. No, 200

10.48

THE DiVISION OF HEALTH OF MISSOURI

FILED JUN 18 1556

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.J

_Qm Kegistrar's No

21861

State File Noi L s

5199

BIATH KO.
I. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, 1 lnatitution: residance before
a. COUNTY a. STATE . b. COUNTY adinbelon?.
Missouri St, Louis
b. CITY 1d limits, wHte RURAL and o ¢. LENGTH OF c. CITY X
OR | e corpomis Tadla, write e awashizy| STAY fio this place) OR 4727 4 '.'c’?f;‘“'f‘u'-'co?‘p?’fi"&‘"%’:&-.?a'
Town  St, Louis ays TOWN Kirkwood 4 Nl N = I
d. FULL_NAME OF {If pot in hespital or lastitution, give strect address or loestion} || . STREET (T raral, give locaidn)
HOSPITAL OR ADDRESS
INsTITUTION Lutheran Hospital . 908 Edna Ave,
3. NAME OF a. (First b. {Middle ¢ (Last) -
DECEASED ( ) ) ( 4, DS}’E (Month) (Day) (Year)
{ Type or Print) CHARLES E. HAMMON DEATH Ma’y 29, 1956
5. SEX 6 COLOR OR RACE | 7. MARRIED, E%SQCESRR'ED 8. DATE OF BIRTH 5. AGE  (la yeuns| ¥ w1 TEAR | (F owoLn u v,
. {Bpecify A om ’ Days | Houn Min,
Yale White | widowed July-16, 1872 83 . 110 |

0a. USUALOCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN-
dons during most DUSTRY

Hutkl 1ile, svap i retived)
Laborer( 'f Mardpn's Grill

11. BIRTHPLACE {City and State

Li m-oj]_n,. T1

or Forsign G-ul.ry)n l lz.CgIlJTb:%ERQ‘I’?OF WHAT

132, FATHER'S NAME 13b.
Jacob Hammon

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You.no,orunknown) | (If yes, give war or dates of sorvice}

No

16. SOCIAL "SECURITY
NO.

MOTHER'S MAIDEN NAME

Margaret, Weay
|Mt7. INFORMANT"®

rseMabel H

18. CAUSE CF DEATH

. Enter only onecausn per DISEASE OR CONDITION

14. NAME OF HUSBAND’'OR ¥IFE

Harriett Hammon
S5 SIGNATURE OR NAME

Q?TION w M qouswjﬂgﬁﬂ

ADDRESS

line for (8}, (b), and (¢}

*This doey mol mean ANTECEDENT CAUSES

the mode of dying, such

ﬁlcm. CER
L
DIRECTLY LEADING TO DEATH*

7

Morbid conditions, {f any, gicing DUE
rire to the abore cause (a}) stating

o# hearl fatlure, asthenia,
ri fatlure, osthenta the underdping cause last.

ele. It meany the dis-

ease, injury, or compliea-
tion which eoused death. | 11 OTHER SIGNIFICANT CONDITIONS 74

Conditions coniributing to the death but no!
related to the disease or condition causing death.

qﬁﬂt coatf?/c& Lrlev Helow

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TioN %‘; 2 / X
YES wo J
2ia, ACCIDENT {Specily} 21b. PLACEOF INJURY (o.8..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, sireat, office bldg..eu.)
HOMICIDE ————" e
21d. TIME {Mouth} (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 2t1, HOW DID INJURY OCCURT .
. —_—— WHILE AT NOT WHILE
INJURY = | WoRK AT}!qﬂK

22. I hereby certify nded { ceased from
alive on ) ) d that death occurre

___, that I last saw the deceased

20, c;x i
1 A ., Jromyfthe caufes and on the date stated above.

WRITE fLAINLY—USING UNFADING BLACK'INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAY 31 whe

PP

23, & / tille) (JP23b. A ar_qs 2. DA IGNED
' // ) 2 8 Wr/\
24a, BURIAL, CREMA. | 245/DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, 10N (Oity, towg, or county) (sgpcéaQ,
TION, REMOVAL (Bowaity)
Remo 1/56 15t, Louis County,

)M zs ruuzm. nlatc%/s gamu 9“ Abbnzs:

(Licensed Embalmer’s Staternent on Reverse Side)




-

- N

A STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name’ is recordeéd on the reverse side of this certificate was embaln

by me, or by ....oconiaan-s PSPPSRV TS EEEEREERE RS

working under my personal supervision..

SEUGEIE « e v e sesnomn e sams o mnesraezrasonennnn s Sign %Mm

Signeture of Student Embalmer
P. O. Address.g,f};/m. 2y

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

to comply with the above constitutes grounds for revocation of license). - '
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting..
¢ this body is not embalmed, fact should be so stated above.




