THE DIVISION OF HEALTH OF MISSOURI

. SL=19892 . STANDARD CERTIFICATE OF DEATH 5?"022_944

blic XC-l4 229 35‘! STATE Fn_E'2) : o
trice Registration Disteict No. .Primary Registration District NO_‘_ ... Registrar’s! _m
1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residency/before
00 a. COUNTY o STATE MISSOURE b. COUNTY admi gefen}
-57 b. CITY (if ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
DR y No [ OR Y No [
Tomi STe LOUIS, MISSOURI es [ No Town ST. LOUIS es[F Mo
, c. It-lgL[l; NAM%EF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
| ' SPITAL ADDRESS
’: ¢ __nstrution VAH, 915 RO, GRAND | 50 DAYS 2302} LASALLE Yes (] No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
FERCY HAMER DEATH  6/25/59
5. SEX 4. COLOR OR RACE| 7. MARHED[I“EVER warrte] 8. DATE OF BIRTH 9, A|GE. Ib,‘,,.:;:,; ::J::ﬁm l;::m I:;:NPER z;_:Rs
ast bir o " in.
: MALE 2 REGRO ¢ woweo[]) pivorcen[_] 2/18/10 LG '
| 1o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or cnun;r;) / 12. CITIZEN OF WHAT COUNTRY?
i during moat of warking life, even if retired) INDUSTRY
BOLIVAR, TENNESS UsS.A 0
| 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
CHARLIE HAMER LIZZIE HARRIS CARRIE JCNVRS. HAMER
m
S §5. WAS DECEASED EVER IN W.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
7 ] (Vo3 ne, wn)| (F ¢ dotey of sarvice)
g o ymge| PRSI > e | 492-01-7214 |YAH, 915 NO. GRAND AVE., ST. LOUIS, MO,
o 18. CAUSE ?I: Dge;#rsznlesr coniﬁs?s ch;lse per line for {a}, (b}, and {c).) ’%L§E¥AALN[B)EDTWEEN
w PAR AS CA EATH
w IMMEDIATE cause (o ADENOCARCINOMA OF COLON W METASTASES TO MESENTERIC
@ LYMPH NODES
=
& Conditions, if any, DUE TO (b) -
z which gaove rls; t}n }
cbove cawvse {a),
=z tati he undar- 5—
gz Tring conss tasr. 4 DUE TO (c) /52 &
;. 2 EF PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terming) dizease candition given in PART | (o) 19. WAS AUTOPSY
< PERFORMED? /
1 YEs[X no[]
[ ¥ £ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
- = w
b =)
1 ¥ O (J NONED
" j Vi Xc, TIMEOF Hour Month, Day, Yeor
F o fo INJURY  o.m, .
g : z p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF 1NJURY (e.g., inor cbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
E w WHILE AT NOT WHILE 0l farm, factory, street, office bldg., etc.}
3 worx - [J AT wORK .
E 2% /uﬂ!rﬁed the deceased from 5/6/59 , to 6/25/52nd last ia%iive on 6/25/59
;J- Death occurred u! m on the date stated cbove; and to the best of my knowledge, from the causes stated.
g 22a. SIGNATURE /ﬁ_/ ) w. or title) 5 | 22b. ADDRESS 22¢. DATE SIGNED
p
ek -ted frfp M.D. |V, ST. LOUS, Mo, 6/25/59
23q. BURIAL, CREMATION, 23b. DATE 23e. NA‘E OF CEMETERY OR CREMATORY 23d. LUCATION {City, town, or county} {S1are)
REMOV AL {Spaciiy) é . / .
—JO-59| Aptson B/ Cerre e/’}’
74. FUNERAL DIRELT ADDRESS 25. DATE RECD. B" CAL REG.
. JUN 2
| |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaime
|

DY M, OF DY it rciireaver v r vt e v e s rta e e e an et e rhrnbe .» Student Embalmer No. ,................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No,. ;;{Q
P. 0. Address 54 E e oo

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes pgrounds for revocation of license). :

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




