THE DIVISION OF HEALTH OF MISSOURI 1‘)816

300. . ) . :
« | BLED MAR 22 ig56  STANDARD CERTIFICATE OF DEATH Stte File Nowr
j
BIRTH NO. _ REG. DIST. NO. 3 1 8_ PRIMARY REG. DIST. NO. _]_0_03 Repistrar's No. 2031
9 1. PLACE OF DEATH g 2. USUAL RESIDEMNCE (Wnare decssaed lived. 1If & iense before
&a. COUNTY a. STATE b. COUNTY adiataaton).
Missouri
b, CITY Uf outetde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY . d. In Residence within lUmits of
58w ST, LOU 1S, MISSOURT *ew=etin| STAY da b ptace) oun St.Louls N R D“";
d. FULL NAME OF (1f not in hospital or institution, eive strect addrems or loeation) o. STREET {If rural, give location) -
HOSPITAL OR N
KEYiLol 'ST. ToUTs CITY HOSPITAL #l. | 8% 2108 Son Speing Ave. & | 10
3. NAME OF 8. (First) b. (Middle) ¢ (Lasty 4. DATE (Maath D
DECEASED . 7)o (Year)
DECEASED 1 pmy | HANNEMAN or FEB. 25, 19%6
5, SEX 6. COLOR OR RACE | 7. monomgn NEVER "ESR?'EE," 8. DATE OF BIRTH 9. AGEb&::.;n o UeR | Ve | @ o u we.
{Hpe [~ 7! on Dan | H Mia.
male '| White Widowe Feb, 9, 1873 | &Y™ || ]
;S5 CCCUTATION i | 19 KNG OF SUSINESS O Y |1 BIRTHACE (s o e G O VTR OP AT
Housekeeping At Home St.Louls, Milssouri . A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND/OR ¥IFE
Chrlstian Krummel | Dorothea Hehl Arthur Hanneman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or upkoown) | (I you, xive war or dates of service} NO,
No —_———— None Eugene Killoren - 407 No. 8th St.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATICN lglsig:ligwm
) - I. DISEASE OR CONDITION - - TH
e e P | DIRECTLY LEADING TO DEATH® /&Q&dw— Ol ans

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, §f any, giving DUE TO (b)
a# heart follure, asthenta, | rite to the cbore cause (n) gating
de. It means the dis- the underlying couse last.

ease, infury, ar complica- DUE TO_(8)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS  Jmtadd (il dtbmso~, ol .4
' ’ " |- Conditions contrituting to the death but not
related to the disease or condition causing dedjw it

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

19a. DATE OF OP'IE'I%AN- 19b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
Y2r0-0 yes (] wo &
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnarabout | 2l¢. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boms, farm, taciory, sirest. ofice bldg  eta)
HOMICIDE .
21d. TIME (Month) (Day) (Ysar) (Hou) | Zle. [NJURY OCCURRED ] 21t. HOW DID INJURY OCCUR?
INSURY o WHILEAT[] Mo HiE
-
2] hercby certify that 1 attende%ge deceased from 5—6 56 to £ <5 5b , that I last saw the deceased
alive on _2=25 319 and that death oecurred at q , from the causes aud on the date siated above.
23, SIGNATURE (Dezru or tiue}| 23b. ADDRESS _ 2. DATE SIGNED
: A / W o 1515 LAFAYETTE A™E. 2-27-56,
'no BUR Mlm. CREMA’ 24b, DATE 24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) -
(Bpedly R
Bar fﬂi Feb.28,1956{ New Picker cemeterv Stelouis, Missour}
REGISTRAR'S SIGNATU , ADDRESS
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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 e

BY M€, OF DY it iiii ittt ittt rarmsaiesaassaser e et ttanaiaanas » Student Embalmer No.,......

working under my personal supervision..

Student....cooinuiiiiiiiiiii e aana s Signed.. M@M’

Signature of Student Enbalper

Licensed Embalmer No.

31 >an - - a
R SAP. Q. A?E T NS ey

- " Note: The abgove' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
7€ this body is not embalmed, fact should be so stated above.




