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FILED JUL 26 1957

52812 Fiie Nooire e s srerasssien

L)

done during most of workiog life, uben i retired)

Re JAL PaLigH

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectossed lived. I loatitution: residence before
a. COUNTY a. STATE MO b, COUNTY sdinission}.
L ]
b. CITY (If auteide eorpurate limits, welta RURAL and give ¢. LENGTH OF || . CITY 4. In Restdente withdn tiotts of
TO\%N City townakip) AY (i lshil place) Tg\sN - l{!g mearpg‘r;udmwwm
M . - . -
d. F}L{JIO.E.P{J_#\AMLEOORF {If not in hospital or inatitntion, give strect addreas or loeatlon) e STR EESTS 4 (If rurs!, give locath:
Wstmonion  St, Louis Chronic Hospital s 2 4 208 ﬁ ENzWEY
3. NAME OF a. (First) b. (Middle) ©¢. (Last) o
DECEASED ( ! iy 4OATE (Mot (Dap)  (vew
{ Type or Print) Fred ammann DEATH - -7,
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNOR 1| YEAR | ¥ UNORR u Hes.
w WIDOWED, DIVORCED 3peciff) ] ULY // /J’XS IulEhdny) Monl.h-, Days nm...l Mis. i
108, USUAL OCCUPATION (ke iodat work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1,1 o Scate or Foreigs Country] | 12, CITIZEN OF WHAT

GCERMANY

+

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME/GF HUSBAND’ OR, wIFE

| Fred Hammann _ Eva., F/SHER
1(3 WAS DECkEASED EV!ER lNiU.S. ARNLED F?RCIE': 16, SOCIAL SECUREI’OY 17, INFORMANT" ¢ IGNATURE OR NAME DDRESS
., 0O, wown} | C(if yos, glve war or dates of service .
o $r-09- 6¢1 1 /qu&uan AMMAa A H30f DEwey

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c)

*This does mot meen
the maode of dying, such
as Lear! fallure, asthenie,
ee. ]t means the dis-
cate, Injury, or complica-
tion twhich caused death.

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* () M,L AZ_L,.JJ M /

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) stating
the underlying cause last.

. DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

A o ®

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul 1ol
related to the disease or condition cansing deaﬁ%

19a. DATE CF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION /

2. AUTOPSY? 2~

YISD ND

H48.0.0

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

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {ex..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, Ixrm, lactery, steset. office bidy., e10.) X
HOMICIDE .
21d. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY QOCCURRED 211. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY o. | "wori AT WORK,
2. I hereby 027~ , 1957 , o (=)= , 19__87 that 1 last satw the deceaced

ceﬂﬁg that I atlended the deceased from
alive on - , 1997, and that death occurred at _BLEDm., from the causes and on the date stated above.

23a. SIGNATURE

Jus

a. BURIAL. CREMA- | 245, DATE
1 REMCVAL (Bpeclty)

L.
DATE REC'D BY LOCAL

S E

UL y

b, ADDRESS 3. DATE glGNED

. (Degree or title) i
o e
MM : Y/ 7
2 {AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, toewn, or countyz (Btate)

Loves 7

vRsAL PK ST

RE 'S SIGHATURE

7

{ABD LL .

F, RAL DIRECTOR'S, S| GNATURE

{licensed Embalmet’s S-

5

tatement ofs Reverse Side)



"STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF BY ..o oiiaiiiiiniicaaacanaaaaae et neeareanas etmreeemnaensaianas , Student Embalmer No............--.

Fe i - . -
working under my personal supervision.. ' !

Student ... ..ciceeiiiiienrimacraiisanmtsiraararmaanas
Signature of Student Embalner

icensed me No..Q‘?; ?3
i _ T _ | p.eﬁ’: R gtk ...

' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faily

to" comply ‘with the abové constitutes grounds for-revocéation of .lu:ense) . L _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
# this body is not embalmed, fact should be so stated above,

-



