THE DIVISION OF HEALTH OF MISSOURI 08 00'?295

slth, STANDARD CERTIFICATE OF DEATH
wwe . FILED MAR 5 - 1958 | ETATE File ~u~552009
blic Registraotion Distriet No. ... 31 9 -.-. Primary Registration Dlllllc'1m3 .. Registrar's No. . e
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: R“id.nso b.for.)
admission
a. COUNTY a. STATE Mo . b. COUNTY jr
00 b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY ' Inside Limits
-56 - OR . OR :
TOWN St. Louis YesX NoO TOWN St. Louis Yes# NoD
Eg‘;g’-l";mEQI?F (if NOT inhospital, givelocation)}|L ength of stay in 1b EET (4f outside, give location) Reside on Farm
é _}_7INSTITUTION Hamilton Nurs.Homg 41?/ %R@Ess 3761 Laclede Yes Nod©
E)
b 2 3. :::‘IA :I'D First Middle Loat 4. DATE Month Day Year
u OF
3 {Twpe or print) Robert B, Hamann DEATH 2/19/58
3 5. sex J'6. COLOR OR RACE 7. margen [ NEVER MarRiED (][ @ DATE OF BIRTH |9_ AGEéiI?Agear)l JF UNDER | YEAR [iF UNDER 24 KRS,
] . TERCAY) | Monthe | Daw Howrs | Min.
§ Male White wioowep [] pivoreep [ 9/19/1898 g er - I I
: 10a. USUAL OCCUPATION {Tipe kind ofwort done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry md siate or country) ' / 12, CITIZEN OF WHAT COUNTRY?
3w during mos! of working life, even if retired)
P Welder Steel Indust. Arkans, Usa
F = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME H 1ie
t z {WiTE
T e Frank Hamann Lena Phelan 1 Ora Richard Hamann
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.{ I7. INFORMANT Address
Lo 21, no. or unknown) (IS pes. pive war or dates of servics)
- No 494-05~-7678] Ora Hamann 3761 Laclede Ave.
".; e 16. CAUSE OF DEATH [Enter only one cause per line for (a),(b). and (c).] INTERVAL BETWEEN
v = PART | DEATH WAS CAUSED BY: V- ORSET AND DEATH
5 U IMMEDIATE CAUSE (a) Cenctranl s tans W Aty g
£ >
€
o - -
- Conditions,if any. | out To () lhesprutenoive Coandes omocaton M A ace.
s O whick gate tis, 7 V4
& g above cauae ot )
- 9 stating the under. ,
g - lying  cauae lant. OUE TO {¢)
; [+ e PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY
y o o T % PERFORMEpP? .z-
2 x |3 ¥3 A ves [ wo
. - E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injury in Part I or Part H of ifem 18.)
s b (] (]
:-5 < 3 D
: g a’ 3 c. TIME OF  Hour  Month, Day, Year
8 INJURY @, m.
E H : E p.m. ]
3 2 5 X | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢., in or about Rome, |20/, CtY, TOWN, OR LOCATION COUNTY STATE
) - WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
4o WORK AT WORK
, E 2 - —
;-— 21. ] attended the deceased from daec, / ?J-? . to fadn I’, If‘rr‘"d last saw ;:‘er:_;”" en L=t IJ" If“y
o % Death occurred at /‘t - ¥o . m on the date stated ahove; and to the best of my knowledge, from the causes atated.
)
& 226, SIGNATURE (Degree or title) | 22b. ApDrESS 22¢, DATE SIGNED
. P
) » W ")- o A M- 3//;'/4'&.
;' H G207 BURIAL, CREMATION, | 23b. DATE 2%:. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town. or counly} (State)
; H REMOVAL {Specify) .
; Burial 2/21/58 St. Matthew St. Louis, Mo.
. 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, '
E.J.Schnur 3125 Lafayette Ave. FEB 2058

{Licensed Embalmer’s Statement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L3720 ¢ o =T 5 S 3 AR DU , Student Embalmer No.........

working under my personal supervision.,

Student ... e
Signature of Student Embalmer

. o P. O. Addressi{_‘.?_‘f.ﬁ_z;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation 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.
. ' . .




