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Coroner cannot certify to a death due 1o natural causes.

Doctor, coroner, elc. must use only standard nomenclatura in item 18. No symptoms will be listed. All
USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E“ ED ﬂ l IG 2 8 lgsg.gnsm:mm District No. ocunn 31 8 Primary Registration District N]. 003

8030478
S ?.,;,néli-@z....,.m

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence “j_nrl
a. COUNTY a. STATE M ‘L SSOU TuL b. COUNTY ssion)
b. Cg:f (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits <. C(I)TY vore |n{ida‘l_imils
R s
TOWN St, Louis B Yestl Nen TOWN St., Louis Yest MNeO
<. Eg%é-l’l’.":g%g': {3f NOT inhaspital, givelacation)|Length of stay in 1b STREET {If sutside, give location) Reside on Farm
3 wstumon St, John's Hosp. q 3’7%;509%55 4904 Plover Ave, YesO NoD
kX ::ga :: First Middie v Last 4. DATE Month Day Year
o OF
{Type or print) VERNA LAURA HANKE DEATH Aug. 21, 1958
5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In ycars | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. MARRIED H"TE“ marnuo [] D 2 191 | I irindan) [Womie | Do | Hours | Stin.
Female White wipowEp [ oivorcen [ LEC . _7.- 913
10a. USUAL OCCUPATION Sai“ kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atate or comntrylyw 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . R D
housewife none Washington, Mo. U.S.A.

13. FATHER'S NAME

Henry F. Micko

14. MOTHER'S MAIDEN NAME

Anna L. Gronemeier

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yee. no. or unknown) { (IS yen. give war or dotes of servies)

no none

none

16. SOCIAL SECURITY NO.{17.

INFORMANT Address

Mr. Bruce J. Hanhke #4904

Plover Av.

per line for (a), (b), and (¢).]

118, cAuSE OF DEATH [Enter only one ¢
PART I. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

¢

which gare rise to
abore causze (8}
stating the under.

nu:m(o)p_-zb-o”}t—QZM %{D'

B
lying cause lasl. DUE TO (¢} W’b"

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART i(a) 19. ,\,‘\Q;SF SUngV
= X» ’
o
3 ' /-s X YES O D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18}
g O a O
=t | 20c. TIME OF Hour Month, Day, Year ,
h INJURY & m. )
E p-m. A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farmm, fectory, street, nﬂiu bidg., ele)
WORX AT WORK *

L0

) Y
2. J atrended the deceased Irom a&&ﬂ I‘s 55- to EYNCE and fast saw Ih" alive GM
Death occurreg.at . m on the date stafed above; and to the best of my knowledge, from the causes stared.

le £en.- x : (quz o i f}’l/@-—Q

ADDRESS

ooow}w

22c, DATE SIGNED

-22-5%

23a. BURIAL, CREMATION, . DATE ?3: HAME OF CEMETERY OR CRE

Rznqv.\:.ibpm[y\ 8/25/58

Buria

Cadvery Cemetery

MATORY 23d. LOCATION (City, toxn, or :oun.'w

St. Louis,

(State} H

oINS TRRER SON — 5541 BiVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

AUS 2 2'58

ngm il w3 |

{Licensed Embalmer’s Statement on Reverse Side) v




N - . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s'de of this certificate was em
By IME, OF By « ittt , Student Embalmer No.........

working under my personal supervision..

Loy Rt Ta L =Y £ TSP Signed.. 7, N - .wé./ ...........

Signature of Student Embalmer
Licensed Embalmer No»j; ¢

P. O. Address X727 7{

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
S 1] comply;thh the above constitutes grounds for revocation of license), PR L

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,

* .

.



