Philip w Hammerschmidt o Aug 20, 1955
5. SEX O &, COLOR OR RACE | 7. \P‘\?AR%}EB' NlE“;'gRCrgBRRIED./ 8. DATE OF BIRTH 9. AGE (i yeurs] R 4 TEAR |0 unoEn o mEs,
N (Bpacify] t oD Days | Bours | Min.
Male White rrie Sept 6,1905 ] - il il
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s i - 12, CITIZENOFWHAT =
dusi . DUSTRY - (Civy and State or Foreign Country) 3
%gxsusmﬁnfélﬁ: king lifs, wven if retired) St Louis L‘O O :),-’C(?UN -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wr:
Philip Hammerschmiddtdr Johanna Callahan Dowie Hammerschmidt .gg?
!2_ WAS DECEEASE)D E\(IIER IN‘U.S.ARMdED I:("J:fﬁﬁ'; , 16. SOCIAL SECUR“IS( 17. INFORMANT'S SIGNATURE OR NAME ADDREGS -
-, r ynkoown, Yo, RIVE WAP OF ton lo.) . ‘ !
®g | ; Unk Dayio Hammorschmidt 5535 Maff 1EE S
18. CAUSE OF DEATH T ‘MEDICAL CERTIFICATION - - - - - WTERVALBETRrE
| Enteronly cnecanseper | . DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH'(a) . m

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giring OUE TO (b)
o keart fallure, asthenia, | rise fo the above couse (o) slating
de. It meons the dis- the underlying cause last.

eare, Injury, or complica- DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but not
related to the disease or condition consing death. g -
19s. DATE OF QPERA- | 195. MAIOR FINDINGS OF OPERATION : 7, . ‘-;- 2 2. AUTOPSY?-
TION pd Ol § Ce—
~YES B NO m N
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.5..incrabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) “
homa, farm, fadtory. sirsat. offios bldg., 10, . . '
HOMICIDE ars .
i 21d. TIME (Mosth) (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e
| IbiJIJRY t WHILEAT NOT WHILE :
WORK AT WORK

2. I hereby :fyt Zlded the deceased from ﬁ _LL 19{ that T last saw the deteas
alive on and that death occurred at Jrom the causes and on the date stated above. ,
. egroe of title), | 23b. ADDRESS 2. DATE SIGNED
5;& .13 47Qﬁzfczazzaﬁbf¢ﬁ%521¢4 ?ga«

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (State)

,Calvary - St Louis Mo
25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

9. Harrigan-Sheahan 4700 Washington,

s Staternent on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INK—-—IMAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R|

AUG 221958




c - e STATEMENT BY LICENSED EMBALMER

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

fenanenn ., Stude nt Embalmer NO.....oo...

bY ME, OF By e ittt rr e rre e

working under my personal supervision..

Student...oc.oveoiceerenccitiisanman ez stz esanan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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 so stated above. -



