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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. No. __ S ! ] PRIMARY REG. DIST. M.M Registrar's No 2362/

40067

State File Noo oiniionmeeonmnis

(Y e, 0o, or unknOWD) (llv- , klve war or dates of servics)

No ©4-01-1303

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
. . A . slunission),
® CONTY st, Louis- *STE Mo, > COUNTYSt. Loui's
b. CITY (If outelde corpurate Hmits, writs RURAL and give ¢. LENGTH, OF || c. CITY (If outside corporate limita, write RURAL asJ cive township)’ i
R . tawsnbip) | STAY (in this place OR %/5[(
TOWN  Jennings ] Yeans| |41 Jennings
d. FHOU';:P?AT_EO%F (If mot in hospital or institgtion, give strest addrem or location) d'.ASDTgtREES (If rarsl, give iocation) 0
wstitution 5303 Fletcher St. 5303. Fletcher St,
3. 5‘;‘?;“&5 SC')_:IE a. (First). b. (Middie) ¢ (Last) 4. DATE (Month) (Dey) (Year)
{ T¥pe ot Print} AUGUST . H, HANNEKE OEATH  Nov, 6 1¢51
5. SEX & 6. COLOR OR RACE-|iZSMARRIED, NEVER MARRIED, | 8.DATE OF BIRTH 9. AGE (o years] If UNDER | YEAZ | IF UxDER 1 sm.
WIDOWED, DIVORCED/(8paciix) last birthday) |Mootks| Duye | Hours | Min
Male White Married Oet. 26,1907 | 44 | |
10a. USUAL OCCUPATION (Givekindof work' | 10b, KIND OF BUSINESS OR [N- II"BIRTHPLACE {Btate ar forsign sountry) 12, CITIZEN OF WHAT
done during most of working 1ifs, svao if retired) DUSTRY |. COUNTRY?
Bus Priver-8t, Lduis Pub. Ser.Co ?St Louis, Mo. 0 U.S.4.
nlsa. FATHER S MAME 13b. MOTHER® S MAIDEN !d‘m: 14. WAME OF HUSBAND OR WIFE
John Hanneke Laura Litza th J ak
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szwngg 17: INFORMANT' 5 5| GNATURE OR NAME ADDRESS

Ruth J, Hanpeke 53073 Flotchar St

. Enter only one cetise per

[
18. CAUSE OF DEATH ’ . INTERVAL BETWEEN
I, DISEASE. OR CONDITION ONSET AND DEATH

line for (u), (b}, and {(c)

MEDICAL CERTIF“ICATIO\N; z

DIRECTLY LEADING TO DEATH® ()

/

“This does ot mean | ANVECEDENT CAUSES

Q&kﬂua. apn iy

[V

Morbid conditions, if any, gicing DUE TO ()
Fise to the above cause (a) statim

the mode of dying, Fuch
.08 heart failure, asthenia,of ..

de. It meoms the dia- | he undertying cruae last

sare, infury, or complice- DUE TO (c)

I i

tion which caused death.

Conditions contributing to the death but not
related to the dizease or condition ceusing death.

11. OTHER SIGNIFICANT CONDITIONS 315200 T8 TN aiATY

- 19a:-DATE OF °P1§|Fgﬁ T 136-MAJOR FINDINGS OF-OPERATION'1 .. o7 :3¥+1 361 01 Liabooam ei Loamate wontiss oo 28 86,0 w1120 AUTOPSY?
oA mimAaT b s b b . 4‘9‘0' 'IBE] m@/

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) =~ ~ (COUNTY)

SUICIDE, home, farm, fastory, street, office bids..e%0) R D Rt LTI LI L SR _-1 . -

HOMICIDE e
21d. TIME (Month)  {Dagisy nr:) (Houny | 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

e T e S
IURY- ~ -~ -~ TR -ne [ "Vonk (1 ATwork 0 DA A AMLLLLLLL, LA
BT 0 'l ik Soaanmuly

22. I hereby certify that.I-a & 1eﬁ§tke deceased from%ﬂgél_ 19‘57 Yy b 5/ , that I last saw the deceased

alive on 5] _,Z_. and thgl/dauh rred ot L3 0 m fmm the causes and o;}-ihe date stated above.
Da. SIGNATURE.. .. _= 1L, ) 23, DATE SIGNED
o0y sl LF TN _, of 1 A 1 Ol i P ' serin ”" 7 /

. BURIAL. CREMA- | 24b. DATE 24c. NAME O CEMETERY oR CREMATORY .} 24a. LOCATI (Ot:y n, of county) , {Stake) -,
Tbll REMOVAL M) a i ,.u.nu LR et PR TIT A N Bt

Nov. , Y951 Resurraction: Cemeterv LouidlCo ;MoLi.L“
DATE REC'D B‘t LO%QSL Mk‘ésmu,uuag "25. FUNERAL Dllu:cToa s STENATURE . . ADDRESS
R
L o ..57, )3/ [Kriegshauser 4228/5.Kingshighway Bl.
Vd

(Licegaed Emh%&atm 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 Mo, 4
working under my personal supervision, Co

Student sencraceraes cavtsamrarasasesasanens
Student Embalmer

! { ‘_Llcenaed Embalmer No ja:" </
' EEEN ‘\5.
: ",10 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m&b.u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

3 ﬂ,“'““
P ot
H this body is not embalmed, fact should be so stated aip L
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