No, 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Qe
FILED MAR 31 1955  STANDARD CERTIFICATE OF DEATH State Fite N S3 003
'BIRTH NO. REG. DIST. NO. 31 8 _ PRIMARY REG. DIST. IO1 003 Registrar's No._:..g.ag.i—n.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. If institoiion: remidence befors
a. COUNTY STATE ‘b. COUNTY admnbsisn).

N Missouri -

b, CITY (¢ o . . and gir . LE F . CITY - e -
SRt astlde corpursto imll, writa RURBAL andslos || G e o iaeel| . OR . 41 Bestgencs it L o

T™oWN St ,Louis Town Stl.Louls el S =)

d. FULL NAME OF (If net ia hosepital or inatitution, gire streat addross or location) ! STREET (If roral, give location) -ﬂ f
HOSPITAL OR DDRESS A (7‘
INSTITUTION ~ Ci+v Hospt  No 1 ] ﬁ £ 2850 S, 18th St 0

3. gﬁ:’&is%% a. (First) b. (Middie) 7. (Last) % Déﬂ; (Month)  (Day)  (Yea)

(Typeor Print) | JOhanna Handel oeaTH Marceh /gﬁ 19865

5, SEX /] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8, DATE OF BIRTH " * v 9. AGE (o years] I¥ UNDCR # YEAR | & UNDEA B HES.

) W:DOWED._ DIVORCED (Spacif$) last birthday) Munﬁul Days | Hours | AMin.
le | White Married Jen 2 1866 89 |

10a. nl.lil;.lr.:\nl; Ef.fsfpﬂﬁf (G tlod ot vork 100, KIND OF BUSINESS OR_IN- 1. BIRTHPLACE ;00\ 14 State o; Foreign Couatev] / I 12, c:“z%rgf?rwm'r
Housewife | Own Home Nashville Tenn | UeD,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Otto Henrietta B Edward Handel

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, 50, or uoknown) | (If yes. #ive war or datas ol sarvice)

None "> | Edwar@ Handel 2850 S 18%h St

0 s 8 2 8 e

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
the mode of dying, such | Morbid conditions, if any, glving DUE T

as heart failure, asthenia, ‘Te 1:; d!het 13;0 c:"mle { f" slating :
de. It means the dia- € undery ¢ last, . ﬂ i:
o DUE T otegl

cake, injury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS _o /) Hes, o tecer Oil w >y s
Conditions contributing to the death but not

related o the disease o7 condition causing degfhed W A5 OO Rl
v

i9a. DATE OF OP‘F{ROAIN; i5b. MAJOR FiNDINGS OF OPERATION 7/ 20. AUTOPSY?

y ves (1 wo [

18. CAUSE OF DEATH \ At OR CONDITI
. Enter only onecanseper | 1. DIS ON
lige for (a), (b), and (c} DIRECTLY LEADING TO DEATH®(yy

*This does mot mean ANTECEDENT CAUSES

21a. NT Decify) 21b. PLACE OF JNJURY (o.¢..inorabout | 21c. {Cl TO TOWNSHiP) ) (STATE)
5| bome, fi sizpet, tldg. at0d A

21d. TIME (Month) (Day) (Year) (H 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wiRIOA S T5 \5pm "Work L} AT WORK E7e040
2, I hereby certify that I uttended the deceased from 19 , that I last saw the deceased
| —glive on and that death oceurred tﬁ,m I from the causes and on t;;e date stated above. =2-f* W

Cé GNATURE &4/ @egme or zmﬂ | 23b. .A'? foo Z 2 '/ I& n;:izs: o

BURIAL, CREMA- DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

PTG g March 18 1955 Hiram Cemetery St.Louis County Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNAT! 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
2 gm% pe’l 3|We1ck Bros 2201 S. Grand Blvd.

MAR 14 1955 REG. s
( icensed Embalner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, of By ..ot e P

working under my personal supervision..

Student ..o i caaaan Signe

Signature of Student Fmbalmer

e P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revecation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embaln:led, fact should be so stated above.

- -




