- THE DIVISION OF HEALTH OF MISYOURI -
s00 2 1958 -
= | ALED APR STANDARD CERTIFICATE OF DEATH e e e LUBAC
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO, 1003 chu!rar:Nu...... 2.8.1:.6_.
1. PLACE OF DEATH ; Z USUAL RESIDEMNCE (Woers decoased lved, 1f 1 ey
O || a county a. STATE b COUNTY prpay
Missourd
b. CITY (11 outsids corpurate limits, writa RURAL and give [ LYENGTH OF . ng . d. Is Restdencs within limits of
. townahip) fin this plsce) . & e ted fown?
TowN  St. Louls LY gay o St Loui s | EETERET
d. FULL NAME OF {If not in hospltal or institution, glve street address or location) 1 rusal, give loeation) A /Q‘h%
HOSPIT, DDRBS
INSTITUTION St . Anthony Hospltal 5‘ > 11629 Wilcox
SDNECEASOE% 8. {First} b. (Mlddle) e, {Last) | 4. Dé}'E (Month) (Day) (Year)
(Typeor Py Julius M. Hammer DEATH 3/17/56
5. SEX | 6. COLOR OR RACE | 7. xl[l)%RlEg EFVERCIgSREIE‘g k 8, DATE OF BIRTH 9.1.A‘GE [i 1) ro;n ;:’ u::n |£ ¥ DRDER H WIS
(Bpacity. 1, > J on Hours | Min.
Male White hgle ec. 5, 1905 B f
10a. USUAL OCCUPATION {aeasad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, s deate o Foreign Commirn) ¢)| 12, ITIZENOF WHAT
dons during most of working Li{e, even if retired) COUNTRY?
Salesman own business | St. Louls, Missouri
11138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Julius Hammer | Anna Nessel ————

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu. no, o7 uskoown) | {If yes. glve war or dates of servies) L|-92-10 80?2 Jul ius Hamer_, _,_1_629 Wil CcOX

No
DIC. CEFQ'_II'ICATION {NTERVAL B
2 2t Fpr Tezé tlin, | SERE

I8. CAUSE OF DEATH 1. DISEASE OR CONDITIO|
. Enter only onecaus per N
+|| 1ine tor (s, (1), and (@ DIRECTLY LEADING TO DEATH'(a) / Cp (/
Sy ANTECEDENT CAUSES J) Ll e
This does not mean Parforated st.ric ulcer
the mode of dying, such | Aforbld conditions, if eny, gising DUE TO (b) _.__mmr
a1 heart fallure, asthenio, | rite fo the abore cause (a) fating
de. It means the dis- the underlying couae last,
case, injury, or complice- DUE TO (&) oy

.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / - R
Cunditions contribuling 1o the death but stot (/ 'C B ;l 4

related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP’I!::IROAI‘Q 19b. MAJOR FINDINGS OF OPERATION 2. AUW
S0} £J
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, strsat, office bldg., s10.)
HOMICIDE . . ) ‘
2id. TIME tMoath) {(Day) (Year) (Eour) i 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 OT WHILE
|| INJURY . | Ywork L] 'ATWORK
2] herabyg ify that I aftended the deceased from 19&!0&1_2 191 that I last saw the deceased
alive on 2 , 1938 and that deathm__ﬁ. m., from the causes end on the daie stated above.
23ey, SIANATU H.Erl (Degres of title}y-] g ADDRESS 06 Gravois 23, DATE SIGNED
. M7 (/Z// '74%) M.D. |SEO6 re20 W) wted Pooee s
a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. L.OCATION (Oity, town, or connty) (Btate)
Tl% REMOVAL
emovad . |3/20/56 Hiram Cemetery St. Louis Co., Missouri
DATE REC'D BY LOCAL ISTRAR'S SMGNATU - 25. FUNERAL DIRECTOR™S SIGNATURE ADOREASS
EG.
MAR 20} - 63 Gravols

/ 6 (L3 d Embalmer’s St on Reverse Side)




e ] -yt e

STATEMENT BY LICENSED EMBALMER
T R g lpnaetIn

Ty ~T

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

by me, or by ....... remraesneens e eessiisriaanareaanas e teettisrecaecseeessaseasen . , Student Embalmer No........

working under my personal supervision..

Student ... oo i iii i iieriaaiisene i
Signeture of Student Enbelmer

Y c B . R .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.

.-




