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Doctor, coronoer, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Paort | must be casually related. Coroner cannot certify to o doath due to natural causes.
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STANDARD CERTIFICATE OF DEATH

= Primary Registration District Nl. .}

WME MWW R

e ROHT
snwz“m LE N1%87

Ragistror's No. e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

I institution: Residence before
admission}

. COUNTY a. STATE ;s b. COUNTY
: - - Missonri
b. CITY (If outside cerporate limits, give TOWNSHIP only) | Inside Limits c. CITY ST_ Inside Limits
OR . - OR o) .
TOWN ST Loui g YeslJ NoQd TOWN Il_ 'U.i S. YesO NoO

FULL NAME OF {If NOT inhospital, givelocation)}Length of stay in Ib

(1f outside, give location) Re;ide on Farm

- HOSPITAL OR REET -
4 52, insTituTiON Al_exj-al} Bros 1 yr. j hporess #056 So Grand. AVe| ve.s wen
3 :::I:'A!ot'b First Middle 4. DATE MonthA Day Year
- . . OF P
(Tupe or print) Welling ton W Hammond oeay  Dec 30
5. SEX v £16. coLor g}f;\ce 7. Mn?fuzn 1| m—:v;n marrieo ) & DATE};;RTHE 187 5 |9 ?;Fb(fi?nﬁf;‘;)‘ ::r::-ﬂ; 1:;::“ {:r;::::fn z;{n:s.
= - = wmoyéﬁr %voac:ol'_'] 82 TE 3 I
-[10a. ysUAL OCCUPATION {Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country) / 12, cmzen OF WHAT COUNTRY?T
durin mouo working tije, eoen if retired) i ) ‘ .
Re: Xpressman Railroad Fredrick Maryland USA

15, WAS DECEASED EVER IN U 5. ARMED FORCES?

13. FATHER® S NAME

Wellington Hammond

14. MOTHER'S MAIDEN NAME

. Mary Waters .

16. SOCIAL SECURITY NO.

(Yes, Mﬁ unknawn} ] AT yex, give war or dales of service)

NoVE

Address

4056 So Grand

17. mr&g% ‘g:_ .Saup

18. CAUSE OF DEATH [Enter only one cauae per line fnr {a), (b}, and (). l

PART 1. DEATH WAS CAUSED BY: : i

IMMEDIATE CAUSE (a)}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE TO (b)

Wc/m

which gace rise fo

ahave cause () W
stating the under- , -
= lying  cause last. DUE TO (e) /
o PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{(a) 19. F\“g‘i sgﬁggf\‘
-
3 / g /R ves[J wo {8
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part [ or Part 1] of item 18.)
& O 0 0
J
i‘ 20c. TIME OF  Flour  Month, Duay, Year
h INJURY  a.m, .
E p.m.
E | 20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (e. ¢., in or ahoud home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE farm, factary, street, office bidg., ete.}
WORK AT WORK
2l. Jattended the deceased !rém / 9 J o , to Aﬂ.“jﬁ' 7 and [ast saw him her aljve on M ;6 > 7
Death occurred at P M m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE ( Degree or title) {1 22b. ADDRESS - 220, DATE SIGKED
é/ /c-%r—‘/a-g - 72&WM 3/-,7

2%. DATE L

Beird 9 Jan 2 I95B"

23¢. BURIAL, CREWATION,
i

7 [ . NAME OF CEMETERY OR CREMATORY

St Peter Paul

2. LOCATION {Ciry, toicn, or coumly) {State)

St Louis Mo

24. FUNERAL DIRECTOR sporess 3019 5. Gral

Wingbermmehle Funeral Home

D.&RcEcg. Bi g? REG.

e

26. REGISTRAR'S SIGNATURE
-
.
7

)
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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 emb

byme, or by . ... ... RPN

working under my personal supervision..

Student......oovr i iaeia i earae e Signed A
Signeture of Student Embalmer

) ' P. O. Address

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

Ii this body is not embalmed fact should be so_.stated above. o - e




