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"BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _34_8,_ PRIMARY REG. DIST. NO]DDB_- Registrar's No....6$98.

FILED SEP 6 1955

et ¢4

State File No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decoased lived,

If institution: residence befors
IS

a. COUNTY a. STATE Mo b. COUNTY adinissiont,
b. CITY (I outeide corpurats limits, writs RURAL sad give ¢ LENGTH OF || c. CITY G 1t Rexidence within tlmfts of
TOWN St Lou 1 g fowmhlp)r S‘T&ﬂnﬁli‘nléul g\f}N St Lou 1 g8 _-_Y_en lneorpﬁrnlngwvm
d. FUCISIS.P?_I.PAME OF (1t not in hospitsl or institution, give strect nddress or location} DDRFSS (It rural, glve location) ; v 5 }
INSHTOTION Clty Hoepitel j 6650 Marmeduke D
3 gECEES%FI-D 8. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Topeor Prim)  LAWI'@NCE (Florence) Handlang oiam Aug 8, 1955
5. SEX C 6. COLOR OR RACE | 7. \'SIADRORVIJEE i‘s;i\\;‘ggcggﬂﬂﬂib 8. DATE CF BIRTH 9, lfn?E tn n;r- hl; Uﬁn IDvm ; UNDER % HRS,
(Smc-tf irthday] on: Ays ours | Min,
male white married Oct 16, 1901 | 55 | |

10a. USUAL OCCUPATION (Gilve kind of work

doﬁhu c t of Yrc! life, aven if retired) |

10b. KIND OF BUSINESS OR IN-

Civil Seﬁ¥T23

11. BIRTHPLACE {City and State cr Foreiga Countrv} 0

Hopewell, Mo.

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ernet Handlang

Birdie Mae McCann

NAME 14. NAME OF HUSBAND OR WiFE

Hazel Handlang

i5. WAS DECEASED EVER iN U.S. ARMED FORCES? [ 18, SOCIAL SECURITY

{Yes. ﬁ.guakrn-n) | (If yow, Five war or dates of sorvice) LLQLL-O ? _ 22]8)9

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hazel Handleng 6650 Marmaduke

v [CAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH ! I ONEET AHD DECEh
Enter only onecamseper | I. DISEASE OR CONDITION .
Tine far (a), (b), and () DIRECTLY LQDING TO DEATH_ @
*This does not ‘mean ANTECEDENT CAUSES N —
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b) M!& M"‘ow
ar heart failure, asthenia, | rise to the ebooe cause (o) stating ”~
efe. 1 means the dis- the underlying cauae last. . ‘
caae, injury, or complico- DUE TO {c) Mé__
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS /
) Conditions contributing to the death but not
related to the diceaze or condition cousing death.
19a. DATE OF OP_E%}; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yy 3 X ves L] wo [
21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, [arm, fastory, streat, office bldy., eve.)
HOMEICIDE )
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I h&eby certify that I atiended the deceased from
alive on

192 3, that I last saw the deceased

Zﬂ_yz,éa, 1899 10 g?v_é__ 7
;dbL: and tha! death occurfed at Mrom he causes and on the date stated above.

2a. SIGNATURE@ :‘! 7 (Degree or tit.le)

Z3c. DATE SIGNED

Ynso- 38 "

23b. ADDRESS

Z2LY

eperebpmt, Coneg

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE / 7

ORI~ | 8/11 /55

242, NAME OF CEMEFERY OR CREMATORY
N 8t Marcus Cémetery

24d. LOCATION (City, town, or cqnnty) - (Biate}

St Louis Mo

-DATE REC'D BY L%%ﬁé!. REGISTRAR'S SIGNAJURE

UG

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

J L Zlegenheln & Sons 7027 Gravgig

' . + (licensed Embalmer’s Statement 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 emb

by I, OF By L » Student Embalmer No...........

working under my personal supervision..

Student .oty
Signeture of Student Embalmer

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

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

J* this body is not embalmed, fact should be so stated above.




