THE DIVISION OF HEALTH OF MISSOURI

S. Mp.3%00 ' .
srewo ) FUEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH g ruews 31086
. . i 2
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m;ma. Registrar's No, ...Z..&Z_Q.......
I. PLACE OF DEATH ’ 2. USUAL RESIDEMCE (Wbers decessed bwed. If insthotion: reskiesce before
a. COUNTY ) a STATE b. COUNTY admision).
_ : Missourl oo 4EY
J b. CITY (I ogteide corporate limita, write RURAL and give ¢. LENGTH OF [l c. CITY af cumkle corpyty imits, write BUBAL acd cive towiship) 54 # /7 /7
OR . township) | STAY (In this place) OR . i - :
TOWN St Louls St Louls v
d. HOSP#AME OF (I not ia houpltal or institution, give strset addrees or losstion) ASDTEF% - @ cural, chve loaation)
INSTITOTION Enroute Clty Hospltsl 'MJ 1328 Arsenal Street
SADNE‘?:NE‘ES%% 8. (First) b. (L_Ilddl!) ¢. (Last) 8. DSFE {Mcuth) (Day) (Year)
(Typeor Print)  Anina : : Hanasek DEATH Sept 15 1950
5. SEX J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH26 "1871 9. AGE (b years| I noEx 3 vEAR | ¥ BeeR @ KRs,
| WI%{& DIVORCED (Speciiy) ) L4 laxt birthday) Homhl Days | Hours | Min.
Female/| White owed <7 |april 25188} B 79 I
10a. USUAL OCCUPATION (GwaMndof work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE (Btate ar forslgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even i retired) : . DUSTRY - : UNIRY?
Housewife Ausatria . N
llaa._ FATHER'S NAME 130, MOTHER'S MAIDEN NAME J4:" MAME OF HUSBAND OR WIFE
Louls Rotter. ! Unknown __ - | Charles (Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yem, 1o, or unknowa)} | {I1 yeu, cive war or dates s sarvies} HO. ' | 1 .
P | - Alice Knauer 1385 Arsenal Street
; ICAL CERTIFICATION l Nssgﬁgﬂg!m
I. DISEASE OR ,4_44.,[,25% DEATH
DIRECILY LEADING. 'II%%’EATH‘(A) ;g e v i H e ad
ANTECEDENT CAUSES

Morbid conditions, if any, giving bu
rise to,the above couse (a) sating, /,:5_24 ,Wa_z MM
- the underlying cause lost. - :
a-c.-c«.- ﬁ
inm:rmmplim 0] (") LR /
ti ich caused death. | 11, OTHER SIGNIFICANT ‘CONDITIONS® R S T .
Conditions contributing o the death but not M
Q related to the disease or condition causing death. ) .
-19a. DATE OF.OP'IEIRO’I‘G: 19b: MAJOR-FINDINGS OF OPERATION ~ Lo * ’ Yo . " | 20.'AUTO

21a. ; (Spmcify) lzm,mormwa?mm,.m 2le. (CITY, TOWN, OR TO smn . (couNT™ (STAYE) .
hnmn.hm.?.mm. ., WS0) PA . ' - U

21d. TIME (Moot} Day)  (Your)  Epug) ﬁ_ﬁrmunv OCCURRED | 21f. HOW DID INJURY occum
i OF . - MOT WHILE,
INJURY —9& e @ A | work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2] hercby cerlify that I attended the deceased from to .19 lhzt I laat saw the deceased
olfer an , 189 , and that death occurred at f"dﬁ‘qm , from the causes and on thc dale stated abon .
2, NATURE Z or tive) | Z3b. ADDRESS i s NED
/ o ey e 3 L3 dd*'@&_._;/('.‘
R I‘Rt 24b. DATE , 245\ NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, oreounty§ (Sul.a)
| 71GH, REM W N . s
ur Ml 121 9/18/50 Lakewood Park. - - |- 8t Louls Mos.. *~.'.
DATE mns'rl.%cmh REGISTI RE ] 25. FUNERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
SEP 181950 . Moydell Funersl Home 1926 Allen Av

A 7 (Licensed Embatmer's Stateroent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

. 1 o
I_henbyoe:ﬁiyﬂ:auhehodywbosenmisrewrdedwﬂiemsideofthismtiﬁatememhlmed byme.orby__)/_)q*_L_a

5\ . Student Embs

working under my personal smpervision.

Student couevecrencnnes eeeeeeaaeaaaaanns o Smd (\QJZ'L Q

'_ Student Enbalmer ‘ Em@ . 4. 5_3 ‘3
PR ' ' o P. O. Address f‘flbww

Nnu: mmmmmwmummmﬂhmmm (Failore to comply with
the sbove constitutes grounds for revocation of Goense.)

.uﬁum-mwmwh.w.m ‘ . -7




N\

Affidavits containing erasures will not be accepted; draw one line through error and write above it,

h V. 5. 135
M—4-43
I X38867

THE STATE BOARD OF HEALTH OF MISSOURI . %
BUREAU OF VITAL STATISTICS State File I\osua 56
7879

State of o }
ss. —_—
County of ..o AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...........ccoo..

On this day of . , 194, before me appears.......
......... who, upon ._...................., oath, states that the original record ofd'iizﬁh
for.. Anna Hanagek . , g;; 9=15=0960 o 19 , in the State of
Missouri, and which was filed at................. {1 T , 19 , should be corrected as follows:

Item No.....8 .. _should read...... 4.'26-1871 . . e et
Instead of e meeb et AN LT <1 R ——

Ttem No.....:__........9..........shoul(l read..... Age A
Instead of........... SR - ) S

Item Nowoiin should read................... eemetetetetes ettt
Tnstead of o eeee

Ttem NO..oeieeier e should read. ... oot

Instead of. ...

Ttem Now should read........ccc.co..
Instead of... . . JE U,
ftem No............ et emememenna should read ... et sem e ettt eemt et e
Instead of ..
Item No....ccoccooeeooe........should read - erememet et et enscamee e e S
Instead of ... e rmenemnan e emen s e atenean
Ttem Noweeeed should read......
[nstend of . — ettt gt et amemaceareeaeen reoeseeasemsneeeeeannen ek baairen

The above is true to the best of my knowledge, information and belief.

{SeaL) Afhant %”““ C M%%‘mh]}ir .....
elationship.

................ 1926 Allen.....

Present Address.

Subscribed and sworn to before me this . 2 6 ; W
- 4 M
3 YT B ST 2 N . Notary Public.

My Comumission expires o




