10.48

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

FILED FEB

!BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI 7~
STANDARD CERTIFICATE OF DEATH

28 1958

Kegistror's Na.

REG. DIST. NO. 318 PRIMARY REG.. DIST. NQ.J_QQ%

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d
. STA -
¢ Tﬁissourl'

d lvad,
b, COUNTY

Ir befors

/ldmhlon!.

g

None

b. CITY (1t outelde corpurats limits, writs RURAL and give ¢. LENGTH OF [ CITY @, Is Residence within Nmits of
OR t.o-mhin} STAY (in this place) & city of lncorporated fownT
TOWN : VS TOW"St Louis - s Y0
d. FULL MAME OF (If ot in bhrepitsl o7 institution, give streat add or locatd o STREET 1t rural, give location)
HOSPITAL QR ADD
LR ¢LinstimutonSt, Louis Children's Hos w 2/9 23852 Evans
a [~
3 NAME OF 5. (Flrst) 5. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Pinty____Sharon Marie Hamer DEATH 2 5 58
5. SEX A 6. COLOR OR RACE 7 MARRIED, NEVER MARMED, &% 8. DATE OF BIRTH | 9- AGE (In years| ir unnkr 1 veAR | & mwoer u mms,
-] BOW RCBO™Epeci(y) last birthday} |Montha| Deys | Houns | Min.
Female 1 Colored 12-4-57 | |
10a. USUAL OCCUPATION (e kiadof work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {0y vt seate o Foraien ountry) | 2 CITIZENOF WHAT

done during moat of working lifs, even if re

ISTRY

None St., Louis, Missouri DJA,

13a. FATHER S MAME

' Mack Cecil Hamer

NAME 14. NAME OF HUSBAND OR WIFE

le

13b. MOTHER'S MAIDEN

Loretta Sto

(Yes. no, or unknowa) | (If

No

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

L) |
6. SOCIAL SECURITY | T7. INFORMANT'S™51GNATURE OR NAME ADDRESS

None

¥oo, give war or Chted of service)

Alice Trowbrlgge-SOO S, Kingshighwa%

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘;‘gg\_ML BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION : AND DEATH
tine for (a), (b, end (¢ | PVRECTRY LEADING TO DEATH® 4 _.Ee.r 1 Tounitis- "t wal,
*This does mol meen ANTECEDENT CAUSES S . 'l
the mode of dyring, such | Adorbid conditions, {f any, giving DUE TO (b) —&P—S—Ls ! P Al
oz heart fatlure, asthenia, rise fo the abote cause (a) statiing
ee. Jt means the dip. | he underlying covse last.
ease, injury, or cotnplica- DUE TO (¢}
tion which coused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Cunditions confributing to the death but ot P *
reloted to the discase or condition causing deafh. "g WA Q‘fur { ?'
19a. DATE OF OP'FIROAPi 15b, MAJOR FINDINGS OF OPERATION ¥ 20, AUTOPSY?
/s X w0 O

21a. ACCIDENT (Bpecity) 215, PLACEOQF INJURY (e.x.. lnorabegt | 21 (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE homae, [arm, {actory.aireet, office bldg..e%e.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

22. I hereby certify that I allended the deceased from 12-31-57 19, 102_5_5_8__ 19, that I last saw the deceased

alive on - , 18 , and that death occurred atz_-m(‘n from the causes and on the daie slated above.
238, SIGNATURE . {Degree or title) {3 23b. ADDRESS . . 23c. DATE SIGNED

n. MM b, D 5 5. Klngshlghway 2-5_58

24n. BURIJAL, CREMA-
TION, REMOVAL (Specity)

24c.” NAME OF CEMETERY OR CREMATORY

,Amwmwal Board St. Louis, Mo.

24b. DATE 24d. LOCATION (Olty, town, or county) (Etate)

-4 ~ 4P

eep 1 968

DATE REC'D BY LOCAL

ADDRESS

Rl STRAR'S SIGNATURE 25, F RAL DIRECTOR'S S|LSNATURE
/gw@ M./ YA

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBAIL.MER

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

Signature of Student Eabalmer

P. O. Addreas .. .. ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above.




