All diseases in Port | n.p_u! be causally related.

T

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 12 1958

Registration District No..

STANDARD CERTIFICATE OF DEATH

3.7

Primary Ragistration District No.

3R == (08,
E FILE NUMBER
Ragl:lmr s No. __,._& /_g__/_--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence be!ore
a. COUNTY o Louis a. STATE Mo. b. COUNTY s5t. Lo g‘""
b. CITY (If outside corperate limits, give TOWNSHIP only} Inside Limits e CITY o ? Inside Limits
Tom Kirkwood Yos [ No [ TR Klrkwood Yes(J No[J
c. sg%#ly:#%gF (1 NOT in hospital, give location) | Length of stay in 1b d. i‘ls%%%‘;s {If cutside, give location) Reside on Farm
insttuTion Bethesda-Dilworth Home-4Yrs. 1001 East Big Bend| YU t0J
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ELIZABETH HAMM peatH  Feb, 27 1958
5. SEX / 6. COLOR OR RACE| 7. marriep[ ] KEVER MaARRIEC[] 8. DATE OF BIRTH 9. AGE (ln yesrs JF UNDER | YEAR| IF UNDER 24 HRS.
4 Maonth: Days Heurs Min.
Female wWhite wiogd=0 [} oivorcen[ ]| AUE . 26, 1864 i i |

10a. USUAL OCCUPATION {Give kind of wark done

moxt of worki

Sewor

rin

[¢]

life, wven if retired}

10b. KIND OF BUSINESS OR

At HOme

Buffalo, New

11. BIRTHPLACE (City ond stats or country}

lgtgirrhdcy)
/ |12 ciTizen oF wHAT counTrY?

York U.5., A

13a. FATHER'S NAME

Charles Mueller

13b, MOTHER'S MAIDEN NAME

Phillipine X. Werner

4. NAME OF HUSBAND OR WIFE

Late George Hamm

15.

WAS DECEASED EVER IN U, $, ARMED FORCES?

16. SQCIAL SECURITY NO.

17. INFORMANT

Address way"'st . LOU.iS

Yan, unkngwn)l {If yes, pivenwar ates of service, . s
(Fon g erteml{ O von ey g of sevied None Eleanor L. Garvin #18 §,.Kingshigh—
18. CAUSE OF DEATH (Enter only one cause per ||ne for (a), {b), and (c).} iINTERYAL BETWEEN
PART |. DEATH WaAS CAUSED BY ONSE-I;B DEATH
IMMEDIATE CAUSE {q) MM /Cﬂ‘—ﬁw/ﬂ ﬂl ;M - = o

Conditions, if any,

chn,.

obove couse {a),
stating the unds

which gave rise to
r-
lylng couzs last.

Death occurred at b

Z DUE TO (<)
g PART H, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given ln PART | (o) 19. WAS AUTOPSY
< PERFORMED?
c 5272 YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
3 d O O
Ul 20¢. TIME OF ,Hour .Month, Day, Year
a INJURY  a.m. \ .
%] . p-m- \
| 20d. INJURY OCCURRED- Y |*20e. PLAGE OF INJURY (e.g., inor abourhoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
N '\I atrended the deceased fro AN %&4 zZ7 /‘7—‘“3 and last iav'v h " alive on % 27T !/ C{S‘g

23a. BURIAL, CREMATION,

2. NATURE {Degree or tithe)
o 2 &)
23b. DAT,

REHQVAliSpulfﬂ

Mar.l,1958

m on the date stated above; and to the best of my knowledge, from the couses stated.
v . ADDRE 22c. DATE S}GNED
% M Py |3/*9/58
23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, tawn, or county) {Stere}
New St. Marcus Cem. St, Louis Co. Mo,

24. FUNERAL DIRECTOR

riegshauser 4228 S Kirgshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

2-28-8F

26. REGISTRAR'S ucNA'l;é ! : 2 m 8

{Licensed Embalmar’s Statament on Reverse Sida)



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 BY L ioivriiiiiiie et ree rerae s e ra vt a s s r s e r s rasrr e ey «» Student Embalmer No. .....ccvvvueennnss

working under my personal supervision.

SEUERE wevvorerevenereonerarnssnnssssnssanssseesssessbanes Signed W/M%

Signature of Student Embalmer
Licensed Embalmer No..%Z%.8.&8 7.
P. O, AdIeSS......oeveveveeereresrereresereens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 embalmed, fact should be so stated above.




