.5, No.300
v, 10.48

AN

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

THE WAVINUN UF REALIH UF MIDAURI
FILED OCT 18 1950 sTANDARD CERTIFICATE OF DEATH

34873

State File No,

L4 1
BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. KO. l( )( !;&,,,-,,m.v, No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher daceased lived. 1f latitution: reskdence befors
a. COUNTY a. STATE b, COUNTY adunimion},
7 : Missouri
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (It outslds corporate limity, write RURAL aad give wmum
. townabig)| STAY (in thie place) OR 7 f
TOWN  St. Louls 4 years || gefOWN St, Louis
d. FSOL!S-P?'I{‘A%‘.EOORF {It not in hospital or institution, give strect lddreel or location) AsDrDRE.SS (If ramal, glve Wooation)
Nertonion  St. Louls State Hospital 3969 Blaine
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Montt) (Du
DECEASED ' - g ear)
{ Type or Print) HUGO HANHEIDE S Oct. 25 1958
-5, SEX o 6, COLOR OR RACE | 7. #&% gIE\\’IgR gngIED. 8. DATE OF BIRTH [ 2] 9,1'A'?E (lun;n ; :'l':l | YEAR | o oNDER o ks,
. ¢ ) birthday o Darys | Hours | Mhn.
Male Vhi te Married Sept. 2 1896 54 | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or {orelgn sountry) 12. CITIZEN OF WHAT
dane inn% mowt of working lifs, evan if retired) ) 0 COUNTRY?
Maintenance Man olesale Meats S5t. T.ouls, Missouri U.S5.4.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nhaida Mary Lenz Jdell Wagner Hanheide
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, 0r anknown) | (If yew, Kive wur or dutes of sarvics) NO.
no ————— 494 -05-7107 Mrs, Idell Hanheide,5125 Shaw
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁamhﬁm
| Enter only coacsusoper | 1. DISEASE OR CONDITION o ) . H
line for (a), (b, and (o | PIRECTLY LEADING TO DEATH* () Mvocardial infarection Y, wks
H ANTECEDENT CAUSES
*This docs not mean
the mode of dying, such | Aforbid conditions, If any, gicing PUE TO (&) Pulmonary Edema
oF heart fallure, asthenia, | Tite to the abose cause (o) dating |
ete. It wmeons the dig. | the underlying couse last.
cate, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bl nof
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
. TION
YES E NO D '
21a. ACCIDENT (Bpecity) - 215, PLACEOF INJURY (ag..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, farm, lnotory, sureet, offics bidg., e}
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f.
OF. WHILEAT[—] NOT WHILE A7
INJURY = | “work AT WORK 73 -
L4
2. 1 hereby certify that I attended the deceased Jrom June 21 , 18 1‘8, {o Oct. 2 18 5Uthat T lost fiaw the decgased
a!:ye\pn —Oct. 2,  19_50 ayfd that death occurred af 8:30p m., from the causes and on the date stated abaoc
Ba. TUR U (Degres or title) | Z3b. ADDRESS TE uansn
< 5400 Arsenal St.
Tloﬂlk"g‘ l. CREMA 24b. DATE 24, NA'HE OF, ETERY OR CREMATORY 24d. LOCATION (Oilty, town, or county) {Btats)
Oct, 5 1950 7i6n Cermetery St.kouis County, Missouri

nd:'osvmcu

25. FUNERAL DIRECTOR'S $IGNATURE - ADDRESS

4 g™

| BETDERWILDEN F.H.INc, 1936 St. Louis Ave,

(Licensed Emh(muu Sutm 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 embalmed by me, or by_...

. .. Student Embalmer Noweueseusssens vesana ceracee
working under my persona! supervision.

Signed_..%_.
Slgned.ieuecnneicnnnnnne thsseescerrrmarasan .

© Student Embalmer . Licen Embah?er No

P. Q. Address

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




