No. 300
10.48

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

Hog—hz-237-d 7/ 2.

FLED MAR 41997

BIRTH NO. AEG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

A t-3 PRIMARY REG. DIST. NO. M Registrar's No. _../.).....Z

State File No..

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d uv.d u i reaid before
a. COUNTY . 8. STATE b. CO adinimion).
Cape Girardeau Missouri — ane Girardeau
b. CITY - . TH OF . CITY
{If onteide corpurate limjts, writs RURAL mdusi'v:.h o g_r AI?E{‘AE.M. ’&') c o ' P a.. {?‘e;m :lnwumwt::;
e TOWN Cape Girardeau HRTEET
d. FE%PTI“&N{EO%F (If oot io bospital or fostitution, give streot address or loeation) . ASDTI;‘REES (If rara!, give locatlon) )
wstiruTioh St. Francis Hospital 1257 Rockwood Drive
3. S‘E’?;'”éi s%‘i-:) a. (First} b. (Middie) e (Fm) | 4 06;5 (Month)  (Day) (Year)
(Typeor Print) FREDERTCK W, HAMMER DEATH Pehruary 92,1;;19 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| v unomm | TEAR | o voER u kRS
WIDOWED, DIVORQEgl(ap.dfy: Last blﬂhdnrl Months l Houre | Min.
Male White o 63 94 I
10a. U ”EE,T,,L.SS.‘E&‘Z‘ZIL?,'.‘ (G biod of wock 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE. (¢i¢y ud State or Forsips f’"";: 12 - SITIZEN OF WHAT
Cablinet Maker, ret St. Louis, Missouri s S,

14. NaME OF HUSBAND/OR ¥IFE

132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME
William Hammer Catherine Slinkman | Caroline A, Hammer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 50, or unknown) | (If yes, give war or dates of sorvice) NO.
o s Mrs. B, A, BRitter Cape Gir,, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I, DISEASE OR CONDITION _ - M DNSET AND DEATH
Mme Tor (8), (b, nd (e | PVRECTLY LEABING TO DEATH (of |
. pot?
*This does 1ol meon ANTECEDENT CAUSES i z ' 07

the mode of dring, such | Morbid conditions, if any, gising OUE TO (b} = { 5 clsre €0 ¢/

o8 heart faflure, asthenia, | Tise o the above cause (a) stating M

ele. Il means the dis. | he underlying cause last.

caae, fnfury, or complica- DUE 7O (¢) , N

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS A&.‘ 5 .

: Conditions contributing to the death but nof _—
related to ihe disease or condition cauting death. W\-d’ .
i%a. DATE OF OP_FIRO.GN- 1%h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
q2¢0] ves (1 w0 (3
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..Inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) —-—
SUICIDE -~ - bome, farm, factory, street, office bidg..e10)
HOMICIDE .
2id. TIME iMootk {Day) (Yeur) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY =. | “worKk AT WORK

2. I hereby certify that 1 attended the deceased from Febe 24t}

alive on ___Feba. 25t957 | and that death occurred at

19.51._ to Iem_aﬁth 1987, that I last saiv the deceased

I__QAm , Jrom the causes and on the dale slated above.

(Degree or title?| 23b, ADDRESS 3. DATE SIGNED
mo 71/, Broadway,Cape Girardeau, Mol 2/26/57
24a. BERIAL. CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TIQ%REMOYAL ‘ . .
uria eb. 27,19 Memorial Park Cem. ICape Girardean, Missouri

DATE REC'D BY L | R RARS SIGNAFURE

75 FUMERAL, DIRECTOR' S S1GNATURE
Wg%w'

(Licensed Embalmer's Statement on Reverse Side)

hoDRESS




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY cioiitiiiiismacientarsaasac o cmcaaanraarsas e oot sa sttt s , Student Embalmer No......-.---..

-working under my_pe rsonal supervision..

Student ...ocovvuniareniiiiaiiee ez aenaannaed - Signed /.
Signature of Student Embalimer :

re

.P. 0., A.dd;es%.

7~ Note: The above-MUST BE SIGNED BY- THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
to comply w1th the above constxtutes grounds for revocation of licensé);
_1f embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

T*°this body is not ‘embalmed, fact should be so- stated above. t

.




