No. 300
10. 42

t

WRITE PLA!NLY-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD (»

f’\.

'BIRTH NO.
e O e
1. PLACE OF DEATH

RLED Nov

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sute rie na3 QOIS

REG. DIST. uo."a 18 PRIMARY REG. DIST. m.__l_o,ggpmrara Na“lnm...

28 1958

8. COUNTY

2. USUAL RESIDENCE (Whers d d lived. If & bafore
a. STATE Missouri b, COUNTY adinkmion).

b. CITY 0 suteide corpurats limits, write RURAL and give

¢. LENGTH OF c. CiTY

4. Is Residence within limits of

ow Y OR g
oWwN St . Louls omebin)| SHY enbtssientl 1SN St.Louls RS gl
d. FH!‘-'S-P##ANLE OF (1! oot in hospital or institution, giva strect nddress or location) S (If rural, give location)
wstimotion Lutheran Hospital ﬁlé?é 3823 Utah Place
dpEetasys & (First) b (Middie) & (Last) 4. DATE  (Manth) (Dar) (Ynz
(Typeor Print), EIMA B, Meyer oeamt Nov,
5. SEX I 6. COLOR OR RACE | 7. mo%ﬁ.«'r%% gﬁ\{gﬁcgsnman.l 8. DATE OF BIRTH A 9. AGE Ga yeaa) o v |Dmu| ¥ URoeA U K,
{Bpacily) on ays | Hours | Min.
Female | White dowed Sept, 13, 187 | |
10a. USUAL OCCUPATION (Givie kind of v Ob. OR_[N- | 11. BIR E . . -
o e iy | 19 KIND OF BUSINESS O I | 11 BINTHPLACE iy g e fori niri) | PSILENOP AT
Housekeeping At Home St.Louis, Missouri SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Conrad Hamig

Emma Troxler Charles Mever

. Enter only onecouss per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yeu, give war or dates bf service) * NO.

Eo smee—-2 Unknown Raymond J. Hamig - 351l Utah St.
18, CAUSE OF DEATH INTERVAL BETWEEN

line for {8}, (b), and (c)

*This does not mean
the mode of dying, such
o# heart faflure, asthenda,
ete, It means (he dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION ONSET AMD DEATH

ME| AL CERTEICATION
DIRECTLY LEADING TO DEATH* (5,
ANTECEDENT CAUSES 2 j N f M
Morbid condilions, if any, giring DUE TO (b}

tion whick coused death,

rise to the above canse (a) stating
the underlying couse laal.

DUE TW .
[1. OTHER SIGNIFICANT CONDITIONS :t ~
Conditions contributing to the death

related fo the disease or condition equsing degd

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS CF OPERATION

2la. ACCI (Bpecit,
5U1

4*“- ’ fhg;a44::L¢&/

/S o
21b. PLACE OF INJJRY (eg. tnorabont | 21c. @ITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATH
bome, farm, I e} -
L e Ty Sl o G2

21e. INJURY BCCURRED

2149. TIME (Moot}  {Dam)  (Year) 7- 211. HOW DID [NJURY OCCUR? 45
Wi dae & 56 J 4 | e e
2. hereby cerlify tha! I alimded !he deceased from , 19 y lo , 18 , that I last saw the deceased
_—alive on , ond that death g;qurred al 23 m., from the causes and on the dale stated above.
Dr 1itl) & 23b. ADDRESS Z3c. DATE SIGNED

j;ém\ RE

¢L¢4~¢ubb/ S TI0 CZZZ&ALJg( /S5 S6

24a. BURIAL, CREMA- | 24

5V

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) . (Btate)
Bethany Cemetery [St.Louis County, Missouri

o, 105§ |

L_NOV 51956

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR' S S1ENATURE ADDRESS -

| WACKER-HELDERLE 363u Gravois ‘Ave.

ISTRAR'S SIGN? URE

(Dc!nud Embdmcrn Statement 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 embal

by Me, OF By cou ittt

working under my personal supervision..

ST 47T (=3 « & AT
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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

- . .




