Mo, 300

10.48

A

TRE IMVIRUN OF REALIFR UF MIaUURI

REG. DIST. NO.

FILED FEB 26 1953

PRIMARY REG. DIST,

STANDARD gEiPéIFICATE OF DEATI—i 003 .Su:rhlr h;o

NO.

J\'cgulrur ] Na

1420

1. PLACE OF DEATH
a. COUNTY

b. CITY (1f outeide corpursto Limits, writs RURAL and give . LENGTH OF

. STATE

2 USUAL RESIDENCE (Whers decowed lived.
Missouri

b. COUNTY

} lnetitution: “residence, befo.

adidamlont |

¢. CITY (If outadde sorparata limite, write RURAL azd giva townehip)

TOWX St. Louis Mo. orbin)| STAVAs ksl 1GMN  St. Louis Mo. p 77
d. FH&SLP:MME OF (1t not in bospltal or insthiution, cive street addrem or lossticn) a.Asggggs af renal, d'ro loeation} J
IWSTHUTION 5461 Robin Ave. 71 5461 Robin Ave.

3. &%ags OF a (Fifst) b. (Middle) T ¢ (Lasy) 4. DATE Menih) (D) (Year)
| (Typeor Py Amanda Hannemen veay  Febe Lo 1953
5. sEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B, AGE (nyeste| ¥ UNoKR 1 TR | 7 ooty o1 s
Female Yhite WIDOHED B _w‘j"/w’" Nov. 23, 1875 ’ Imﬂhl R
10a. USUAL SSSI;I‘I:AM (Obvetiodof work 10b. KIND OF BUSINESD%QT gl.; 1. BIRTHPLACE (City .r“'s"" ot Forsies &"B ” cmm\g?r WHAT

ﬁousew:.fe Washington Missouril eSeie

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Fred Butts
I15. WAS DECEASED EVER IN U.5.ARMED FORCES?

NAME

Charlotte Siekendieck
7. INFORMANT  § 51GNAT

Deceased

14. NAME OF HUSBANL OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

18. SOCIAL SECURITY
(Yea.ng, or unkoown) | (1f yes, rive war or dates of servies) NO. c
O larence Hanneman, Flordall H:Ll'l o
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL sn\m:u
 Enteronly onecumeper | I DISEASE OR CONDITION _ . 9 o ONSET AND DEATH
Iine for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH @) U m{ .
*This docs not mean | ANTECEDENT CAUSES
the moce of dying, such | Adorbid conditions, {f n,,m DUE TO (b}
09 Aeart fofiure, asthenta, rise o the abose canse (o) )
ae. It mwons the dy. | 0 nderiring couse el
cuse, infurn, or complico- DUE TO (c)
tien which caused decth. | 1). OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing fo the du!l tut nu
related to the disease or condition
l9.. DATE OF O?tRA- _19b. MAJOR FINDINGS OF OPERA‘I'ION 2. AUTOPSY?
I . o
2ta. ACCIDENT " Bowdty) 21b. PLACE OF INJURY (s.q..insrabeut | 2ic. (cm'.mwu. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE boms, farm. fnstery. stret, ofiew bidy.. e0e) .
HOMICIDE )
214. TCI’I#E (Meath) (Da) ;‘l‘l'-r) aisery | 210, INJURY OCCURRED | 2Hf. HOW DID-INJURY OCCURY
‘ : ’ WHILEAT NOT WHILE
INJURY . - AT JORK, ; L/ ‘/ ‘5 )\
ded the deceased from i [} blo T Yrra . 19 , that 1 last saw the deceased

, and that deu!h

emova

2 A4

DATE REC'D BY LOCAL

ed af _1i00p m,(f:om/ﬂc causes and on Mfc alated above.

JON (Oity, town,'¢r eountyi
t. Louis, Countv, Mo.

muuu DIALCTOR'S S1GNATURE

t‘nlath Hermann & Son, Ins. 2161 E. Fair Ave.

ADDRESS




STATEMENT BY LICENSED EMBALMER

:jiherebycerﬁiythuthebodywbonmeisreoordedmthemneﬁdeoi this certibcate was embalmed by me, or by
s tudent Exdeluer He.

4 sl
Student ..icrerrrrasnrenes svestneran boenua . Signed &“’-/ : ‘-’é

" r : . s
Student Eadalee Licensod Esabatmee. No é]j;’

b0 nta S Vo

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wit]
the sbove constitutes grounds for revocation of license.)
If this Body is not embalmed, fact should be. so stated above. - IS

working under my persona! supervision,




