ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JI Registration District No. -__3.1__7_-__J?r|rnary Registration District No. ﬂﬁiﬂeﬂu’ru ‘s No. -ﬂ _l _____

=61-011948

STATE FILE NUMBER

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RE
M@M&Mﬂu R N
| ' ! ! .

{Licensed Embalmer’s Statement on Raverse Side}

L?u%”p ﬁ[ﬂ .l_ U ]961 2. USUAL RESIDENCE (Where decessed lived. If insfitutfion: Residence Before
g s. COUNTY 37, IOUTS o STATE py o b. COBY Touig sdmisalon)
b. CITY (If outside corporates limits, |vu 10! P on! Length of in c. CITY Insice Limits
Z OR deira” or
% TOWN g’ T}"'R Vﬁg 14 ﬁo . gﬁ y TOWN Yeas B Ne [
o <. FULL NAME OF {If NOT in hospitsl, give [ nhﬂ)ome & tnside Limits d. ASEE%EETSS {If cutside, give location) Reside on Farm
o msmurE[sfogpitg enwoo Yes Bf No[J #4 Tealwood Yeos [1 No 88
a
3. (P:_AME OF IDECEASED First Middle Last 4. Déi\;_lE Month2 sf ) Yoar
t
¥pe or prian ANNA KUEST HAMMOND DEATH 3=27=
5. SEX 1 6. COLOR OR RACE 7. Married [] Naver Married [J 8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR | 1IF UNDER 24 HR
s w Widowed [g Divorced [ 10 /m /1879 81 Months | Days Hours | Min.
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
ring most, working life, sven if retired)
ﬁfouse e Home 3t. Louis, Mo, UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kuest Eatherine Duetman Harry B. Hamm@nd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
N | fro None Mr, Thomas B, Hammond #4 Tealwood
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED BY: 1 j_n ffici c ONSET AND DEATH
& g IMMEDIATE CAUSE {s) myocardia su ency
a ol arterclosclerotlic heart disease
= a Conditlons, If any, DUE TO (b}
"7, wbl-:,i‘c’h gave riu( T;:
sbove cause [a), !
Z stating the under- CVA H
lying cause last. DUE TO (¢}
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO RE lat H k deceased was female !
=] diseass condition given in PART | (a} 55?&5%1 ﬁfﬁamﬁ [#) LWd'S #-.ﬁe a prngruncy/n Ian.90 d‘:y.:
<
U diabetes mellitus, senile psychosls due to [Cv=]o&]D u.,k,.m,
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? =] 0 O
v YES [0 NO q
-
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY QCCURRED 20w. PLACE OF INJURY (e.g., in or about hame, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bidg., efc.}
NOT WHILE AT WORK (0
o
ﬁ 21. | attended the d d from 2-25-61 Iu___s.'_'.zhe.l_and last nvgﬂﬁ&alivc on 5-27"61
o
[} Death occurred . 41!15 8 ,Me m on the date stated above, and 1o the best of my knowledge, from the causes stated.
= 3
= w -
22a. 5 TURE J— (Degree or tille) 22b, 22¢. DATE SIGNED |
0 5 ¥6d Grant Ra, Bag
=>c Da. ai]mm, CREMATION, { [z, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town, of county) (State)
o a REMOVAL (Spacify)
Z e March 29,196 Troy Cemetery Troy, Mo,
-3 < 26. REGISTRAR'S SIGNATURE
] -~
= 3 £/ .




"

STATEMENT BY LICENSED EMBALMER

| 'hereby cerfify that the bodywhose name is recorded on the reverse side of this certificate was embalmed by me,

t
or by Student Embalmer No.

working under my personal supervision.

Student Signed %’é : g,%/ &/W

Signature of Student Embalmer

- - " - Licensed Embalmer No. 4/’7(@'/0

P. O. Address é ) A //

L []
Notfe: 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}.
i ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng
“If this bedy ie not embalmed, fact should be so stated above.

-

Yoo




