THE DIVISION OF HEALTH OF MISSOURI ' 3929 8

. 200 .
o I HLED NOV 29 1955 STANDARD CERTIFICATE OF DEATH 51810 File Nowovmmmmmmnrsimssosroe ;
"BIRTH NOD. REG. DIST, NO. _\_B_Lz_ PRIMARY REG. DIST. NOQO_. Registrar's Na.ﬂ?éil.o... ........
D'Y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f instltutlon: residence before
), a. COUNTY St LOU.i s a. STATE M . b. COUNTY admimlon.
[ Rttt o ik, e RORAL snd 5 T sl SOR ¢ & Bt Y o
"ﬁb TOWN Manchester Town St. Louls R M 0
% d. FH%'IS-P#II'ANI‘.EO%F {If pot in hospital or institution, give strect addrems or location} ADDR tIf rural, give location) j- (TL -
S NeTiotion Pine Crest Nursing Home ?2058 Cherokee St. /
=) I NAME OF a, (First) b (M1ddle) e (Tasty 4 ns;s IMaaik) — (Day)  (Yean
- {Typeor Priney  OTTO HAMMER DEATH Nov., 10 1955
5. SEX "} 6. COLOR QR RACE | 7. MARRIED EIE\YOESCESRR]ED 8. DATE OF BIRTH 9-]:\.65 (I::’;vo;n b'; UN‘:.EI IDI‘ILM f UNDEIR u #ES,
{Bpecil, t ¥ on! ays | Hours | Min.
Male White | W dower ‘9"r July 9, 1886 &9 I I
mzp;;il‘sﬂ; EE(EE{PA'I”L(::{ 1:3::513 a!wnri 100. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE  (giey waa Stace o Foraige Couatey) €0 12, CITIZEN OF WRAT
Tavern” Owner (Retired)-Self Employled ~ St. Louls, Mo. U.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Hammer Unknown Late Lilllan Hammer -
15. WAS DECEASED EVER IN U,S. ARMED FORCES"‘ 16. SOCIAL SECURITY | t7, INFORMANT'S SiIGNATURE OR NAME ADDRESS
{Yes. “ﬁ unkoown) | (I e, nlan or dates of service) q ;0.
one . 99268786 | Arthur Hammer 692'3 Fyler Ave,
18, CAUSE OF DEATH ) DISEASE R CONDITIO MEDICAL CERTIFICAT!ON lg;gg},?\lﬁg%iu
. Enter only onecause per O N - . :
o Jine for (83, (b}, end (©) DIRECTLY LEADING TO DEATH® (g) IU?F Al ;,4 I} Mg TS
‘: “Tiie does oot mean | ANTECEDENT CAUSES ic o
the mode of dying, esch | Morbid conditions, if any, giving OUE TO (b) MM ;
as Beart fatlure, asthenia, | rite fo the abose cause (o) 'sating ’
dc. It means the dis- the underlying cause laat. )
eaze, injury, or complica- DUE TO {c} Aﬁ rfffja.ffl. f’?‘ 77¢C c H’?”G’ ‘S

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 2ol

related to the disease or condition causing death. IENILITY
19a. DATE OF OP'FI%AN‘ 190, MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
NonE.- %6 X vis L) o
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE bome, farm, factery, strest, office blds..at0.)
Howicioe Alow g _ —
21d. TIME (Montt) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE —
INJURY WORK AT WORX

— g~ » L
2. I hereby certify that I atlended the deceased from oet s 19878 , lo MoV. 4o , 19‘.5_.., that I last saw the deceaced
aliveon AloV_ § _ 1983° and that death occurred at _ﬁfz_b_Len., from the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING .BLA-CI.( ‘INE—MAKE A PERMANEN

23, SIGNATURE . (Degree or titley™| 23b. ADDRESS 23c. DATE SIGNED
1./, , m, O. BALLw N, Mo 1/.10- §:6~
24a, BURIAL, CREMA- | 24b, DATE . 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stnte}
TIOﬁ REMOVAL ¢g ¥) Ca
EMova Nov.12,19585 St. Matthews Cem. St. Louls, Mo.
DATE REC'D BY LOCF‘\;L REG|STRAR'S SIGNA‘FU?ZE 25, FUNERAL DI RECTOR®S 8| GMNATURE ADDRESS
’["-O‘SS/RE . M Kriegshauser ;228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... et eesueeramneeeemeiesesiimasseenatcaascaarEEasrasnassnenanen temmmnnn , Student Embalmer No...........

Student.......oorvrrmmrireeieiiiiaaceiaiiinaaeaas Slgnedlmﬂﬂﬁ\

Licensed Embalmer No.

P. O, Addre lsM@di

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

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

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

+




