STATE FILE NUMBER

Regi Dlistri 3
AMENDED b =1 _
1. PAACE-OF DEATH f 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY . : o
8 a. COU St . LO'LliS a. STATE Mo o b. COUNTY St R Louis admission)
% b. COlTRY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limits
w R
= TOWN Clayton D.O.A. TOWN St. John Yes Xl No O
: . f-llg.épllq'[?\TEo%F {if NOT in hospital, give location) Inside Limits d. SI‘;%EEETSS (If cuiside, give location} Reside on Farm
ADDR
% instiution St, Louls County Hospjresmxweno 8632 §t. Charles Rd. v nerx
aQ
3. NAME OF DECEASED First Middle Lesr 4. DATE Month Day Year
{Type or print} OF
John Paul Hommerschmidf] Peam Dec. 11 1961
5. SEX 6. COLOR OR RACE 7. Married®K MNever Married [J |8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
M w Widowed [] Divorced O g-la-lglq 51 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done %KINTF BUiNESS&R INDUST 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
duTimoﬂ of working life, aven if retired) . S A
ceman O {eca Dent- St- LOU.iS U- - -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Hammerschmidt _Johannag Callahan Beulah L, Hammerschmid
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T 17. INFORMANT
(YasNo or unknawn) | (If yes, gi\Nwar or dates of service) 86&2 St Chartie 1) Rd
o) | onha Beulah L, Hammerschmidt, St.’John
= 18. CAUSE OF DEATH {Enter only ene cause per line for (a), (b), and {<). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| w g IMMEDIATE CAUSE [} Acute coronary occlusion with old
O . . .
2 0 and recent myocardial infarction
wi [a] Conditions, if any, DUE TO (b)
'7, which gave rise to
2 above cause (a),
= stating the under-
lying cause last, DUE TO (c}
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART I, if deceased was female was
g diseasw condition given in PART 1 {a) there a pregnancy in last 90 days.
g, I O Yes | O Ne | ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 1B.}
fre PERFORMED? O o u}
U YESE] N& [ ..
- , -
I | 20c. TIME OF  Houl Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INMURY {e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., ete.)
NOT WHILE AT WORK (O
2 h
w 21. | attended the deceased from — to. and last sow h::-n sfive on,
[a Desth occurred at. ]-1 :,.:io- P m on the date stated shove, and to the best of my knowledge, from the causes stated.
-
8 % {Degree o 27b. ADDRESS 22c. DATE SIGNED
I -
5 = - 22—-4—!3 Coroner | Clayton, Mo. 12/15/61
o« 23, B TION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
3 ] RE QV, cify)
2 T i 12-15-1961| Oak Grove Cemetery St. Louis County, Mo.
ESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATLIR
z | 2 TUNRALDRECTOBaymann Brdf¥iC Inc., 2 -/2-b/| Y éfn, &
L= (] 250l Woodson Rd., Overlandlh, Mo, /&




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,

or by i Student Embalmer No._____

working under my personal supervision. M g‘
Student ' . Signed mﬁg ZM

Signature of Student Embalmer
Licensed Embalmer No 3‘4‘2{ \;i"
C :‘ .
/ -

o P. O. Address_£~%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

If this body* is not embaimed fact should be so stated above. -

. s . . . »
. 4 C . - L~ . -






