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WRITE PLAINLY—TUSING UNFADING BLACK. INE—MARKE A PERMANENT RECORD

/\‘)&

v

- BIRTH NKO.

FILED NOV 1D 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 531 2 PRIMARY REG. DIST. NO.\JL, Reﬂf.rfmr':Na.-g-a&..Q_._..«.

35352

State File Novw ot on

1. PLACE OF DEATH

Z2. USUAL RESIDENCE (Where dacossed lived,

It instltotion: resiisnee befors

gk

. COUNTY : . STATE . . b. adini
2 St. Louis : California "““Contra Costa
b. CITY (I outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmlts of
OR wnahip) AY (in lace) OR a rl i Taf wn?
Towy_ Clayton | BO0L STl Berkeley ROy
d. FH&SLPPAT.EOORF (If not in hospital or tnstitution. give street address or location) ASJDRES‘E (I rural, give location) . {3 (.f g
instirution ot « Louis County Hospital 605 Wellesley
‘3 DEC“EES%FID a. {First) b. (Middle) ¢ {Last) 4. DéTE {Month) {Day) {Year)
& (Typeor Py SONN Elia Hattam oeati_Octo. 16, 1955
" §. SEX O 6. COLOR OR RACE | 7. M&%F\!J%B ISEVSECHEBRRIEE{ 8. DATE OF BIRTH g, I:GE (h‘:’:u)-n h;r m:::n le.l F UxbER L ums, |
N {8 3 # on ays | H Min.
ale White Marr = | Jan. 1, 1892 53" | oue
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City ead § . r 12. CITIZEN QF WHAT
1te, it D Y . ity tate cr Foreign Countrv NTRY?
BT TE e “"ContTattor Hattam, Inc. |Persia B v
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Unknown Unknown | Adelaide Hattam
IE.. WAS DECkEJGEP EVER IN Ui, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You . or unknown (If you.give war or dates of service) . - - L e
e 329-16-3311{ Adelaide Hattam, Berkley, California
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onty onecauseper | 1. DISEASE OR CONDITION - - ONSET AND DEATH

iine for (s}, {(b), and (c)

v This does mot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH" o) __ {i¢nown parturel Csuses

Morbid conditions, if ang, gicing DUE TO ()
rise to the above cause (a) sating
the underlying cause last,

the mode of dying, such
as heart fatlure, asthenia,
ete. It meansy the dis-

ease, infury, or complica- DUE TO (¢)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'FE)‘N I5b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
7 ?ﬂ ves [ wo [
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bomie. tarm, testory, strest, offies bldy., eve.)
HOMICIDE .
2td. TIME (Month} {(Dsy) (Year) (Housn)' 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that I auendcd the deceased from

, 19 , lo , 19 , that I last saw the deceazed

, and that deat

alive on

m., from the causes and on the date stated above.

é, :_51 TURE
lerbart R.Ea 3 JIj)..

Local Reristrar

23b. ADDRESS ) 23c. DATE SIGNED
651 S.Brentwiood Ylvd. Vip-1 8- 56

%AG'NBIRHERI\QI(;\} CREMA- | 24b. DATE 24z, NAME CF CEME.TERY OR CREMATORY 24d. LOCATION (.Clty. town,oreom;'lty) '.(_Sl.nl.e)
Reémavalr™"|10/17/55 Sunset View Cemetery|El Cerrito, California
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL D¢ RECTOR'S SIGMATURE ﬂﬂD’REss

101058 MQ_M" Meyer-Pfitzinger, Kirkwood, Mo.

g_a. (Ticensed Embainer's Statement on Reverse Side}




_STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY ITIE, OF DY ittt et

working under my personal supervision..

Student....oiiiiieiiiirrc et
Signature of Student Exbalmer

Licen?,d

P, OV Address .

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

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

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

-



