THE DIVISION OF HEALTH OF MISSOURI

No. 300 P
10.a8 FILED AUG 2 61957 STANDARD CERTIFICATE OF DEATH e i wo. 29512
BIRTH NO. — REG. DI1ST. NO. 3 1 8 PRIMARY REG. DIST. kO. _l_ma. Registrar's No...o2s ’?380
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. If imstitatlon: rwsidsboe before
a. COUNTY . . . : a. STATE . . b. COUNTY / adobsion}.
| - : Missouri
b. CITY (I oatelds corpurate limits, write RURAL and give ¢. LENGTH OF || < €ITY - 4 Is Restdencs within Umtts of
Town St, Louis ommbin)| STAY tadieshesll S0 St. Louis rEm
d. Fi\_‘Jé.stll\lTAﬂ_EOOF (I not in hospizal or Im&imﬁan. cive atreat addrem or locstion) « STR . (If rursl, give location)
O/ _ wstmution. 3119 Sheridan #E% 3119 Sherdiyn
3. NAME OF 8. (First) b, (Middle) = c. {Last) 4, DATE (Month)  (Day) (Yean
DECEASED . :
{ Type or Print) William Ham | DEATH Aug. 2, 1957

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| ¥ ohoeR o ml O UMDER M FRE.

. . WIDOWED, DIVORCED (8pacify Iast birthday} | Months Hours | Min
10a. USUAL OCCUPATION (Givekind of work | 310b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE IZ. CITIZEN ’

doudurin(mmol’wnrumufs_.ami!nt:f:) B DUSTRY {City and State or Foraigs Comntry) / COUNT Y?FWHAT

Bet, Switehman R, B. Mississippi Us S. A,
HIS;. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown 1 Unknown J Sarah Ham

2_ WAS DE;;CJ‘EASE? E}flER IN"U 5 ARMED FORCES? ' 18. 50CIAL SECURHO'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or town, i've war or dates of service) . *
o | “Wehe - Unknown Sarah Ham 3119 Shewndan

18, CAUSE OF DEATH ' CERTIFICATION {INTERVAL BETWEEN
. Enter anly onecauseper { I- DISEASE OR CONDITION . ’ ONSET AND DEATH
Line for (a3, () and (9 | PIFECTLY LEADING TO DEATH? () _(,
“This docs not mean | ANTECEDENT CAUSES (2 y i ; L“ . £ / é 4 ,
the mode of dying, sueh | Mortid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | riste to the above w“fugf) Hating . , /
ae. It means the dia- | the underlying coute lost. W‘a 9‘6[;‘ g le{ 0
case, injury, or complica- DUE TO (c) " bt

WRITE PLAINLY—UlSlNG UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Oonditions contributing to the death dut not .4 I S
related to the disease or condition causing denth.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 4
TION
m ) YES D KO m
21a. ACCIDENT (Bpecily) . | 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE’® home, larm, Instory, strest. offics bldg.. ste.)
HOMICIDE '
. 21d. TIME (Month) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
INJURY = | “wopx |1 ATwoRK

2. I 'hereby cepify & atlended the deceased from(_m 19.(# io % 1 that T lost sow the deceased
| alive on IQJ:JL ond that death occurred ai _éaé‘,gg.., from the causes ang on the date slated above.
! Zs. SIGNATIRE o title) c 23b. ADDRESS 2 \ Z3c. DATE SIGNED

RS 5 2332 bl Cog sy
zﬁlONBgERh;OAVLAL MA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) v (State)
Braty) . .
Remaval |8/8/57 [Mashington Park Berkley, Migsouri

| DATE, REC'D BY LOCAL S SIGHATUR . 5. %Dl RELCYOR'S SIGHATURE ADDRESS
| NE7 571 7z,

(Licensed Embalmer’s Staternent on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was emba.
Lo g o s o T P

working under my personal supervision..

Student.....ooniiaiiiiiiiiiars e aeaa e
Signature of Student Embalwer

-'._ . P. 0. Address[ﬂv.?fml//.@i‘

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

to. comply with the above constitutes ‘grounds for revocat}bn of. hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
¢ this body is not embalmed, fact should be so stat‘e‘d.above. e

3- e 4




