JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _
E'LEpngt§ho§§qu&1f N% _1_9._6_.0_-_____3_1_89timary Registration District No. -__lo@.a--aeginrar'l HNo. _-..8'?9 STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE b. CQUN admission)
Mo, Jetrerson ten
b, C(IJ'LY {If outside corporate limits, Give TOWNSHIP only) Length of stay in th c. Cé'l;( tnside Limits
TOWN St, Touis 4 Wks, "N DeSoto Ye: O No X
¢. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstutionF4rmin Desloge Hosp, Yes 1 No [ Route 3 Yo O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year
{Type or print) OF
Fritz Albert Hamman DEATH  Sant B 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never MorriecT] |8, DATE OF BIRTH | % -AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
H i Months Days Hours Min,
M 'w Widowed [J Divorced {1 3/19 /96 64 H
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duriag mqst of working Life, even if retired)
TaDSTer Various Jefferson Co,, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
O0tto August Hamman Caroline Pugge None
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, or unknawn)| (If yes, give war or dates of service)
fo #98-14-56056 |Mrs, Emma Ratty, St. Touig, Mo,
E 18. CAUSE OFPRE?TIH (IE;E‘I:;HD’\:VA;"CE;G?EGDF’BM line for (a), (b), and (c). ti f t IﬂT§:¥.;AALNgELVEV‘E$H
¢ SERBSS, e dontne (it 6
P IMMEDIATE CAUSE (a) W u} AV P& A £ CQGU‘;/
2 T Ee_COLL g
g Loce, z,@,a
&l C?lnd’_‘:rions. if any, DUE TO (b) \L%e‘)' }7’[/( (A
i ise to -
above “cavse (), ina.ry trac infec Aon
stating the under- l 3
lying cauze last. DUE TO [¢) 1-
(Z) PART il. OTHER SIGNIFICANT CONDI'Rl‘II_OlNS CONTRIBUTlI‘y TO DEATH but not rnln!ed - (J.Ho tarminal PART 1L II‘ deceased was ‘:eml$e0 dwal
= verpin there s pregnency in last ays.
= é’bﬁ%&g‘tﬁfﬁ T 1 b fgz gan,/ éo * [DY:: | O No ] O Unk
g \/z_e 1 nknown
- 19. WAS AUTQPSY 20a. ACCIDENT (leUDE HOMICIDE 20b. DESCNBE HOW INJURY OCCURE?J (Emter nature of injury in PART I or PART Il of item 18.)
e PERFQRMED? a &
LY YES od '
- - LS
T 1 26c.TIME OF  Hou Month, Day, Year i
5 INJURY B,
; . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, offize bldy, etc) B
NOT WHILE AT WORK [
ajlended the deceased from [)— j - (p < to. rf‘ SO and last uw(‘hl Tmetive on__ y -r- b o
%—éh 5 ,,. d'lu 2 ’Jﬁ ' /h . e (/"J" é’ g m on the date stated sbhove, and to the best of my knowledge, from the ceuses stated.
w IGNA De ar title 22b. ADDRESS 2: ATE SIGNED
5 AT . Pleds (é' 9'“)?1' )E M. Do p 1528 wallot/ Drive o /
E AL ! i & do. &2 ?S/ ) é
< 23a. BURIAL CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. tOCATION (City, town, or county) T (State)
=) REMOVAL {Specify} v 11 Hi e Mo
£ Burisl 9/8/60 Mt. Olive Near Valle nes, .
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> -
=] J, ILee Mothershead, DeSoto, Mo, SEP_ 7 1960 Ig‘?ﬂ/ é “@ g P




STATEMENT BY LICENSED EMBALMER

1
t hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed b*,r<

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.ilu
P.O. 'AdHressMa’. & 74’

”

THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure fo con

with the above constitutes grounds for revocation of license).
. ) If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




