5. No.300

10.48

)

"BIRTH MO,

| ALED MAY 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b3
REG. DIST. wO. __31_8 PRIMARY REG. DIST. “0-10_0_3 Registrar’s No...._..'i.;i!.z&._.

18140

State File No

a. COUNTY

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Wher d
& STATE  Misgouri

d lived. If inati
b. COUNTY

don: residence befors
admbmloal.

Housew

10a. USUAL OCCUPATION (Qiwe kind of werk

s, even if retired)

18b, KIND OF BUSINESS OR iN-
DUSTRY

b. CITY (I outaide eorpurats Umite, write RURAL and give csr‘ul.yENGTH OF c. (:IT"itr mnw.um-undu.nhlunumuum
Town S Louis s Y e St,ouls 2/3 . f
d. FULL NMIE OF (If not or STREET (f runl, give oeation)
Ao ™ ST Tobms Hospital /4 A ves D

3. NAME OF > b. (Micdlr) "¢ (Last) 4DATE  (Moath) (Dey) _(Yew)

Tvpe o Pvne) fatle - Hanke oS May 8 1951
85 SEX / 8. COLOR OR RACE T#RRTEDNYVERHARRIED., &DATEOFBIRTR QLGEﬂ-y?n vunnm Iul.":
Female White Married 7 March 20,1879 |

11. BIRTHPLACE tsannwunlpm)

St,Louls,Missouri,

IZ. CITIZEN OF WHAT
RY?

130, FATHER'S NAME

Joseph Scheble

130,
Katie Welker

MOTHER S MAIDEM

14. NAME OF HUSBAMD OR WIFE

Bruce M, Hanlke

3. WAS DECEASED EVER IN U.5. ARMED FORCES?
Y e, 0o, or uaknowa) l Q1 yes, give war o dates of servies?
ne no

16

SOCIAL SECURITY
NO.

none

17 INFORMANT 5 S1GNATURE OR NAME ADDRESS

Mrs ., Florenve Norris 5033 loulslana ave,

18. CAUSE OF DEATH
, Enter anly onecsawsper
line for {a), (b), and {c}

*This doer not mean

ANTECEDENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢)

% L rcaae

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

the mode of dying, such | Mortid conditions, if mmmm
o3 brari follure, axhends, Mbmwmng s
cc. B eeoms the ay. | O mdolying (,,c Mdmg,,"
came, infury, or complica- DUETO(e
tien which prysed devih, | 1. OTHER SIGNIFICANT CONDITIONS
m%mhmmmu .
f9a. DATE OF CPERA- | 19b. - MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
v O] wD
1. ACCIDENT (Bpacity} . Zlb.H.MIOFINJURYha.h-M m.(crrvmwnonmnam ‘ mnlm .0 (STATE)
ROMICIDE
210. TIME Memtd) Uy} (Toar (Boor) 2le. INJURY oonmm 1. HOW DID INJURY OCCURT / é’
IDURY - > | e wor
&.Ihersby deceased from _.ﬁlf__.m@uanwmmdm
9 U, gnd that death al_.s.ﬁgpﬂl,fmm causes and on the dote staled above

% ;Z ;:0m-u-amm

IR e DT

Ma

vV 11 1951

2Uc. NAME OF CEMETERY OR CREMATCRY
Mount Hope (Iemetery

.| 244. LOCATION (CHiy, town, orcounyd) .~ (Btate)
1215 lemay Ferry Road,

[i

REG /?szt; “"\s -

mnn blugml‘lﬂnge%ng &ty Co.

WnSwwthb)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thisiccrtiﬁute was embaimed by me, or by.

working under my personal supervision. udent tmbaimer No y

St f.__zq;/zfﬁmm
31gned. scicesccncrscccnsrrscnancsssastane

* Student Embalmer Licenzed Embalmer No.. 35/7/

. - - ) P. O Addms_,z_ﬂ .7_,/

Nuu: The sbove MUST BE SIGNED BY THE [.ICENSED EMBALMBRm his OWN HANDWRIT!NG. (qure to comply ﬂ
&eabonmmd:ﬁummdm)

If this body is not embalmed, fact should be so statéd above. | T

*




