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THE DIViSION OF HEALTH OF MISSOURI )
17964

FILED MAY 25 Y955 STANDARD CERTIFICATE OF DEATH State File Na
'BIRTH KO R-EG. DIST. NO. 3 1 8 PRIMARY REG. DIST. n0100 _._.3 Registrar's Nog..43.18.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. If inatitution: residence before
a. COUNTY a. STATE MO . b. COUNTY widinisstony.

¢. LENGTH OF ¢c. CITY d. In Hesidence within Imits of

b. CITY (1f cutside corpurata limite, write RURAL and give Sray OR
(in this place} a city of. Incorporated town?
ToWN  St., Louis D

OR townahip}
TOWN  St. Louls

d. F#OUS-PI#\#_EO%F (1 not in hospital or institutiop, give strect address or localion} . ASJDRF\'EES (If rursl, give location) ”{ /j }
wsututioN Mo. Baptlst Hospital /% 5388a Southwest Ave. ‘o
3. NAME OF 2, (First) b. (MIddie) ¢ (Last) 2 DATE  (Month)  (Dey) (Year)
DECEASED OF
{ Type or Print) LAURA M. HANNEKE ' DEATH May 1 195 6

5, SEX | 6. COLOR QR RACE | 7. wl.k&ﬂ%g BIE\"{SECP&BRRIED. 8. BATE OF BIRTH 9.:.GE (Ir:hn)u- Ll{' u:.l:u st'mI IF UNOER 14 MRS,
. 8 t ¥. on! ays | Hours | Min,
Female | White Widow Aug. 7, 1861 Th ... l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : - 12. CITIZE
lﬁodurin: mmzofwoﬂuula.onnnu ;';:'d) - DUSTRY (City and State or Forsign Country) COUNTR}:'?FWHAT
ousewor S3t. Louls, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
 August H. Litzau |Wilhelmina Kuhnert Late John H. Hanneke
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, mﬂr unknown} | (If yes, klvg war or dutes of service) NO. .
[¢) one None Frank Hanneke 9501 Manchester Ave.
18. CAUSE OF DEATH . MESICAL CERTIFICATION INTERVAL BETWEEN
Eater only onacauseper | I, DISEASE OR CONDITION _ " ’ : 4 () ONSET ANPPEATH
Time for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH" (s Ll Maan. (3D A A (e ) s Ve
L]
*This dots not mean ANTECEDENT CAUSES ”, 3 v, ,f 74 . . ’
the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (Ll Lt A " ca s L ‘,.
at heart fallure, asthenia, rize {o the above cause (o) slatistg - 2 A ” o " o
ele. It means the dig. | Uhe underlying couae last. - - arhanl %, . ‘ |
ease, injury, or complica- DUE TO (¢} - i, S W, CA L L 2P s 28T
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death but nol
| _related to the disease or condition causing death.
19a. DATE OF OPERA- | 1594, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
Ao 0 | Yes 0 w O
21a. ACCIDENT (Bpecity} 21b, PLACEQF INJURY (a.¢. incrabomt | 21c. (CITY, TOWN. OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE homa, farm, factory, street. office hidg., sta.)
HOMICIDE
21d, TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | worK AT WORK

2. [ hereby certify that T aliended tlye deceased from L%,dﬁ%, to , IO-SZ, that I last saw the deceated
alive on / 1 and that death occurred at @ * YV i | from the caused and on the dale stgled above.

7 (Degree or mlﬁ 23b. ADDRESS 47, & g . DATE SIGNED

M : : ol ZMAySL

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO ty, town, of county) (Btal)

"Removal " |May Li,1956 Resurrection Cemetery| St. Iouis Co. Mo,

WRITE _PLA‘I‘NLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR’S SIGNATURE ADORESS -~
- REG. | ! ! a_

l Kriegshauser 4228 S.Kingshighway Bl.

’%}‘6 {licensed Embalmer’s Statement on Reverse Side)




] - . t
*$STATEMENT. BY LICENSED EMBALMER

T
P

1 ﬁe'rel-:y:: certify t‘haf the body iwﬁo_'se name is recorded on the reverse side of this certificate was emb

by me, or by -...coenoe- PP OPPP PP PP P EELEEEL LR bl

working under my personal supervision..

LT [ o, Tt o Ll LT bl

Licensed Embalmer No..j.é 4

P, O. Address.........ccooeuneens
- . v
.. . Note: The'above MUST BE SIGNED BY THE ‘I_..ICE_:I\_ISED-EM_BALMERM his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of licerse).’ b '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T<'this body is not embalmed, fact should be so stated above. '

L]




