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THE DIVISION OF HEAL 1A OF MISQURIL
STANDARD CERTIFICATE OF DEATH

44358

TSTATE FILE NUMBER

..-Primary Registration Distriet No.. 53.’ ............ Registrar's No. 2 6 ?‘

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

i ingtitution: Residence balore

admission)

a. . STATE b. COUN Y
COUNTY St.Louis o Mo, ™ st,Louis

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g 46 Inside Limits
OR OR
Town  University City \ Yerx Moo Tows University Cit .? (1] Yex Moo

e. FULL NAME OF (1f NOT inhospital, give |ocuho‘\ Length of stay in 1k
HOSPITAL ©

INSTITOTION. 7066 Kingsbury Blud. Life

d. STREET

{If outsida, give lo:anon)

aobress 7066 Kingsbury Blvd,

Reside on Farm

Yesil NoO

3. hame or First Middle Laxt 4 oaTe Day | Yeor
. OF
(Type or prini) Fugene H. Hanebrink oeatw  March 6,1957
5. SEX O 6. COLOR OR RACE 7. MARRIED D NEVER MA@EDX] 8. DATE OF BIRTH | 9, ?f.fé,‘i?hﬂz;? IF UNDER ID\"E:‘R IF’:J’I:fR ZLH‘:S..
M, W, wiooweo [ owvorcen [ % Jan,11,16886 70 20 l

“J10a. USUAL OCCUPATION ((ise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11, BIRTHPLACE (City and atate ar country)

12. CITIZEN OF WHAT COUNTRY?

Sales Repersentive-Mel.Exthange St.Louis,Missouri U,Se
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christopher J.Hanebrink Helen Grafeman
15. WAS DECEASEDR EVER IM U. S. ARMED FORCES? 16. SQCIAL SECURITY NO. INFORMANT Address
( Yes, no, or unkngun) (If yes, give war or dates of service) Z 32-0«4
no Mr.Bdward Hanebrink,7066 Kingabury Blvd.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18, CAUSE OF IIIA'I’H [Enter only one cauge per line for (a), (b). and (c).] l
PART | DEATH WAS CAUSED BY:

Conditions, if any.

INTERVAL BETWEEN

- ' ONSET A, DEATH
IMMEDIATE CAUSE (a) Q@:Mﬁ%«a%___i_

whick gare rise fo
above cause (),
stating the under-

lying cause last. DUE TO (¢)

DUE TO {b) M Cﬁ—m

Death occurred at H

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M{a) LN :EARi 33;2';”
. ~
‘(/ m”.’ o/ ves 3 no [

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
20e. TIME OF  Hour  Month, Doy, Year

INJURY a. m. -

P M.
20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK A " .
_ 7 — 7 her . Z ~ ——

21. I atrended the decensed from ; to and last saw o0 alive on 5

m on the date stated above; and to the beat of my knowledge. from the causes stated.

diseases in Part | must be casuaily related. Coroner cannot certify .to a death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

220 ~EIGNATURE { Degree or title) . O 22h. ADDRESS 22c, DATE SIGNED
23a. BURIAL. CREMATION, /] 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) {State)
Rzuowu. {Spetifin .
Mar,9,1957 St.Louis Missouri

26. REGISTRAR'S SIGNATURE

Wﬁ&»&bg



; ‘ . . Ly S

A
/—‘-STATEMENT BY LICENSED EMBALMER
&

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L =+ L < 3 O , Student Embalmer No.........

working under my personal supervision.. -

Student ..o e
Signature of Student Enbaloer

Licgﬁsed Embalmer No‘gé’

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 handwriting.

if this body is not embalmed, fact should be so stated above.

» . . .




