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o2 | FILED JAN 121356 STANDARD CERTIFICATE OF DEATH Stae it o
E BIRTH NO. — _I_EG_. DIST. NO., _szu__ PRIMARY REG. DIST. MO. L‘JL Kegistrar's No, _&?33 v
2 [B PI&?UCNET‘?F DEATH ’ 2. USUAL RESIDENCE (Whars decossed lived. If L ) before
a. STATE COUNTY§‘ I admimlon),
B b. Clﬁ St Louj‘sv ENGTH OF - CITY Mo (4 - ‘;Tﬁ )
. (f oatelde corpurate limite, write RUBAL aod ive ¢ L c. 3| - 4.1s Besidenes within Umits of
OR townabip) | STAY (in this place) OR . gy
oW Clayton "D O A Town wellston  / . =ACE=
d. FULL NAME OF (If oot in hospital or institution, give strest address or iocation) . STREET (If rursl, pive I:ruuon)
HOSPITAL OR ADDRESS
INSTITUTION. gt Louis County Hosp D.{.A. 1448 Delaware Ave
3. NAME OF s. (First) b. (Middle) c. {Last) 4. DATE (Month) (D
DECEASED - ay)  (Year)
(Twpe or Prine) Anton J Hammer oeaw 12 15 55
5. S5EX - 6. COLOR OR RACE | 7. MARRIED, NEVEgchR(g[Eg‘” 8, DATE OF BIRTH 9.hA.GE (l:-;;n L'I’ w:'i 1Dri.u ; GROIR 3 kb,
uale | Wnite | DroURamae | T e | e et SR | A
10s. nIf)UAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (07 sad state or Foreign Comaten) (5 12, CITIZEN OF WHAT
Retired Bartender St Louis Mo
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Anton J Hammer. | Katherlne Heckler Divérced
15. W, .S. .
“‘EOEECEASE’DJE\&EJ'N#E:E'MQEE-FPRCET i6. SOCIAL SECUR@ 17 INFORMAN'-I' S SIGNATURE OR NAME ADDRESS
——— e —m————— 498-09=-7704| aplvin Hemmer #9 Kings Ct Ferguson
19. CAUSE OF DEATH - . JMEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND bu'm

 nteranly e | e Ty LEAD c?ﬁ‘c?%%'éam-(,, ADTERLs SSLEMST G HEATT | J 4R
. J?'ras CAras \WITH GCoNIKITHK KERrAVRE

+This does mot mecn | ANTECEDENT CAUSES

she moda of dying, such | Morsid conditions, if any, gising DUE TO (b)

a8 beart fatlure, exthende, rige to the above cotise {a}
de. It means the dia- | he undaiying cowse lodt. ‘ . 7 \

WRITE ?LAINLY—QUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

cast, injury, or complica- DUE TO (c)
tics which coused deetd. | 11. OTHER SIGNIFICANT CONDITIONS

) Condilions contributing Lo the death but 7ot

. releted Lo Lhe disense or condition orusing death.
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION AUl
: 200 ys L1 o ZX

21a. ACCIDENT ° (Bpecity) 21b. PLACE OF INJURY (ug.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE oz, farm, factory, sireet, offios bds. et

HOMICIDE
21d. TIME (Mosth} (Dey) (Year) (Heun | 2le. INJURY-OCCURRED | 21t. HOW DID INJURY OCCUR?

OF mm.:n NOT WHILE

INJURY . ' AT WORK
z1 herebycemfythat I attended the deceased from 7-3 105 4o L2 1 g , 102575 ihat T last sow the deceased

alive on .42 =/F _ 1959  ond that death occurred atLE.E_an from the causes and on the date stated above.
23a. SIGNATURF ] (_Dm or tit.le)f:‘ 243b. ADDRESS 23c. DATE SIGNED
’ D_g_s—ﬂl—h-‘ 17 NP /{MM /.9-'—-/6.—-3'_’;5'.
'nmdﬂa Ha‘l A‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

Burial 12-19-55 | lLaurel Hill Cemetery St Louis Co Meo.

D BY LCCAL | BEGISTRAR'S SIGNATUR . FYNERAL DI ron SHATURE BOR

DATE REC! 2 | 1] © N | b Jos yf'tia eTral Hom¥ i’ﬁc

~) 6~&£$ . ) Fatagal, § V) Hog -!l‘! Ave
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- STATEMENT BY LICENSED EMBALMER

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

by IR, OF DY oo eiesiiieaetsee e e demmmann , Student Embalmer No...........

Spmatars of Student Eabalner
Licensed Embalmer Noj

P. O. Address/[ijf/. '

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 bandwrntmg

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




