Mo, 300
10.48

- BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

O _ PRIMARY REG...DIST. NO. ]00‘- Registrar's No, ...

35446
9366

T T L P e T

Stote File No....

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decosssd lived.
a. STATE b. COUNTY
Missoueri

b. CITY (If outslde corpurste limits, write RURAL and give
township)

TOWN 8t.

Touls

c. LENGTH OF
STAY (o this pluce)

d. FULL NAME OF (I not in hospital or institution, give streot address or loestion)

¢. CITY (It cuswide sorporate limits. write RURAL nod du township)

7

U instiwgtion: resldence before
adinimfon).

o "
EWN St. Louis 3
% REET {1f rural, give locatlon)

HOSPITAL OR DDRESS
mNSTITUTIoN 820 Allem Ave. 820 Allen Ave,
ng%NE‘ESOEFD a. (First) b. (Middle) c. (Last} 4. DATE {Month) (Dsy) (Year)
(Typeor Printy  Helen Hanneken DEAnOct ober 22, 1951
5 SEX / 6, COLOR OR RACE | 7. MARRIEB TS!FVEEC&E!SRRIED 8, DATE OF BIRTH ¥ g, :fm'ﬂ'j'" r nu::u 1 YEAR ; URDER M HE3,
(Bpacify) ¥ ours Min,
i White od> 0 S | April 5, 1861 56 | 3% ||

10a. USUAL OCCUPATION (Give kind of work
done durisg moat of working life, evan if retired)

Housework

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn country)

Germany HENW

12, CITIZENOF WHAT
COUNTRY?

13a. FATHER'S NAME

?

Lakers

13b. MOTHER'S MAIDEN
Not known

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y, no, or unkogwa) | (If ywa, ive wat or dates of sarvics}

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

] Willism Hanneken
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Verna Hanneken 820 Allen Ave,

NAME

. Enter only cneceus: per

18. CAUSE OF DEATH
line for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such

] heartfuﬂuu. asthenia, |-

€c.” It meana the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if anp, g{uiﬂﬂ DUE TO (b)

rige to the above cause (¢) stat
tke underlying cause last.

MEDICAL CERTIFICATION |

INTERVAL BETWEEN
L+] ND DEATH

DUE TO {c)

eaxe, injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death byl nof

related to the divease or condition catsing death.

192, DATE OF OPERA- ||'195. MAJOR FINDINGS OF OPERATION ' o 2, AUTOPSY?
TION . . . D
YES NO
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY to.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) _
SUICIDE home, farm, fastory. street, office blds..enc.) _
HOMICIDE
214d. Tlfli:!E (Month} (Day) (Year) (Hour) 21e. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE .
INJURY = | work AT WORK W /

2, I hereby certify that I attended the deceased from LA =LI—

alive on

, 1947, and t

hat death occurred at

0L o do-2 I~ 1947, that I last $ow the deceased
3_P

m., from the causes ard on the date stated above.

2%, SIGNATUR E

(Degree or title)

//JT

23c. DATE SIGNED

/P—M/M o220 T

23b. ADDRESS

48

WRITE PLAINLY—USING :JNFADING BLACK INE—MAEE A PERMANENT RECORD

24d. LOCATION (City, town, or county) (Siate)
St. Louia,

T[ONBHEJ(‘J\\}'-ALCREMA. 24b. E 24z, NAME OF CEMETERY OR CREMATORY
{Brecily)
‘Burial 10/25/51 St. Peter & Paul Cemete
D D BY LOCAL EGI R'S SIGNAFURE #=—r

2 pe ﬁ_ﬁjLﬂa/l“éb

‘-—VV

ADDRESS

John H,Gebken Sons 2630 Gravols Ave,

25 FUNERAL DIRECTOR'S S1GNATURE

(Livensed Embalmer’s Statement 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,
7 , Student Embalmer No.

working under my Qers£MI supervision,
Licensed Embalmer No. 4144

~ P. 0. Address 2630 Gravols Ave,
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 this body is not embalmed, fact should be so stated above.

- . T

=

StUdENt senenvssrsaaronacnccsanrscsssransan
Student Embalmer




