THE DIVHRIUN OFr FREALIF Ur MisAJURK

0. 300 . -
oe || FILED JAN 17 1956 STANDARD §%R§FICATE OF DEATH1 003 e e o HEN 30
' BIRTH NO. REG. DISY. NO, PRIMARY REG. DIST. NO. ___—__— . Repistrar's Na._'!%_lwg_(;l:u&._. {
~ 1, PLACE OF DEATH Z. USUAL RESIDENCE (Whers decrased lived, 1f lostitution: rwsidence befors ‘
. COUN ATE |
_j a. COUNTY ‘n ST Misa-ouri b. COUNTY sdmimrlon).
b. CITY (i catside corporate limits, write RURAL sod mive ¢. LENGTH OF || «c. CITY Is Residence within Hmits of
OR - woship}| STAY (io thia piace) OR a
5 owe  St.Louls o "l Town  St.Louis HHTRET
. FULL NAME OF {If not Ln hopital or Institution, give street addrom ot loeatlon) || . 4. ST R% (If raral, give loeation}
HOSPITAL O * ADD ' -
o nerTurion Enroute City Hogpitel 27 2611 Olive St .;«3/‘75,
ﬁ 3DNE‘%PQESOEFD a. (First} b. (Lﬁddle) "0. (Lost) 4. DATE (Month) (Dsy) (Year)
[ { Twpe or Print) Harry He Hamer DEATH Dece 30, 1955
E 5. SEX 6. COLOR C.R RAGE | 7. mARRIED NEVEEC%SRRIED q | 8. DATE OF BIRTH 9. AGE o yeun] ¥ ocx Dnmu " bwoEn u mEs,
(8; B Min
: Male White er | About 1880 G l |
é lu:;al.lgéﬂ; oglctrlp:ﬂmf Qi kind o work 10b. KIND OF BusmssD%R IN- | 11 BIRTHPLACE (i1, sag state or Faraigs wm,—/ 1z crrlzgwr?p“m,“-
i a1eaman Auto Insurance Melrose,Mass. [ UeSe
< ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Harry Hamer | Unknown ) Grace Hamer B
ﬁ 5 WAS D‘EEhEnASE? EVER IN‘*I'.I'.S.ARMED FORCES? l 16. SOCIAL sl-:cunh'la' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, Qr owD. ( N or dates of asryice} .
3 il e . Unknown Amy S.Bennett, 5707 McPherson
| |I'1s. cause oF oeat CE TIFICATION INTERVA. EETWEEN
i || Enteronlyonaceusoper | 1. DISEASE OR CONDITION - .|  ONSETAND DEATH
Z || 1me for (s, (b3, and (¢ | PIRECTLY LEADINGTO DEATH® (5) /ﬁ 2 ’jﬂa—o \/ t&a
| g “This does nx meon | ANTVECEDENT CAUSES :r'
; the mode of dying, ruch | Morbld conditiona, if any, gising DUE TO (b) sl e
| 3 a2 heart falltire, asthenia, | rise to the above cause (o) Rating
= de. It meons the dis- | ‘he underlying cause last. )
' o case, injury, or complico- DUE TO ()
|| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . " Conditions conzributing to the death but not
El related to the disease or condition couting death.
i Il 19a. DATE OF OP_FIF‘(J!;; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ‘ ‘fg‘é - ves [ xo (]
o || 2ta. ACCIDENT (Boecity) 21b. PLACE OF INJURY (o.q., incrabort | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE horoe, farm, [sotory, strest, offics bldg.. 930}
2. HOMICIDE .
g 21d. TIME (Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY o | work AT WORK
E 2, I. by certify that I auended the deceased from .., 19#_, , 10, that I last saw the deceased
< a!we , and ihal death occurred al 702/, m. , Jrom the cauzes and on the date siated above.
E IGNATURE or :me).’ 23b. ADDRESS Zc. DATE SIGNED,~”
: %W/ } JZM, Ky Fre . 3 /43
N
E i 2 BU RIAL CREMA- 24b. DATE ,zic NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)/ / (State)
§ ‘E"m 1-3 56 Valha lla Crematory SteLouis COe,M0s

2%5. FUMERAL DIRECTOR" S $1

DATE REC'D BY LOCA.L R R'S SIGN \TURE

’Ill‘___’ . i lbel’t H.HO o
(Licensed Embafmer’s Statement on Reverse Side)}

M__ Lt L

'r"

GMATURE ADDRESS -

4700 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig ce ificate_wl emba

L3 e 1 T § S T beeenees .

working under my personal supervision..

Student ... o.ooi i
Signature of Student Ecbalmer

P. O. Address ...........ccovvvninnnn.

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

Y




