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1. DISEASE OR CONDITION

- per only OnOGINPE: | "DIRECTLY LEADING TO DEATH* ()

lne for (a), (b}, snd (c)

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteased lired, [f Enstirution: rwidense befo:
a. COUNTY a. STATE b. COUNTY adinimelon’
Missourid,
b. ClTY (21 outesds corpurste Uimits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporsta limite, write RURAL g1 :hr- w..-..u,
townahip)| STAY (1o thie place] ?
T St, Louis TowN St., Louis
d. FH(ISSLP#ANLEO%F (1t ot in hospltal or Institation, give sirest sddress or location) d.ASJ[?é:ETSS : (I rural, give location) J
INSTITUTION St Anthony Hospital 55148 Virginia Averme
3, I5451‘\;&'15 ?z'i-: a. (Flrst) b. (Mlddle) L4 c. (Last) 4, DATE (Month)  (Day} (Year)
(Type or Print) JAYES E, HANIEY DEATH JAN,.20,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| 7 twotm 1 YO | # Gooew o ks,
WIDOWED: D /Bp-dfr) last birthday) Hvﬂhl' Days | Hours | Mis.
_Male | Wnite | Married. July 21,1887 65 l
10:;“ USUAL gipz?ﬂon u‘.‘l".:l‘.?‘:“‘"‘: 10b. KIND OF BusmFssDon w; M. BIRTHPLACE (000 o State or Fereiga Coustry) llogul‘l‘h{%ermAT
Guard U.S .Eng.Ser,Base Milaukee, Wisconein
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
' __John Behmke Anna  (Unk,) | Aliee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yvs, D0, o1 nokDOWD) I ﬂlﬂn.dﬁmudnl-dwﬂul NO.
LO2=22w/ 85 Alige Hanley 55148 Virpginia,St, Louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Ladiviombus e ﬂ«r‘a/dkw. 14 years

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO “’)

*Thiz doex not mesn
the mode of dying, such

a9 heart faflure, asthenie, | Tite.o the above cause (o) stating -

clc. It means the dig- | 'he undoiping couse losh,
caze, injury, or complica- DUE TO {c}
tion which caused death, | T). OTHER SIGNIFICANT CONDITIONS W [7 e )
Conditions contributing to the death bud not
et vy e dhonsee e comd o e oth, 2 } M Lt
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ "7 | ™. AuTOPSY
. TION
N - . ves [ wo L
21a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (ex..tnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, [nstory, sirest. ofios bldg. ste.) D o L
HOMICIDE .
21d. TélélE (Moett) (Day) (Yesrs (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID IMJURY OCCUR?
INJURY - m | Mrorn L] NoT .. - S . Ha oD
2. I hereby cerlify that I atiendid the.deceased from 2 1900, to Al 30 wﬁ that T last saw the deceased
aliveon <lA< ¢FP 1957, and that death occurred at 6.2 m., from the causes and on the date stated above.
23a. SIGNATURE .. ﬂ ( uue) 23b. ADDRESS ' 2%. DATE SIGNED
] d ﬂw N O Mz‘-{ : /‘A(éuv 57
24a, BURIAL, A- | 24b. BATE 2. KAME OF CEMETERY OR CREMATORY _ | 24a. LOCATION (City, town, or county)”  (Gtste)
TION, REMOVAL (Spacity)
Bnrial Tn 2‘4§1 953 S+, Matthew Qemgj;,_ery____ 0.Bate .
DATE REC'D BY LOCAL | BEGISTRSR'S SIGHATURE ru 1 RE ADDRE$S
. ’ & A 4 'ﬁo? oYster o ¥t Co.
JANZ 11 v e Brosdyay, ouis 11 Mo.



T

s‘m’rm-r'. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SEUTONE covvsranavonsavnrsansesannsassansan Sign
Student Embaimer

Embaimer No.Z‘77

b 0. Adteess 2548 T7200metoray

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his* OWN HANDWRITING., (Failure to y with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be o0 stated above.




