o, 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECCRD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 24 1056

318

State File No....

28484

6560

PRIMARY REG. DIST. NWO. m Registrar's No.

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1If lostitution: residence before
a. COUNTY - a. STATE . b. COUNTY sdinimalon).
Missouri
b, CITY ide timils, write RURAL and gf . LENGTH OF e, CITY Residen
oate corpurste Hmita b e lol:n.nhip) gTAY {in this plare) CR o ?;Ily huorpoutedu%xot:l:;
TOWN St Touis, Missourd 2 Years TOWN  St, Louis B D
d. FH(IB%PII‘IT{\I\{EO%F (If not in Bospital or & ion, glve streot sddrom or location) .- STRFEESrs (If e, give location) . x— 7
INstirorion Home Of The Frendless / ?' 4431 South Broadway a"J [4
3. NAME OF . (First b. (Middle) ¢, (Last)
Bteasep &b { 4DATE  (Month) (Dsy) (Yean)
{ Type or Print) NELLIE K. HANNEKEN - DEATH July, 12, 1956.
5. SEX / 6§ COLOR OR RACE | 7. MADROFHED, I'SE\\%ECIEARRIED. ‘A B. DATE OF BIRTH S.hA.GE (ll:l:o)ln a'; ug.u | TEAR | r UNSER U mEs.
- {Bpe . ¥}, (1] Days | Hours | Min.
Female White Tidowed Nov. 17, 1878 Vil |

11. BIRTHPLACE {City and Stete or Forsign Country)

12, CITIZEN OF WHAT
cou 7

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. no, or unkpows) [ (If yea, xive war of dates of service)

16. SOCIAL SECUR:;I‘S’
unknown

17. INFORMANT' S SIGNATURE OR NAME

dooe during most of working life, even if retired) N
omemaker At Home Centralia, Illincis
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Bdwin George Cook Ellen Tyler Joseph Hanneken (Deceased)

ADDRESS

Mrs,Ellen Gramt, 4410 Neosho Street

18. CAUSE OF DEATH
_Enter only one comse per
line for (a), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if eny, giting DUE TO {b)

rize [0 the above couse (u) statlng
the underlying couse latl. dy oc
DUE TO (e}

*This does nol mean
the mode of dying, such
as keord fatlure, asthenia,
ede. It means the dis-
cate, injury, or complica-

¥

MEDICAL CERTIFICATION

@

al infa tion

INTERVAL BETWEEN

nt

‘ A%.s_i.ve heart fai]luBer axp ot
& Hhad-O
Arteriosclerosis
: /S‘;m

Mf- S

tion which caused death,

Conditiona contributing to the dealh but aef
related to the disease or condition cousing death

11. OTHER SIGNIFICANT CONDITIONS Gasw estipal herférrhage

228

alive on

on the dale staled

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION y—€auseunkno 2. AUTOPSY?
TION
L2 0] yes [} wo

21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.c..inorabent | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE .. bome, larm, factory, strees, offics bldg..ew.)

HOMICIDE -
21d. TIME {Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

OF WHILEAT[— NOT WHILE

INJURY = | “work AT WORK 71 2-56-

22. I hereby ce 9% that I last saw the deceated

aboue7-12-56

26, 19

ify !hat-} lamded the deceased from 1 9;._..._, , 1
- ) 19_& and that degflf occurred al M Ir
. >3 ) v

fo g
24c. NAME OF CEMETERY OR CREMATORY

6, Valhalla Cemetery

7 “Z’Z&J.f’?‘ B

?30 DATE SIGNED

St. louis County,

244, LOCATION (Otty, town, or ooumy)'f

Eiate)
Missouri

DATE REC'D BY LOCAL | REQISTRAR'S SIGHATURE,

JU 1 REG.

-

3

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

“TMath. Hermann & Son Inc., 2161 E, Fair Ave.

(Licensed Embalmer’s Statement on Reverse Side)



. . -.STATEMENT BY LICENSED EMBALMER

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

//

.................................................

et .. P. O. Addreﬂf)é‘.—.‘.—:t‘....é

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

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

¥ this body is not embalmed, fact should be so stated above, :

+ .




