Health, THE DIVISION OF HEALTH OF MISSOURI 58—024059

& Welfore STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER )
Publi “
y S:rv::n egistration District No. hy / ? Primary Re_gi;irqrion Distri;l No. \'54 7 R'?i"",m," No-.u[.é....zﬁ/u..ﬁ_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasjf“qnc_e b)gfor.
. COUNTY a. STATE b. COUNTY admi ssion
> 300 ° St Tounis Migsouri ST. Lfsuis
. 1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Insida Limits <. CITY 4‘@;‘7 Inside Limits
1owv  Richmond Heights Yes [ Mo (] row Richmond Heights YoifJ Ne[]
.o c. Fngln. HAME OF (If NOT in hospital, give location} { Length of stay in 1b d. i'{}%%EE'gS {If outside, give location) Reside on Faorm
et HOSPITAL OR
/ wnsTiTution 1347 MeCutecheonl 14 Yearas 1347 MeCutcheon | YesOJ nefd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
s (Type or print) . . or
- Frances -Robinsen- Hammond o DEATH June 16,1958
: 5. SEX 6. COLOR OR RACE| 7. WARRIED]_JNEVER MARRIED] ] 8. DATE OF BIRTH 8 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.

Manths | Days Hours | Min.

Female // White wooweo] <Zoworceol| May 30,1870 égbinhduy)

i0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and l'ﬁ:oumry] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan il retired) INDUSTﬂ
fe Own Home [Moorefield Ontario,C a U,3.A.

-
2
i
-
= - 130 FAT% 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. .Robinson Ann Jane FNey Chester Cady Hammond
2. = ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
1 KA Skl WD (~) - At None Miss Edith Hammond 1347 MeCutcheon
2 g 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).} INTERYAL BETWEEN
& w :1"\1 mPART l. DEATH wAS CAUSED BY: ONSET AND DEATH
E -oow e dry-4 IMMEDIATE CAUSE (a) /0
= 4 A
e .2 - -
'; o T4 Cenditlens, If any, DUE TO (b) ‘//f_ b P e
b4 b e which gave rlss to l .
% P 44 = above couse (o), y/ 0
5 - % 8% atating the under- /
5"-' @ g huli lying ceuse last. DUE TO {c)
g;g E E Mtyy  PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase condition given in PART | {a) 19. gég:ggggg;

' Ol

5
) [&X) Yes[] NORLL-
S e., Of%-

Sy “. % | 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- = = w N
M o o o
5 <H3[0c TIMEOF How Manth, Day, Yeor
$f D3 INJURY  a.m.
- § >_-l "X p.m. -
4 _E % 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (E-g‘., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
$ 3 w %ILE AT[—_—] N?'[wg]-i;(LE O farm, foctory, street, office bldg., etc.) ’
® RK A R .
L 3
£ 21. | attended the deceosed fom ____J9 4 Y ,to 4 and last saw D27 glive on g,
% % Death occurred of l » 1 d : ¥4 n the date stated above; and te the bast of my knojfedge, from the couses stated.
o oa 2o, SIGH RE " IDegree gr ritlg) 22b. ADDRESS 22¢. DATE SIGNED
g3 © ’

e . T O | b-J6- 58

23d. LOCATION {City, town, or county) . {State)

MR 1oN, J 7 | 23c. NAME OF CEMETERY OR CREMATORY
-Reaevﬁ ' | 6/17/58 Oak Grove Cemeterx St,Louis County,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DAT RECD OCAL REG, 2 EGISTRAR'S SIGNA’ E
der & Sons 6175 Delmar Bl /7 6' WW/W

{Liconsed Embalmer's Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER ™ =r.. \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln}ned
By ME, OF By i e et a e et eaaeaaoa e , Student Embalmer No. .............. .{

working under my personal supervision.

ETE 2

Licensed Embalmer NoZ'Z(G .. s
t
P. 0. Address &, /}6&7

Student oo e
Bignature of Student Embalmer

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

to comply with the.above constitutes pgrounds for revocation of license). .- ., .\ -
¢ If embalmed by a SPUDENT, he also shall sign in his OWN handwriting, - © e
If this body is not embalmed, fact should be so stated above.
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