THE DIVISION OF HEALTH OF MISSOUR!
802

?msoo ' 34
0.
s | FLEDNQV 151955 STANDARD CERTIFICATE OF DEATH  uericwe oo
’ BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. E_Q.Qfdeammrnh'a - 89.82 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docorsed lived. If Instisutlon: residence befors .
9 a. COUNTY a. STATE Mi Ssouri b. COUNTY adicission).
b. CITY (1f ouutd Urnita, writs RURAL and g . LENGTH OF . CITY . a a
OR | ece sorpumis Himb, write O awaubizs| STAY tin this place)|| OR ¢ i‘:‘ff;“iﬂ:‘mq‘é‘:‘."u“"“m‘iﬂ
@ oW St.Louls | Town St.Louis XX Y04
d. FULL NAME OF (If not in hospltal or institution, give streot nddress or lotstion) (i ranal, give location) l /——‘a
o HOSPITAL OR ADDRESS s
3! stTuTioN  St. Anthony Hospital é 3823 Utah Place
a 3. lyEAchéES%FI.J 8. (First) b. (Middle) ¢. (Last) 4 DSTE (Month)  (Day)  (Year)
& | (twpeorrin) Elfrieda R. Hamig pearn Oct. 13, 1955
é 5. SEX / 6, COLOR OR RACE | 7. wil\b%ﬁlég Elli\\;'ggc?géRRlED%) 8. DATE OF BIRTH 9, I:GE (In years| ¥ UNDER | YCAR | 7 UNDER @ pap,
s (Bpegi!. t bjrihday) |Months| Days | Hours | Min.
% || Female White Never Married | Apr. 27, 1879 76 | | |
= || 10a. USUAL DCCUPATION (& <ork | 10b. KIN 11. BIRTHPLACE ' Ny
B || " acnacrin et morking o vem it adeens { 1> KIND OF BUSINESS OR v E (city wad State o Foreign Coumary) 63| 12 SITIZEN OF WHAT
oy Bookkeepsr Unknown St.Louls, Missour! | "U.S,A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
@ Conrad J. Hamig | Anna Troxler None
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, no, or uoknown) | (Il yes, kive war or datea of gervice) NO.
= No ——mim Unknown  Mrs,Emma B.,Meyer - 3823 Utah Pl.
é 18, CAUSE OF DEATH 1 - ICAL CERTIFI ON ] INTERVAL EETWEEN
.Enter only onecauseper | £ D ONDITION - - . . -
E line for {a}, (b}, and (¢} DIRECTLY LEADING T(:'.) DEEATH‘(?) —
g *This does not mesn ANTECEDENT CALSES *
« || the mode of dying, suck | Aforbid eonditions, if any, giving DUE TO (b)
o as heart failure, asthenia, rize fo the abooe cause (o) stating
= de. It means the dis- the und.cr.l'nmg cause last.
o ease, infury, or complica- DUE TO ()
tien tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
P
= . Chnditions eotributing to the deaih bt not
E related to the di_:m:c or condition cauring death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& TION ‘ -
= YES D KO
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY te.x.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
° SUICIDE home, farm, Tactory. street. offios bidr.. sta.)
= HOMICIDE :
n 2id. TIME (Month} (Day) {(Year) {(Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
= .
oF WHILEAT[—] NOT WHILE
i INJURY m. | worK AT_wpaK -
; 2. I hereby certify that I atlended the deceased from to _(lCL& 195 ¥, that I last saw the deceased
= fag on , 19__SN and that death occurred t ., Jrom the causes and on the datle slated above.
- )1
é 2%. 8 ATLRE [ (Degron of zmu)tfzab ADDRESS |zac DATE SIGNED
e | M ‘!k Mé.( éoé /@\W : Ol 1 (95
S = 24a, RIAL, CREMA- | 24b. DATE' 24z, NAME OF'C ERY OR CREMATORY 24d. LOCATION (City, town, or county) (St.nr.a)
E TION JREMOVAL inoeﬂ.v)
g va Oct. 1? 1955 Bethanv Cemetepy St.Louis County, Missouri
DATE h BY LOCAL | RE %NERA Y] REW ADDRESS
| REG.
! 1ICT 15 1955 @éf« -363l Gravois Ave.

(Licensed Emb:lmzrl Statement on Reverse Si de)




e

— —

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt e ettt it , Student Embalmer No.......... |

working under my perscnal supervision..

Student .. ..o i e aaaaaas Signed...
Signature of Student Embalmer

Note: The above MUST BE SiIGNED BY THE LIfCENSED EMBALMER in hzs OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of 11cense)

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

I this body is not embalmed, fact should be so stated above. )



