THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

29-002882.

ATE FIL

Registra

%:JMBERS ;S

fiteu JAN 28 1958swwmiom o o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbefore
. COUNTY a STATE Miggouril b COUNTY aam.;,?éﬁ;
b. CBTRY (If autside cerporate limits, give TOWNSHIP only) Inside Limits €. ClOTRY Ingide Limits
TOWN St. Louis Yes & No [] TOWN S, Louis Yes(X No QO
c FgLL NAME OF (If NOT in hospnal give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HoSPITAL Bt. Louis “ity Hosp.|#1 ~—r 87 pADDRESS 47129 Waltridge Place | ves[d Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month y ar
{Type or print) Dora Druckhammer DEO:TH g9

5. SEX

Fomale ]

6. COLOR OR RACE

Vhite

7. MARRIED[ ] NEVER MARRJEDé

wiDowen[] o pivorcen[]

8. DATE OF BIRTH

Aug. 24, 1866

9. AGE {In ywars JF UNDE

R 1 YEAR| IF UNDER 24 HRS.

gz birthdoy) [ Menths

Days Howrs ] Min.

100. USUAL OCCUPATION (Give kind of work done

Hdﬁ:mgpw lifa, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Ovm Home

11. BIRTHPLACE (City

Gormany

and state or country)

12. CITIZEN OF WHAT COUNTRY?

4| USA

13c. FATHER'S NAME

Frederick Druckhammer

13b. MOTHER®S MAIDEN NAME

Eatherine (Unknown)

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-HU, or unknqwn)‘{lf yos, ginﬂa or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
None John Hamm,

Address

10uu2 Dorothy Avenue,

PART |,

Conditions, if any,
which gave rise 1o
obove cavse {a),
stating the wnder-

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

} DUE TO (1)

DUE TO (C)M«T’CJ M

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (¢).}

g&ﬂﬂaﬂm_ M:LQn

INTERYAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally refated.

octor, coroner, eld, MUST US& U

% lying cavss last.
e PART Il, OTHER SIGNIFICANT CONDITIO, CONTRIBU‘I’ING TO DEATH but not related to the termingl diseass condition given in PART 1 (a) 19. WAS AUTOPSY
x q PERFORMED? 2
w R pocis [9/4 YES[] NO
[~ CIDENT SUlCI[E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
3 B O O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  am,
x p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE form, ttory, street, office bldg., etc.}
WORK AT WORK
21. | otrended the d 1—12-59 , to 1-111-59 and last 'mw*]::‘.plive on 1-11.‘—59
Death occurred ot m on the date stated obove; and to the best of my knowledge, from the causes stoted.
22a. s% Degree or title) & | 22b- ADDRESS la A ATE slGNED
151 fayet ve i
& W AAAA ) }91 U B’ L S 5 ¥ te *
230. BURIAL, cREMATION, | 23b. DaTE “23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specify) .
Removal 1/17/59 Zion Cemetory 5t . L,ouls County,

ATV P REFRTZ, 4828 NLEHFH1 Bridec Bl
TERAL HOME, St. Louis, 15,

Missouri.

25. DATE RECD. BY LO,CégREG

{Licensad Embalmer’s Statament an Raveras Sida)

/




STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF BY it e e e s e , Student Embalmer No. ..............ou00e

STUAETIE  vernninnneet et et eaemaaraeeneernasen e eeeissarreans Signed sl it enct . @ %M,ﬁ
Signature of Student Embalmer /
. T o o L1censed Embalmer No.. § f’{

P. O. Address .,

working under my personal supervision.

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

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

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

HANDWRITING. (Failure



