V.S, MNo.300

Rav,

10.48

—

WRITE PLAINLY—TUSING UNFADING. BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

|m1£r: SEP 24 1953

STANDARD CERTIFICATE OF DEATH

1003

State Fi

le No.

33342

8022

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegisirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. If inatitution: residence before
8. COUNTY o. STATE b. COUNTY adnimiond.
Mo .
b. CITY . . LENGTH OF . CITY i
OR {11 outslde corpurate Umits, write RUBAL ud‘:i:‘up) gTAY e ooy [ Ay a I.'dnf,“"" within %
Towmn 3t ,Louls TOWN St.Louls, £3 -
d. FULLNAMEOmeir ital or i don, Eive sirst address or (I rura!, give location) -77
HOSPITA *'ADDR
INSTITUTION 4136 Flora Ave. f’?’s 4136 Flora Ave, ‘;\’ M
3. NAME OF : (Flirst) b. (Ml({ﬂe) ‘ %, (Last) 4. DATE (Manth)  (Day)  (Year)
(Typeor Pty GEORGE - HANEKL AU peari  Aug. 15, 1953
5. SEX «~, | 6 COLOR OR RACE | 7. MARRIED, Nﬁgﬁ&gﬂgﬂ 8. DATE_OF BIRTH 9, ufgzg'l.’,';“ o e s v | ek o w.
- P . oo Hours | Min.
Male White ¥idoue April 9, 1867| 86 | |

line for (s), (b}, and {c) DIRECTLY LEADING TO DEATH® (4

(AAAA -

Um gg:‘c‘:gligm {Gbse ind of werk 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, 14 Stute or Foreigs Country) l’f IZtngIZEN OF WHAT
ICE OTI X Germany(Naturalized) 3
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’' OR WIFE
F  Henrv Hanekl au ] Wilhelmina Busase Late Katherine Hansklau
15. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 80, of tksown) | (If yes, kive war or dates of servion) . .
No. Unknown Henry Haneklau-4136 Flora Ave.
19, CAUSE OF DEATH ) MEDJ}CAL CERTIFICATION INTERVAL
| Enter ooly cnecauseper | |, DISEASE OR CONDITION o ONSET AND DEAT

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ar heart failure, asthenia, rise to the above cause (o} stating
de. It means the dig- the underlying couse last.

caze, infury, or complica- DUE TO (c)
tion twhich cauped death, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] wo J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s. lnorsboms | 216, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, office bldg..eve.)
HOMICIDE L ai 0.0
21d. TIME (Month) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY m | “worx AT WORK
22, I hereby iy that I aitended the deceased from ‘a‘(—'- IQ_ﬁTla Iﬂ‘( , that I last saw the deceased
alive on .@, and thai death occurred at 8 OAm ., from the causes and on the date stated above.
Za, NATURE 7ﬂ Degrnnor tiﬂav 22b. ADDRESS 23c. DATE SIGNED
5 Ké teesds AR 193 ) Pbrctvnr J‘L/\Du‘,w g 1142

TIONB EEMR lg\l'-ALCREMA -/
}
Buri al

24b. DATE

8-18-513 Calvary

24c. NAME OF CEMETERY OR CREMATORY

St.Louis,

24d. LOCATION (Oity, town, or county)

(State)

Mo.

DATE REGD BY, LOCAL
AUG 1

¢ 155

T“Qiffw puitd,

La)

P PRa"

2. FUMERAL DIRECTOR'S SIGMATURE

riegshauser-4228 3.Kingshighway Bl,

ADDRESS

Em!n!muo Statement oo Reverse Side)




bt |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed:
L= = L - , Student Embalmer No.....ocoveviiaanan.

working under my perscnal supervision..

Student ..oooiiiiiii el Signed W%ﬁww ......................... '

Signature of Student Embalmer
Licensed Embalmer No;é?-f’/ ......

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above.




