DEPARTMENT OF i #h@s ‘THE STATE BOARD OF HEALTH OF MISSOURI | A ")8
su!

HLED“ _STANDARD CERTIFICATE OF DEATH State File Nor..

Registration District Now.oeoeoo.. 2 8 Primary Registration Distriet Now oo e JAYa Vo) Registrar’s No. _‘_,ﬂ ﬂ‘_‘gd 5
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF“BECEASED: .
. ey
{a) C:.)unr.y (a) State Misscuri (5 County. ﬁ’/;‘/ ( /gi )
{(#) City or town__.... St.. Louis :
(If outaide vity or town limits, writs “RUBRAL’ and name of towaship) (¢} Cityor town... Shs LOUis ) S
{c) Name oéhosp}:;alﬁr institution: ital A {If outside city or tawn limits, writo “"RURAL"™) /J F /
ark Lene Hosp 3 d
{If not in hoapital or institation, write street number or localion) @ s Now--. Mﬁz-_ Anrg-&flléi:u?j: give location)
. {d) Length of stay: In hospital or institution ... 10 ..days e N ,_.-4
(pecity whether || () Citlzen of foreign country? 0 (Yes or No)

In this community. 40 pyears

years, months or days) i If yea, name country.
3. (a) PRINT . . . MEDICAL CERTIFICATION
FulL NAME.__ Mrs. Elizabeth S. Hanke
: - 20. DATE OF DEATH: Month_ 8¢
3. (b} If veteran, 3. {¢) Social Security 19 46
vear.
name war, m———— Nu.....N_Qne.._.._........_.......
21, T hereby certify that I attended deceased from
r(;' 5. Color or 6. {a) Single, widowed, ;married,

4. Sex Female race, DL L€ divorced Marzl/ed that I last saw h @2/ alive on.

6. (b) Name of husband or wife 4 Edward . 6. (c} Age of husband or wife if }| 2nd that death occurred on the date and hour stated above

Y. Hanke aﬁve___za...._.._...years Immedlifte cause of death. g
7. Birth date of decensed..... 0800 19,1876 . . -%Wd /¥

{Month) (D) -(i";;).—‘r.
‘8. AGEs Years Months Days If less than one day Due to .
. /‘ 69 ll 12 hr. min . ?
i - Due tn P _
| 0. Bisthpraos. -Addieville, I1ls . ) : N
14

(City, town, or cotinty} (State or foreign country} L
. veocesnive A% Home T WWW

11. Industry or b . o B PHYSICIAN
.o jor findings: .. - —_—
’ E 12, Name..Adam’ GelﬁEl ) Of operations... Underline
£
AR 4 13. Birthplace OkBWVllle y L1lls. . f . - - - gﬁccﬁ'éﬁttﬁ
" {City, town, or county) {Stats or fereign country) Of autopsy should be
H § 14 Maiden mame....MaTy. Haue 7 YT charged sta-
3 . .o iatically.
E 15. Bmpm—g%%%ﬂ——I"lls' T (State or foreign conntey) 22. 1f death was due to external causes, fill in the following;
16. (@) Informant__ MI'. Edward W. Hanke ++ || (e) Accident, suicide, or homicide (specify)
(&) Address 41467 Morganf ord ) (8) Date of occurrence = -
17. @ .._bBurial ® Date thereot. XLALA6, || (@ Wheredidinjuryoceurt = G
. {Burial, eremation, os removal} (Moath) (Day} (Yeer) || (5) Did injury occur in or abotit home, on farm, in industrial place, in public place?
(&) Place: burial or cremation Nashville, Illse- _ s
18. (a) ‘Signature of.funeral d.i.réctor Beiderwieden Funeral __ While at wogk?__-__ I (f/ Dy 5 Mo of LOHTY-oro e -
! ® Addnm ﬁ S, ve- yHome, Inc. 0 D@ E
( 23. Sigrature. 4 - N A oth
19. (a) g .
? (Dlureoemdlooal rarm-r-r) (Rezislrar'ui Address.. S D& =l & .. D ‘Date sigg J’ ! é

(Licensed Embalmer’s Statement on Re erse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by i
, Registered Apprentice No

y A
, .
—

Licensecd é/balmerNo /‘5 ¢77 P!

P. 0. Address..... 2D & %%“"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply
the above constituztes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove‘

working under my personal supervision.

! J
Signed....... /

-



