RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF, DEATH - 50_033902
E‘LED v\g QGIJDQ IISIE:G___L_S/._ ..... ~Primary Registration District No. ﬂé--_hﬁmrar ‘s Neo. &.f‘é _____ STATE FILE NUMBER

{DED

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St.  Louis s STATE M | b. COUNTY S+ Chagtl epdgission)
»
b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'ll:f Inside Limits
R
w8 Oyerland 2 weeks WN St, Charles ol No

€, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give |ocation) Reside on Farm

rh?si'Fl"}L?%O%R 831-|-O FlOI‘a A"eoy Yesg No [J ADDRESS 2]4-5 Spring' Dr' Yes [ Noé

3. HAME OF DE)CEASED First Middle Last 4, Dc.;‘;rE Month Day Yesr
r print’ 3
yeeor® IDA HAMMERLE ofa  October 2, 1960

5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married [] |8, DATE OF BIRTH | 9- AGE {last birthday) } IF UNDER ] YEAR IF UNDER 24 HR

Widowed ] Divorced [ 11/2/1873 86 Months | Days I Hours | Min.

10a. USUAL OCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY

duriﬁ most of wor-liintg life, even if retired} Own Home Hal"d in, I 1 1 inO i a U . S ) A .
13a. FA'IHEJ?SIIEJ?MPE!J £ 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE
Ritechie Unknown Charles L, (Dcd)

] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7.. INFORMANT Address

(Yes, no,Ndnknown) (If yes, give-m'isﬁéam of service) None GO:;_L die Re e d 83&0 /F:.lor.a Ave “y 0 Verl an
18. CAUSE OF DEATH (Enter only one cause per line for (a)b), and (c}. W - INTERVAL BETWEEN
PART {. DEATH WAS CAUSED fY: ONSET AND DEATH
IMMEDIATE CAUSE (a) / A~—T " oA /{,44’/0\-\

Conditions, if any, DUE 1O (b} %&L—mﬂ\“ 6 (Z]PT/Q\

DOCUMENT

which gave rise to -

: - above couse (a), d % w
, ing the under (O e s |
s1ating the under. DUE 10 () i {/L/

iying couse last.

PART }i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART I, If decessed was  female was
disease condition given in PART I {a} there a pregnancy in last 90 days.

ID Yes | ) Ne | O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICL_I|DE HOMDICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES [J NGXIL

20c. TIME OF  Houw Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

21. 1 attended the deceased frol Se t 2 6 " m_QQ_t_L_z_,__lﬁﬁ.Q_md last saw :ﬁ; alive on_Sﬂ_p_t_._ZB_,_lﬂﬁ_D_

Degth occurred at 6:10_P.M, m on the date stated above, and 1o the best of my knowledge, from the ceuses stared.

224 FIGNA IV (Degres or title} 22b. ADDRESS ] 22c. DATE SIGNED
- feé/n/wj,{é\,\_, J. F. SNYDER,DO | 9409 ..Lilton,Overland 14,bo. | 10/3/60

Pl L .
TION, | 23b. DAT] 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, to n of 8
23a, BURIAL, C(E SF 59 C‘ {wﬁe ty, i' 5 .

uémov.u} (Sepeify) 1 /1060 Oak Grove Cemetery .

25, DATE RECD. BY,LOCA}L REG. | 26. ISTRAR'S SIGNATURE
QAR0A WOODSON ROAD ,/ o-4H-ed
SvVERLAND 14, MISSOURI {Licensed Embalmer’s Staterment on Reverse Side)

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

-

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

or by Student Embalmer No.___

working under my personal supervision. %‘W
Student Signe

Signature of Student Embalmer
Licensed Embalﬁv_go. }L $
P. O: Address @&4{/4/@44

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above consfitutes grounds for revocatiori 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.
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£
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