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1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosssd lived, If institution: residence befare
a, COUNTY . a. STATE M . b. COUNTY adinizion).
Oa

¢, LENGTH OF || ¢ CITY - d 1o Resldence within Umits of

b. CITY (If outside sorpurats lirnits, writa RURAL and give
STAY (ln chis place? OR a * a ;ny or incorporated town?
TowN  3t., Louis 9. %*o

township}
TowN St, Louis

d. Fll'i"O-IgPP'I"\AMLEOORF (Tt tiot ia boapital or institution, give street address or losation) ’ DDRESS {If rucal, eive location)
wstitution  ©628 Arsenal 8t. / : Q ?‘ 6628 Arsenal St.
3. NAME OF 3. (First) b, (MIddle) ) e (Lasy LDATE  (Month) (Day) (Yern
OF
(Tvpeor Pine) _ IGNATIUS F. HANNEKE oeATd  Jen. 5 1955

22. I hereby ce 1fy that I attendcd the deceased from m&L 1953 ta’ﬁm&__ 19.1.‘_ that I last saw the deceased
i

alive on , and that degth oceurred at he causes and on the date sinled above.
23a. SIGN.M@R 1 b. ADDRESS a Z3c DATE SIGNED
T INAL 350 7 Wakesn 254~
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ﬁ 5. SEX 6. COLOR OR RACE | 7. MARI%.!,EB NEIZ\\II'CE)ZRCPE‘SF!RIED 8. DATE OF BIRTH g'l:GElrri{:i:c;" ;{F UN:R | YEAR | oF uwoER 1 HRE,
. {8peclfy) t . oat! Days | Ho Min.
2 | Malo O| wnite HPQYs ~“ ) oct. 6,1883 l "
z | . USUAL OCCUPATION (Gheiadotwork | 10b. KIND OF Busmassoon IN. | 11 BIRTHPLACE (05, wag Stace or Foreign Countrv) I 12 CITIZEN OF WHAT
A Kardware ercﬁaﬁ"ﬁ’(ﬂetired 4 Yrsg 8t. Louis, Mo, O . U.8.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. .
Frences X. Hanneks | Gertrude Hesse . |Mollie K. Hanneke
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
< (You, nNor unkoowa) | {If yes, riva wpr or dates of service) . NO.
2 ) one Mollis K. Hanneke 6628 Arsenal 3t.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATLION IgTERVAL BETWEEN
i ! Enteronlyonscouseper | 1. DISEASE OR CONDITION - . : L o NSET AND DEATH
E, Hnefor (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) .
et «This dots not mean | ANTECEDENT CAUSES - - - r
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
i as heast failure, asthenda, | rise to the above cause (a) stating
%} ele. It means the dis- t‘fle underlping cause lost.
-U ease, infury, or complica- ’ DUE TO (¢)
P tion twohich caused death. | 11. OTHER SIGNIFICANT COMDITIONS
= Conditions contrituting o the death buf 7ol
e . relaied to the direase or condition causing death,
p: 19a, DATE OF OP_FIRO»UN 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
2 o dzel ves (1 0 B
- YES NO
=
21a. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY is.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s algcigE £ home, farm, factory, street, office bldy., ex0.) .
2, MICID
Ll
g 21d. TIME tMonth} (Day) (Year) (Hoar) 21e. INJURY QCCURRED | 2if. HOW DID [NJURY OCCUR?
oF WHILEAT—] NOT WHILE
l INJURY WORK AT WORK
)
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24a. BU RMI A‘h.LC 246, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
TIQY. REMO ,n . . : _ . ) . - - .
Ramova Jan.lD 1955 Resurrection Cem. St. Louis Co., Mo.

0oC, IGNATURE 25, FUNERAL DIRECTOR" S S1GNATURE - ADDRESS
mj;;(;;avj AL | R JM—/# )/Jl.liriegshauser 4228 S.Kingshighway Bl,

(Licensed Embalmer’s Staternent 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 emba
By ME, OF By o e et et ettt da e aeae et ieaaae e

working under my personal supervision..

Student ... e
Signature of Student Embalmer

P. O, Address .......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ie 'hls body is not embalmed, fact should be so stated above.




