THE DIYISION OF HEALTH OF MISSOURL

58-012733

aalth,
Weifare Fl MAR ], 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vblic
arvice Registeation District No. 3 l_? Primory Registration District No. ;0 c Registror’s No.______ 7 »Qu AT
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resldcnc. b)efare
. . b. odmissio
300 a. COUNTY St. Louis a. STATE Missourd COUNTYSt Louis ssion
-57 b. C:)TY {If outside corparate limits, give TOWNSHIP only} Inside Limits c. CBTY 4&/ 0 Inside Limits
R . R N
300 ToWN  Riverview Yos bl Mo [} Towy Riverview 7 Yosgel No[]
c. FgL;_i'Il:lAll_ﬂ%ROF {1 NOT in hospital, give location) | Length of stay in 1b d. STR%ETS {!f outside, give location) Reside on Farm
H A * ADD! :
eruTion 355 Lookout Drive ! V5. %355 Lookout Drive Yos (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
Charles J. Hannaman, DEATH March, 8, 1958,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE Ul FUNDER | YEAR] IF UNDER 24 HRS.
@ . MARRIEDE NEVER MARRIEDD . st 'bir:I;::;; Months | Daye Hours Min.
Male White winowep [} pivorcen[_) Aprll 13, 1890 g’]
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE {City and stats or country) (ﬂ 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INRDUSTRY . 4
3 Tavem Owner St. LOUJ..S, MO. U-S.Ao,

130. FATHER"S NAME

Jacob Hannaman

13b. MOTHER'S MAIDEN NAME

Flizabeth Goldstin

14. NAME OF HUSBAND OR WIFE

Mrs Audrey Hannaman

17. INFORMANT

Address

(1T
, 2 [ 15 WAS DECEASED EVER IN L. . ARMED FORCES? 16. SOCIAL SECURITY NO.
I_ 2 (onnu, or unknawn)| {If yes, give wer or dotes of servica) None MI‘S Audrey Hannaman, 355 LOOkOUt Drive’
o 18. CAUSE OF DEATH (Enter ¢nly one cause per lige fgr fa), (b), and INTERYAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: V4 ONSET AND EATH
'-"_-‘ IMMEDIATE CAUSE (a) -
&
w Conditions, if any, . DUE TO (b) j of Lt AD
= which gave risa to } /
= obove couse (o}, .
z tating th ders
] Iying cavas lost, 1 DUE TO (c) O yldtte -
. OE= PART Il. OTHER SIGNIFICANT CONDIT! NTRIBUTING TO DEATH but net related to the terminal disense conditlon given in PART t (a} 19/ WAS AUTOPSY Q
g o P ] 3 PERFORME
: g8 443 X YESL] w0 B
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18} ~
— - w
Y ] O O
i
v S Ro| 20c. TIMEOF Hour Month, Doy, Year
2 Bfs INJURY g,
‘g : X p.m.
E (z) 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE O form, factory, sireet, office bldg., etc.)
5 g | work AT WORK
£ 21 1 attended the deceased from ‘/'-'/4\ 4? w0 3-8-52 and lost kaw [ aliveon _ L~ 2 /= 4~ &
% Decth occurred a1 10:35 p m on the date stated above; and to the best of my knowledge, from the causes stoted.
- 220. SIGNATURE (Degres or title) 2’_ 22b. ADDRESS T2e. PATE SIGNED
3
z / ,ﬁﬁ J414 %«4 3cl0-52-
230, BURFAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City, town, or county) {State}
REMOYAL {Specify) . .
Ririal 3=12-1958 Lake Charles Cemetery St. Louis, County, Mo,

24.

Math., Hermann & Son Ine, 2161 E, Fair /

FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

Ve, o

3/10 /58

{Licensed Embalmer’s Statement’on Reverse Side)

26. REGISTRAR’'S SIGNATURE ﬁ
F
Modord 2 L he 1)




STATEMENT BY LICENSED EMBALMER ;

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

.......................................................................................... «» Student Embalmer No. ........cocoveve .

.................................... e ————— S:gned‘/(%—rﬂ-&an/f%:

Signature of Student Embalmer
Licensed Embalmer N 3 .7 -3 Z.
P. 0. Address%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.

L] : - .




