THE DIVISION OF HEALTH OF MISSOURI ‘ 58_00'?296

alth,
felfare HLED MAR 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic - 1
rvice Registration District No. ... QLR .Primary Registration District No®2 20 e Registrar’s No. 1250 _____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o0 a. COUNTY a. STATE Miggouril & COUNTY odmu;,on)
57 o b. CITY (If eutsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
Tgﬁ'N St Louls Yes 3] No ] Tgﬁ'N St . louis Yos[ B No [}
FgLI'!’-I NA|P_4'|E OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEET;5 1 If ouulda, give location) Reside on Farm
HOSPITA
_3 Jnsﬂ‘rundoN 3t. Johns Hosp. 23 Days 4 4,"'5 3 13 5 ot. Yes[] Ne [
3. NTAME OF DE;:EASED First Middle v Lost 4. DATE Month Day Year
{Type or print OF
o Edward W. Hamelmann DEATH 1 36 1958
5. SEX & COLOR OR RACE T‘MARQ(EDSNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaurs {F UNDER 1 YEAR] IF UNDER 24 HRS.
: irthday) [ Momhs | Days Hours Min.
Male White wibowen [ svorceo 2| AUE. 19, 1881 ’7‘6" ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12- CITIZEN OF WHAT COUNTRY?
urin t of working lite, »; if ratired INPDUSTRY
Bodkkeepar (Rete) - St. Louls, Mo. U.S.A.
130 FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Hamelmann YNy oW Y Emma Hamelmann -
w
2 | 15+ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=Y Y , or unknawn)| (If yes, gi d f aeevi 1
2 (Yepggg o unknawn| (f yos, give war or dotes ot wervicn) | poh_ 11771 Mr. Orville Hamelmenn 400 Glen R4,
o 18. CAUSE OF DEATH (Enter only one cause per lingfor (a}, (b}, and {c). INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: éér&é‘rai darei togis , ONSET AND DEATH
w IMMEDIATE CAUSE {6) _yomer” g
= 4
€ ﬁ/‘Ca prg?a:e e e,
w Conditiens, if eny, . DUE TO (b) o ‘M—(‘ 4—‘[1
> which gave rise to
[l above cousa (o),
r4 stating the under- }
8 g lylng cause lost DUE TO (C)
- 28 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
T = 5 PERFORMED?
2 5h: ) AES(\F Mo T3
- % 2| 20e. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- - w
5 U
: <l o O O /77X
¢ < HO| 2c. TIMEOF Hour Month, Day, Year
2 o3 iNJURY  a.m.
g : X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY © - STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
L WORK AT WORK )
E 21. | attended the deceosed from :-8“1 C. gd i /,/’_,,d /5 " ond last luw?“ullveoﬂ //3' o /J
§ Deoth occurred ot : L}'S AL m on the date {tuted above; and to the best of my knowladge, from ﬂu cavses ﬂated
- 220. SIGNATURE (Dagroe or title) 22b. ADDRESS /W 22c. DATE SGNED
b1 -(’
= %E Z % %—:}ﬁm% 205 Frisco idg. ; /;/
Z3c. BURIAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) rare) 7
EMOVAL [Spacliy)
Hémoval 2/1/58 Valhalla Crematory 8t. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Drehmsnn-Harral, 1905 Union Blvd e 3
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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 embalmed

DY M, OF DY oiinimiiir it ceetesiasaetasetreasonssnsssasenssrnasasesserasratasnsesssasanusen ., Student Embalmer No. .........covveeee

working under my personal supervision.

Student .oooeriii s
Signature of Student Embalmer

Licensed Embalmer N 5/27’/
P. O, Address...

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

_If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
"If this body is not emhalmed fact should be so stated above
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—_—




