i THE DIVISION OF HEALTH OF MISSOUR1 o 58. _____0 4_16_““"_"“_

Welfore STAH DARD CER""(A‘E OF DEATH STATE FILE NUMBER
ublic ne, .
arvice p 1 Tg:ﬁbish—nﬁoq Distriet NO. e 3_1.8_.._Primar:Mptrution Distrif.LNJOO.3_‘_.. Ragistmt's 1;1129 ______
. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where doceased lived. I inatitution: Residenc lﬁffora
. . STATE b. COUNTY admi ssfon
%0 o COUNTY ° Missouri /{°
|'57 b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY . Infide Limits
|
| Tom St. Louis You gl Mo [ Tom St. Louis Yoyl No L
: I c. f{gls-l!-’_l"rqAIT%OF {Ii NOT in hospltnl give location) | Length of stay in 1b d. STREEE5 {If outside, give location} Reside on Farm
' A DRE -
_3’7J hariotionst. Luke's Hosp. R/ 5245 Delmar 31lvd, | YeLl Naf]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) . OF
William J. Hammond DEATH 1] 1€ &8
5. SEX 6. COLOR OR RACE| 7. MARRIE@ NEVER MARRIEOD 8. DATE OF BIRTH 9. A.fE Sa‘z::.; ;:.rl‘:lﬂsng::m 1::::0512 z:Ml':le.
Male 4| White wioowen[[]  , sivorcen[J] B-2T7-18G5 A l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSl’NESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
ring mnn of working life, even if retired) INDUSTRY - .
ruck Driver Moving Freeourg, Iill. / U.S.A.
}2a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_UéBAND OR WIFE
Henry Hammond Unknown I ora Hammond
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ao, scfugknawn)| (If yas, give war or dates of service)
g e —— Mrs. Lora Hammond 5246 Delmar Blvd o
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} - INTERVAL BETWEEN 'i
PART 1. DEATH WAS CAUSED BY: 4 7 ONSET AND DEATH 4
IMMEDIATE CAUSE (a) RTERI0SCLEROT, rc /SERSE . L xR 1}

DUE TO (b} Co /Zofw?ﬂf 4€'Zatrd.fcu?-'¢a$r.r

Conditiens, if any,

above couvse (a),

which gave rise ta
stating the uvnder-

DUE TO (c) 9/‘; &o

[T . t
‘/USEquLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iylng couse last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseoss conditien given In PART | (o) 19. :‘,eg?gTOEg;’
£ YES NO [ /
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
w
v O ] O
;l 20c. ;I'ITE\R(?!F Hour  Manth, Day, Year
:G N “a.m. L -
'i ™ \ q —p. M. _ v
\",(-QDd- “INJURY OCCURRED <~ _ | 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm. factory, street, ofhca bldg., etc.)
-WORK AT WORK
"ﬂ { attended the deceased from %'/ﬂ"y- 3 , ,? ‘i ) /‘/éﬂ "8} 4‘73'3 and last saw Hh:alivn on %’- /31 ,?‘ B
s| \.- Qeath occyrred ot R 2o - m on the date stated above; and to the best of my knowledge, from the couses stated.
[ 224> SIGNATURE)\ {Dogrea or title) 0 22b. ADDRESS 22c. DATE SIGNED
e . 5000 % 2D 3720 Htsepwerong, SDLovy | 7 /18/58
23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty. town, or county) ‘tsrata)
_REMOYAL (Specify}
Buria 11-20-1958 Memorial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO(’:AL REG. ZQW 'S SIGNATURE
Jes. W. Clark F.H. 1125 Hodlamon NOV 1 958 5}4%1‘ A IS

(Licensed Embalmer's Statement on Reverss Side}




STATEMENT BY LICENSED. EMBALMER

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

BY &, OF DY oottt ettt e e e et et e rasre et ee e res e v e n e eas , Student Embalmer No...................

working under my personal supervision.

Student oeviiiii i e e Signed . /.. 7.
Signature of Student Embalmer

icensed Embalmer No......:'z. z
P.O.Address//..z,).fz. 2

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



