alth,
Velfare
blic
srvice

300

&

~ul

¢ T Syl iviiine Wil Ve 11afUd.
diseases in Port | must be casually related. Coroner cannot certify to ¢ decth due 10 natural causes.

.
[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Districy No. "“,..W.WB}S Primary Registrotion District Nt OOBST”EFIRLi::::j:gizO

FILED NOV 28 1956

39447

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before

o STATE Miccouri b. COUNTY admiuzion)

b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits

or . ST, LOUIS, MISSOURI

TOWN

Inside Limirs

ciTY
R Py

St. Louis

YesH NeD

c. Eglgh;lrtlg OF {1 NOT in hospital, givelocation)] Lengsh of stay inlb 4. STREET If outside, give location) Reside on Farm
HOSPITAL O LOUTS CITY HOSP]TAL #1.(3 © STREET, 940 Harlan Avénue o
3 :::tl‘ :‘r Fred First Middle Lag} Ha-mmer 4. DATE Montk Day Year
o [
(Type ar print) ?RED G HAMR DEATH No"?. A’ 1956
5. SEX £ | 6. coLor oR Race 7. marrizp [J NEVER MARRIED ]| 8- DATE OF BIRTH ls. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
fosk hirthday) [Afomike | Do =
male white wiog ovorcen [ 8-28-1867 84 il Il bl e
-Fi0a. gsu:\L occuP}TIONk(.Ginf}:{ndaj:g;rk!ﬁg 100. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, even if retire
omm Retired Michigan USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN RAME
George Hammer unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fax, na. or unknown) | (I yea. pise war or dates of servics)
No . ._unknown_ Mrs. Catherine M. Sander, 940 Harlan Ave

‘USE ONLY BLACK IilK OR RIBBON TYPEWRITE IF POSSIBLE

19. CAUSE OF DEATH [Enlcr only one cause per line far (a), (b), end ()]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

@@ byal Vasculyy A<cciqenl”

Death occurred at

Conditions, if any,
which gave rﬂa( la. D?E' T? “:) L E T '
mc c:m dﬂ‘]. - B
ng the under- i
z lying cause laat. DUE TO (¢} S — -
Q : ' PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE COMDITION GIVEN IR PART 1{q) - 9. WAS AUTOPSY
= ' ) 33 / y\ PERFORME
3 . . A . {ves) wo
:—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part M of item 18.)
g 0 ] 0
= [ 20c. TIME OF Hour Month, Day, Yeor, L
] PUURY  a.m. e e - ! . I
E p.m.
| % [ 204 msJURY OoCCURRED e, PLACE OF INJURY (e. 7., in or about Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT \'VN"_E farm, factory, sireet, affice 8ddg., elc.)
WORK AT WORK _
21. I attendad the dace?ﬁ ‘1 1 ,1./56 . to and last saw :':;. alive on
1

m on the date satated above; and to the bast of my knowledje, from the causes stated.

g v

E. Fair Av

Math Hermann & Son,Inc.,2l

S 2a steNATURE ee o title) NS 22b, ADDRESS - Z2c. DATE SIGNED
' A ~ 1515 LAPAPETEE. " AvE. 11/5/56.
23a. BURIAL, cug npn‘. Q. pATE ° o 23¢, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or counly) (State)
REMOVAL (. 2 I T PR L
pecify 11-7-1956 Friedens Cemetery - St. Louis Missouri
24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG.

NOV 7 1956

{Licensed Embolmer's Stotement 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 el

L3+ LT B , Student Embalmer No.......

" working under my personal supervision..

. .,
SEUAEDE e eeeesieemeereniaeseeneeeasesnsacnennnnans Signm 7.5 N

Signature of Student Eabalmwer
' Licensed Embalmer No, 5.

A ’ FER ‘\F"' ?,‘\r\ o . E. O. Addre!&%pf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* 2\ stofcomply with the abové conshtutes -grounds for revocation of license).

If emmbalmed by a STUDENT, “he also shall sign in his OWN handwriting.

If this body. is not Fmbalmed fact should be so stated above. , - ..




