5. Mo, 300

Y.

10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD @

x@gm PLAINLY—USI
N

[y

?LEB DEC 5 1952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. 'DI.0.0.B_. Regirtrar's Noiﬂm

stae Fie vo... SRR,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deowsed lived. If fngyitation: reidencs bef
a. COUNTY a. STATE N . b. COUNTY (Ve
: Missouri ¢
b. CITY (i cutside corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If ousside corporate Lisaits, write RURAL and give townahis) -
OR . rownebip)| STAY (is this place)f] OR
TOWN  St, Louis : TOWN Pine Lawm | £
d. FULL NAME OF (1f not in hospdial or instivutlon, give streat sddress or location) || d. STREET O ranal, give ocation) {1 o
HOSP : ADDRESS /f
INSTITUTION De Paul Hospital 4214 Jennings Road. /
35‘&5&%5%% 8. (First) b. (Milddle)} e, {Last) | 4. DslTrE (Month) (Day) (Yean)
{ Twpe er Print) Helen Hanke. DEATHNovw. 11, 1952,
5. SEX '\ 6, COLOR OR RACE | 7. #.%.’3"“’- rgﬁ{gn MARRIED, | 8, DATE OF BIRTH 9, I:?'E Unn;u 7 oocn 1 LR | F oo o
. . {Bpealty) Hours | Mia
Female Vhite arrie E March 27,1903, 49 % , Df% I
10a. USUAL OCCUPATION (Cive kind of 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .. .
domdnrinsmuto!ynfklulﬂu.mnllne;:; - DUSTRY . (Cicy aad State or F.""p’ atry) lLCgE'JTf}%"‘I’?OFWH
Housewife ovn home New Minden, Illinois. 1 U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Hesemann { Mary Meineért, __ | Edwi W, Ha
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURHE)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea.n0,0t unknowa) | (If yew, rive war or datos of servios)

No None

Mr. Edwin W, Hanke.42l/) Jennings Road.

. Enter only onecetiss per

18. CAUSE OF DEATH
1. DISEASE QR CONDITION

INTERVAL
ONSET AND DEATH

¥ gomo

line for (s}, {b), snd (c} DIRECTLY LEADING TO DEATH® (ny

ANTECEDENT CAUSES

Mertid conditions, f au, gising DUE TO (t)
to the abose cause (o) sating
- lh underlying canse last.

*This docs not mean
the mode of dying, ruch
as heart fotlure, asthenia,
de. It means the dis.

ease, infury, or complica- DUE TO (c)

MEDICAL CERTIF! TION

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or conditien mu-hw death,

tion whizh caveed death,

19a. DATE OF OPERA: | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO
2ia. ACCIDENT (Ipweitr) 21b. PLACEOF INJURY tet..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUICIDE bome, farm. fastory. sirest, offios bldy..et0.)
HOMICIDE :
2. TIME  lwt) (D) (T @esn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCURY?
SRy - mm.nr NOT WHILE % 5 /X
2. I hereby certify that. I attended the deceased from .. £>=/3 1991 1o _[f/~71" 1933 | that I last saw the
alive on 4 - 18433, and that death oceurred af 5200 Pn., from the causes and on the date siated above.
Da. SIGNATURE . (Degres fAtitle) | Z3b. ADDRESS Be. DATE SIGNED
{ 0y put 0 27 39 Mo Qved fl-17-52
2Ua. ag&l’a\}. CREMA-' 24c. NKME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) (Btate)
€moV. Nov.14,1952. St «John Ev.Luth.Cemet, New Minden T1lineis,
DATE REC'D BY LOCAL | R RAR'S SIG TURE /- %, FUNERAL DIRECTOR'S §)GNATURE ADDRESS
| Nov 13 1952 )4 Beiderwieden F.H.Inc.1936 St.Louis Ave.
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T e et '+ St il WAl it~ .

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalner Re.

vorking under my personal supervision,

StuUdent s.iccrsrecassesasnanarsanntansacnne

Student Embdaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
he above constitutes grounds for revocation of Lcense.)
If this body is not embalmed, fax should be ¢o. stated sbove.



