THE DIVISION OF HEALTH OF MISSOURI

o-30 FILED NOV 18 4955 STANDARD CERTIFICATE OF DEATH state Fie Mo IIILS
BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. m.lO_O_B. Registrar's No 9611 i
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whes decsased lived. If insthutlon: residence befors
| ] -a. QOUNTY u. STATE MiSS our i b. COUNTY adinimlon).
| b. CITY (It octelde corpurate limits, write RURAL ¢. LENGTH OF || ¢ CITY am ot
| S St. Louis oo ¥ waese| © 08 St Louls CHETRE
E d. FULL NAME OF (f not in bospital or instivati vs street address oz L ) ] p.]
HOSPITAL DR ﬂ.329 . IElsstyt on avenue g“DDRE‘S L|_329 W Clayt on avenue® o
3. I:r;mm:z OF a. (First) b. (Middle) i c. (Last) 4. DATE (Month) (Day) (Year)
(T ) JOSEPHINE HANKEMEYER oA 11=2=55
/ | 6. COLOR OR RACE | 2. w&RIED. NE\\I{EECEDARR]ED' 8. DATE OF BIRTH 9. AGE (Iu:n;u ¥ UNOER | vun ;,::.“ uul:.
female white marrisd oo e | 6-28-1883 ye-n i |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE (City and State ar Foreiga Count , 12, CITIZEN OF WHAT
housewlfe ™4™ | a2t home YT | Leasburg, Mo. | oEET O guNTR
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Benjamin Lewls Eveline Haslip 1 William Hankemeyer N
:3{. WAS DECEASEDE\(IHER IILI'J..S.ARM‘E& Tﬁﬁ: 16. SOCIAL sewnnar T INFORMANT" : 5 SIGNATURE OR NAME ADDRESS
G | S T |none Wm. Hankemeyer, 1,329 W. Clayton

INTERVAL HETWEEN

ONSEI:?HD DEATH

18. CAUSE OF DEATH
. Enter anly onecause per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ME?ICAL ('.ZERTIFIC-ATIOB{_1 VW
ANTECEDENT CAUSES

_ Morbid conditions. l{mndﬂmDUETO(b) N . . . |
“ rise to the abose cause (o) stating . ‘
|
|

the underiying couse last.

*This does not mean
the mode of dying, such
o8 heart faflure, tisthenia,
cie. It meams the dis-
case, infury, or complica-
tion whick caused denth.

if
WRITE PLAINLY—USING 1INFADING ZBL'[ACK INE-—MAKE A PERMANENT RECORD

DUE TO (5)

11. OTHER SIGNIFICANT CONDITIONS

' Mwmmmwmmmw
related 8o the discase or condition cousing

19z, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN 1 S

yes [] wo (]
2ia. ACCIDENT (Bpaciy) 21b. PLACEOF [NJURY (s.a.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faatory. street, offos bldg ete)

HOMICIDE .
2td. TIME (Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “woRK ATWORK | _
=1 J|_

2. [ hereby deceaudfram ml Sd A 195‘ , that T last saw the deceased

()XK yu? I atlended a8
" alive on and that death occurred ai from the causes and on the date stated above,
i 5D et e g ) R W1

nmdﬂeg&lé\vl.. m; \1241, DATE | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 connty) [ (Gt
remova 2=5-55 Laurel Hill Cemetery.| St. Louis County, Mo.
DATE REC'D BY LOCAL 2. FUMERAL DIRECTOR' & SIGHMATURE ADDRESS

N G- | Rowland=-Aker, L 20 Manchester ave.

s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF DY orarioiiiiatitiieieneaacntaaceasasienaennraiosatomcmsisasmsaasaaanans PP » Student Embalmer No...........

working under my personal supervision..

) .é'
Student ....cocovinriiriiiiiiaiiiaiererrarereer i asaaaes ..._W.,
Sighature of Stodent Exbalmer

anensed Embalmer No.t;

/
. P. O. Addresa..ﬂ-. ! faces
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 hnnd.wntmg.
* 74 this body is not embalrhed, fact should be so stated above.




