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

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

FILED DEC 131955 STANDARD CERTIFICATE OF DEATH
u'“- DIST. No.3/ 7 PRIMARY REG. DIST. No._Ji’. Registrar's NoZIsﬂu.

State File No

39118

I. PLACE OF DEATH

a. COUNTY St ,Louls

2. USUAL RESIDENCE (Where deceassd lived.

2. STATE M4 ssourd.

i instizotion: residence befors

b, COUNTY St .Iouialdmlnlnn).

B. CITY (If outefde eorpurate limite, writs RURAL and give ¢. LENGTH OF

c. CITY

d. Is Reridence within Iimits of

g ’l L X 3
10N Clayton i) SPY Syl own  Lemay 0 o Sy
d. FH&‘E‘:PF[’"A“]{EQOF (If oot in hospital or inatitution, give stract address or loeation) M -ASD-I-DRREEESTS S(H rursl. gn location! W{
INSTiTUTION St,louis County Hospitael 907 South Broadway
3. NAME OF 8. (First) b. (Middie) <. (Last) 4 DATE (Montt)  (Day) (Y
DECEASED e e raemen AT war)
(Typeor Print) _ EDWARD i Hanewinkel. oeam Nov, 19
5. SEX C 5. COLOR OR RACE | 7. MAR%EB EEVgFRtCEARRlED, 8. DATE OF BIRTH 9, AGE Ga yeun]  vica tDr':m ¥ Uwoen s,
{Bpecif oD I3 H Min,
Male Thite Hover MBrried™" | December 13,1887 | “BF™ || > |==|
10a. USUAL OCCUPATION (Give kindof = ; 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE .
:oudurinl ost of worki K[I(:b:nk!ilnigr' ho! dﬁ“& DUSTRY {City axd State or Forsiga Cn“lrﬂo 12. CITIZEN ?OFWHAT
Nil (Blind Person o St .Louis,Migsourl

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

. Anton Hanewinkel

Louise Eichhorn

NAME 14, NAME OF HUSBAND’'OR ¥IFE

boms, larm, factary, siroot, office blde..exo.)

SUICIDE
HOMICIDE .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR&TJ 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
{Yoa,no, unknown) {If yos, xive war or dates of service)
o | bt Aot Nore Mrs.Caroline Rosen 8907 S,.Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. . . . ONSET AND.DEATH
_Enter only onecausoper | I. DISEASE OR CONDITION
Jinefor (o), (by. and (¢ | PIRECTLY LEADING TO DEATH" (5) A MOs TAI7C
*Thir does nol mean ANTECEDENT CAUSES eﬂ'ﬁ 6/1“ dﬂ /9'
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rise Lo the above cause (o) stating
ste. It means the i, | the underlying couse last. ,
case, injury, or complico- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but not .
related to the disease or condition causing death. -
1%a. DATE OF OP_F%N | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b
117 % ves B wo OJ
21a. ACCIDENT (Bpecdity) 21b. PLACE OF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF)} {COUNTY) (STATE)

21d. TIME (Moath) (Dey) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | " woRK AT WORK
2, I hereby certify that I atlepded the deceased from 11-18- , 19 25 , lo 11-1965 , 18 , that I last saio the deceased
alive on -19- _5.__. and thal death occurred al 3_335_9_ m., from the causes and on the dale slaled above.
23a. ATURE (Degrea or tme)D 23b. ADDRESS ] 23. DATE SIGNED
%. C 7. 601 S.Brentwood,Clayton,Mo, ///:20 £y
%gNBgEEHg‘}KLC 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
urial CHurchyard 7600 Rock Hill Rd, St.L.Co.Mo.
DA D BY L FUNERAL DIRECTOR' s sieunrunt ADPRE &S
]; - 1 - of fmeister U.&.L.Co. 7814 S.broadway

taternent on Reverse Side)
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~ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By .ttt iiiiiiiiiriaiieteecssssartanatrosscascsacoaentasnnnatens Cemennes , Studexit Embalmer No...........

working under my personal supervision..

Licensed Embalmer No....j..&

- - - P. O. Addr,eas...zdy--;-//fé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes gronnds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
' T# this body i5s not embalmed, fact should be so stated above,



