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USE ONLY BLACK {INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f'ILED APR 2 0 19@ Registration District Noo oo Primary Registration District No. ..

. 59—015054
STATE FILE NU 248 -

.- Ragistrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased livad. |f institution: Rasidencd bafore
b. COUNTY mission)

. COUNTY a. STATE
: o.
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY-- - - Inside Limits
OR OR -
Town SF LeviS Yesll NonQ TOWN 57:400 [} YesD NoD
O:. 5gls_Fl;I¥AA|}:\%gF (1f NOTin hosplfnl, givalocation)|L ength of stay in 1b 4 STREET (1f outsido, give location) | Reside an Form
isriTunion 54 L o AE'S Hoe sPitAL ADORESS 3D £ 7 No /aaR | veso neo
a :Agu or First Midd! Last 4. DATE Month Dap - Yeor
ECEASED g/ OF
(Type or print) 5»‘4 8y AMM DEATH ..3 /6 57
5. SEX €. COLOR OR RACE 7. MARRIED ] NEVER MARRIED @l 8. DATE OF BIRTH lg. AGE {In years | IF GNDER | YEAR JiF UNDER 24 BASs,
tast birthday) |afomths | Dass | Hours | Min.
/E;QMAIE / Wh“fﬁ- wivoweo (1 ¢ pivorcen [ I- 16 - 57 o l Ko
10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (City and statc or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) o
St Lovis Mo S A

13. FATHER'S NAME

JAMES EODWARD ~HAMM

14. MOTHER'S MAIDEN NAME

VELOA JEAN [/R8Y

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥e1, no, or unknown) I US yea. pive war or dates of aervics)

17. INFORMANT ddres,
FATHER '5"35j_é""4£§ Mo

18. CAUSE OF DEATH [Enfer only one cause per Ime for {a), (b}, and (c}).] INTEAVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDSATE CAUSE (a) ﬂum @C«\A(l CLAL t 0 @.B'\mmam@
Conditions, if any, DUE TO (b)
which pare ris to
ebove cause o 7 é- ? 5
ttating the umier . ¢
> lying  cause laat. DLE TO (c)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O YHE TERMINAL DISEASE CONDITION GIVER IN PART 1(1) 19. F\’VE?RSF(’;F[{L%EEY
™
= -
3 ves X w0
:—: Z3u. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part Tor Part 11 of item 18}
& 0O O O
s}
3 20c. TIME OF Hour Month, Dey, Year
] INJURY  e.m.
E prom. )
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK -
2l. | attended the deceased from ’[é - . to 7 "/'é —'Jj— and last saw }‘:‘::1 alive on J L 7
Death occurroad at ‘L 9’/ P m on the date atated above,; and to tha best of my knowledge, from the causes stated.
ua nnunuu: (Degree or titte} & |22b. ADDRESS . 22¢, DATE SIGNED
”)
3720 M&wﬂw@ifk é/fbbq.
23a. BURIAL, C mon 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

REMOVAL { cl!vqy é—}l{ﬁ%ﬁo i QMG__IBM 1@9

St. Louts, Mo,

nd.

24. FUNERAL DIRECTOR ADDRES

fCoirloocd ot /0 :

{Licensed Embalmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

N AN

MAR 3 159

o LI T P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
LT+ =T+ < MR pep i , Student Embalmer No......

working under my personal supervision..

Student ... . i e e Signed . ol
Signeture of Student Embalmer

Licensed Embalmer No.... ..

- P. O. Address ,................

.

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

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

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