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Registration District No—.... €3.-}- Primary Registration District No.._._......_Q..._._._. Regisirar's No. 6798
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(a) State MO. {4) Count / ’
(¥} City or town. ST,LOUTQ ounty. /
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) Name of nospta o Lt bien; ﬂ {If outside ciLy o town Hiits, write “HUAAL )
FIRMAN DESLOGE HOSPITAL /7 @ st N 4125 LINDELL BLVD. ..
(If not in hospital or institution, write streat oumber ar location} (If rural, give location)
(d) Length of stay: In hospital or lnstitntiun,.__.....s.....VlE T @ ¢ ¢ forel )
{Specity whethee e itizen of foreign country {Yes or No)
In this community. 40 . YEARS . &
years, months or daye) . If yes, name country
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E 21. I hereby certify that I attended the deceased from.
Color or 6. (a), Single, widowed, married, 19 Lo} A
1 ¢ MALE | e WHITE| "/ comeMARRIED || B e ;
. = 6. (b) Name of husband or wife.—..... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
o || _KATHRYN HAM e A8
) 7. Birth date of deceased....._.._SM-......._.27 , ST 18_95 e
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M o Birtnotace QUINCY ILLINOIS /
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I I tistically.
E | 15. Birthplace.. DOL-T——KE-QW—— e I INOIS 22. If death was due to external causes, fill in the following:
E_ = . (Civy, town, or county), _(Smlg or foreign country)
& 1. @ tetormane.. KATHRYN_ HAMM || @ Accient, suicide, or bomicde (spectty
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{Barial, cremation, or remaval) (Menth) (Day) (Year) (¢} Didlinjury occur in or about kome, on farm, in industrial place, in public place?

(o Place: burial or cremation......

(Ssuil_l‘v t(m of place) A

18. (a) Signature of funeral directo - While at ¢) Means of injury.....
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(0 Address___.. 3840--.--LIN E De--. }} signature ¥/ X/
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I hereby certify that the bod3 whose name is recorded on thc reversesxde of t}}lscert:ﬁcatc was embnlmed by me, or by....= .
= -~ ‘..'»‘..‘ Lt l ", . . o
. No . [

working under my personal supervision.

, Registered Apprentice
ety
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11 u"-_ .

Licensed Emba]mer No...

2‘9400 .......

P. 0. Address _9 fﬁ‘ofwaf@-@/

Note: The abme I\IUST BE SIGNED BY THE LICENSED EI\‘[BALMER in hls OWN I-IANDWRITING (Failure to comply with

the above constitutes grounds for,revocation of license.)

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