MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-048930

DEPARATHMENT OF PUBLIC HEALTH AND WELFARK
T.
DO NOT WRITE AMENDED Registratj 55/ Prlmfrv Registration District No. ___i_%[_____kegnstrar ‘s Ng., _7__0___0_______ ) STATE FILE NUMBER
ON THIS STUB
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wherq deceased lived. If institution: Residence befare
VS 300 8 a. COUNTY St. Lou is_._ a. STATE Missout% COUNTY Teff admission)
; e
Rev. 4/59 % b. cnﬂv (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b <. COITY - £rsgn 1.“;;};"\;1.
5 R
] z ToWN  Clayton, Missouri, TOWN Festus Yes'l No O
!td—o A w c. ?I:O:%IT?{?‘:?Z??F {If NOT in hospiral, give location) ~f:mh:!e L::m d, :l}agi%s ('f coutside, give location) Rnsida‘on Fa,;/.
2,600, | |S St, Louis County Hospital "X "™0O Rt, # 1 Ye: O No
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
y Carl Everett Hammers DEATH December 17 » 1062
(%) 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR UNDER 24 HR
= . i i d Maonth, D H in.
5 ; Male White Widowed Divarced ] 7/9/1935 o nths ays I oura—r Min
—_— 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country] | 12. CITIZEN OF WHAT COUNTRY
& v during mast of working life, even if retired) .
Cg) Machine tor MeDonnell Airecraf Flat River Mo, U,S. A,
7 P = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF RUSBAND OR WIFE
—_B_——Q Jessie Hammers Maudie Rice Ruth
2 vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
o < (Yes, yor unknown} [ {If yes, give war or dates of service) T\Ies%le Hamme rs
b w vy Eory L B t . I E I ]"
-—u o - 18,” CAUSE OF DEATH (Enter only one cause ¢ line for (a), (b), end (¢ o Bl LIGNSAE & }
10 < E PART |{. DEATH W‘f\S CAUSED B pe I - Ig:lgET TN%ED‘EE'EH
& o £ IMMEDIATE CAUSE (a) Gunshot wound of head
11 O O
(\Uilal
W | o
& |ui Q Conditions, if any, DUE TO (b
12 (/5— w 5 v\Lhich ga:e ril:::'r . e
= above Cayia al,
13 E z sating the under.
lying cause last. DUE TQ (c)
g g PART 11 QTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111 If  deceased was female was
- = disease condition given in PART | {a) there & pregnancy in last 90 days,
fuly <
5 g I O Yes l J Ne rl:l Unknown
g E 19. :’NE";EO‘;%[&)E’SY 20s. ACCSENT- SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18}
D ™) L . m{ - [
2 S YES [ NOXJ Self inflicted gunshot wound of head
I TI0c. TIME OF  Houl  Monih, Day, Year
& 2 AR L 17/62
x O 2 ]_1 LE % 12/17/
z2 = actfound
= ] ‘io ‘F‘t: CE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHII.E AT wo K [:| farm, factory, street office bldg .. elc) . . . .
x o o a NOT wHILE AT WORKE  |car on parking 1 Jennings St. Louils Missourl
[
S o — 5 21. | attended the deceased from fo. and last saw her alive on.
a = b him
w ; 9 Death occurred at. m on the date stated above, and to the best of my knowledge, fram the causes stated.
g E 8 6 22a, SIGNATURE {Degreem‘%ﬂth 22b, ADDRESS 22¢, DATE SIGNED
> I - -
= |5 s Coronerl Clayton, Missouri 1L2/24/62
- < 23a. ggglé\L, CRg - . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
a a MOVAL (Speci .
= s Removal 12.21-62 IOOF Cemetery Doe Run, Missouri,
> << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRARS SIGNATURE
z < /A “p
— » [ -
= 5{ Albert H, Hoppe Inc., 4700 Washington, Blvd, /R/d-b¥ Mé' Popurftiy 7
A}
{Licensed Embalmer‘s Statement on Reverse Side) e 6
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STATEMENT BY LICENSED EMBALMER

| hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

or by L i , Student Embalmer No.

working under my personal supervision.

—- = - . i
Sodem_=m = T cned. £ Tt en s Dy
' Signature of Student Embalmer ) . N
7283

- Licensed Embalmer No

f

. ) P. O. Address l‘&( & 20/'77""0"',. ‘7)‘(0 A

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

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

i this body is not embalmed, fact should be so stated above.




