MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0012710
DEPARTMENT OF PUBLIC HEALTH AND WEL ' . 1 -
Registration District No. _--ms_.._-__ynmm Registration District 1003 Registrar’s Now 242 STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS 5TUB _?Tmmg :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If institution: Residence before

VS 300 a. COUNTY a. STATE b. COUNTY admission)
Rev. 4/59

Mjsgouri
b. CCI’LY {If outside corporate limits, give TOWNSHILP only) Length of atay in 1b 3 4 Insida Limits

O
TOWN 5%, louis, Missouri. DOA st. Louis Yessg] No

c. tl%éPTTATE OF {If NOT in hospital, give locatian) Inside Limirn 5 {If cutside, give location) Reside on Farm

INSTITUTIOR o te City Hospital Yer ¥ No O 2221 Cherokee Street., (Y0 N
3. NAME OF DECEASED First Middle 4. DATE Month Day Year

(Type or print) Myrtle C. Hammack DEATH March 6, 1966

5. SEX 6. COLOR OR RACE 7. Married {1 Never Married {3} |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | 1F UNDER 24 HR

White Widowed X Diverced [J 3/31/19014 61 Months | Days Hours | Min.

e
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of working l1fs, aven if retired)

Houvsewi fe At Home Bonna- Tery i
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_Thognaﬁ_(g_b_'&h{hnﬂ:?%___ Q Edwards Phillip L. Hammack, dec'd
15, WAS DECEASED EVER RMED FORCES? 16. SOCFAL SECURMTY NO. [17. INFORMANT ) Address

{Yes, no, or unknown) | (If yes, give wear or dates of service)
Nil Mrs. Thomas Tenholder, Bonne Terre, Mo.

"Ih’ CAUSE OF DEATH (Enter only one cause pur fine for {a), A INTERVAL BETWEEN

PART |, DEATH WAS CALUSED . ONSET ANG DEATH

IMMEDIATE CAUSE {a) . ' .o

%TE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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Conditions, if any, DUE TO {b)
whith gave rlte 10
above cause (a),
stating the under-
lying cauvse last. DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART 1H. If  deceased was female was
disesse condition given in PART | {a) there & preqnm‘c.y_ﬁi last 90 days.

l O Yes I F1 Ne I O Unknown
19. WAS AUTOPSY,.| 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART (1 of item 1B.)

PERFORMED
YES ] NO

20c. TIME OF  [Npur Month, Day, Year
1NJURY a.m,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., otc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

21. | sttended the d d frem to—— and last saw :f,:' alive on

i A )
Death occwrred st /0‘{' A m on the date stated above, and 1o the best of my knowledge, from the causes stated.

220ghl GNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
m\/ X 7 74ler., Coroner 31300 Clark Street., 3°5 4L

T35, BURIAL, CREMATION, | 236, DATE 7| Z3c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Seate}
REMOVAL (Spacify)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

3/8/6 Bonne Terre Cemetery onne Terre, Missouri.

T?‘gﬁgﬂ.%?;CTOR 4 ADDRESS 25. DATE RgCD.‘BY LOCAL REG. 24. RE TRAR'S SIGNAJURE
Boyver Funeral Home, Bonne Terre, Mo, HARS 1966 gﬂJM . /79.
Y

BY AFFIDAVIT OF

ITEM NO,

{Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,
working under my personal supervision.

.
Student

Signed__' s |
Signature of Student Embalmer

-

- f . .
. e e
Licensed Embalmer No..” :

“/,’ ' ’, r ,/-)7
P.O. Address_-"___- .~ ~ ,;//ff/x,,
Note: 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).
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.




