i Heolth, ' THE DIVISION OF HEALTH OF MISSOURI 59_02294:7 B

&PW‘:'lnfur- . L STANDARD CERT'FICAT! OF DEATH STATE FILE NUMBER
- Public 3.
h Service ‘CHLU JUL 1 3 1g@iﬂmﬁon District Mo, Primary Reg'istrction District No. Ragishg Nom_"_
- -
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY a. STATE ;. . b. COUNTY admissi
, Mi ssouri
157 b. cg*r (I outside corporate limits, give TOWNSHIP only) | laside Limits c. cgrv Inside Limits
- R . . . R .
¢ TowN  St. Louis, Missouril. Yos K1 o[ 1o St, Louis YesKj No[]
o c. FgLFE NA:‘U{E)F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {H autside, give locatian) Reside on Form
HOSPITA , . ADDRESS
¢ iNsTiTUTIoN  Jewish Hospital 3303a Humphrey Streetl ves[J N
3. NAME OF DECEASED First Middle Last 4. DATE Mor‘h Day Yaor
{Type or print) OF
Eugene Harold Hammond DEATH  June 30, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED K NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE: Ll_n'ﬂur; ;ﬂUTﬂER;:’EAR lzol:l;(DER za_ﬁRS-
ast birthday, n 3 in.
Male ¢ White y woowen[]  owvorceo[]| June 21, 1932
10o. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and state or tauntry) 12- CITIZEN QF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . . .
man Real Estate Peoria, I1li | U.S.A. =
130. FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nd Marguerite Cullen LaVonn Hammond
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unknown)| (If yes, gi r or dotes of service)
o NiT 487-32-6249 | LaVonn Hammond, 3303a Humphrey Street.,
18. CAUSE OF DEATH {Enter only one cause per line for (a), {(b), and (c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ MY D CRRIIAL. LA 224 L&

cbove cowsa fa),
stating the wnder-

Conditiens, if any, | DUE TO (b) CoRoNARY ARITZRY /S ASE
which gave rlie to }

DUE 10 (o) (7/4 BEZTELES MEZLI TS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y ! .
21. 1 ottended the deceased from CO__ - a é -—6 E . e é _Ja "S'E'-fqnd last saw t:; alive on 4 —;?O-— Y ?

Death occurred ot A o I)O m on the date siated abdve; and to the best of my knowledge, from the cavses stated.
& | 22b. ADDRESS 2%c. DATE SIGNED

| ool NoveZl/ 6-30-5F

230, BURIAL, CdEMaTION, | 235. DATE 23c. NAME OF CEMETERY OR CREAATORY 23d. LOCATION (City, taum, ar county) (Sta1e)

REMOV AL {Specify) . 1
1-3-59 Laurel Hill Gardens St. Louis County,

24. FUNJERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST *S SIGATUR
Albert H. Hoppe, Inc., L4700 Washington  pjt 2 '59 %g‘ 4]
{Licensed Embalmer's Statemant on Reverse Sids) j’;ﬂé

22a. SIGNATURE Degres or title)

Doctor, coroner, etg. must use only standard nomenclature in item 18. No sympioms will be listed.

z lying cousw last.
- .5_’ PART If. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal disscse condition givan in PART I {a) 19. WAS AUTOPSY
£ b PERFORMED?
2 i 0o~ YES [, NOT ]
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w
3 u O OdJ O
3 2
o U| 20c. TIME OF Hour Month, Day, Yeor
2 S INJURY  a.m.
E E p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.) .
2 WORK AT WORK .
<
-
:
2
w
p-
<




+»

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i i i e res st s e st e n e a e sna e ana v a e a e s nasa et

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. 0. @\ddress .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
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,.




