{Yes, no, g unkrawn)| (If yes, give war or dotes of service)

THE DIVISION OF HEALTH OF MISSOUR)
Hoalth, — < 034287 .
, Welfare STANDARD CERTIFICA“ OF DEATH STATE FILE NUMB
Public a 3‘2
S.nn:. LEﬂ 0 CT ’gsgg:umnon Distriet Mo, e 31 8.anuty Regl:truﬂen District No. 1003 “““““““““ Re&istrar'l No.._ g_-_
. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residencg before
300 a. COUNTY a. STATEK b. Y n udm'/sﬁfm)
1-57 CgRY ({If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY S"' 6 & Indide Limits
10w Sta. louis Yes [ No [ 1own Louisville ' Yespel No[]
FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR ADDRE
2.._5 msTITUTioN St Johns Hosp. 2 days 2 3"™"%18 Penquin Street Yos [ Nofyl
3. NAME OF DECEASED First Middle Leost 4. DATE Month Doy Year
(Type or print) OP
Bruce M. Hanke DEATHSepts 20 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH J 9. AGE (In years §FUNDER 1| YEAR] IF UNDER 24 HRS.
lagt, hirthday) [ Months | Days Hours Min,
; Male White woowen®] 9 oivorceo[ ]| November 18, 1881 7 |
E 100 USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or tountry) 12 CITIZEN OF WHAT COUNTRY?
= ring working life, even if retired) INDUSTRY 1
: orist Floral Shop Louigville, Kentucky USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME OF MUSBAND OR WIFE
x =
: {unknown ) {unknown) Kgte Hanke (deceased)
% 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:

493-01-5040; Florence C. Norrig, 5033 louisa

18. CAUSE OF DEATH {Enter only one caus

for {a}, (b}, and £
PART I. DEATH WAS CAUSED B y

IMMEDIATE CAUSE (a)

- :
DUE TO {b) ‘ C' (A "" ' “C‘M

Conditions, if any,

’ ‘ A
m on the dote :,mud nbove, ond to rhc best %ﬂhﬂwl ge, from the%auses stated. l
E TE YGNED,
2y
73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, ar county) {State)

Mt, Bope Cemetery St, louis, Missouri,

25 DATE RECD. BY LOCAL REG. GISTRAR'S SlGNATURE //

street " St0) 958 | JoTusd Adon 2 W
(Licsnsed Embalmar's Statemant on Reverss Sids) . / m
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'5‘: which gave rise o [
'_ - above cause (a),
z stating the under- 6‘? 0 K
g % lying couse last. DUE TO (E)_
. DoEs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
T oxly : PERFORMED?
2 _: g i . . . YES
c . X t| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item {8.)
= =i
] W U () O
5 & <031 20c. TIMEOF .Hour Month, Day, Yeor
2 oo INJURY am.
§ )_,' £ p.m.
% f % 20d. INJURY OCCURRED 20e. PLAC[E OF IN Y(c g - lnoraboulhoma, STATE
proow WHILE AT NOT WHILE ucl°ry gb
& g WORK ) AT WORK O l p}ﬂ'ﬂ
£ 21. | attended the deceased f ‘°
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STATEMENT BY LICENSED EMBALMER

I heteby certify that t’ge body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY it ettt et et eacaen s s raen e rans st vt tes e naraan .» Student Embalmer No. ...................
working under my personal supervision.

Student ..cooeniniiiiii i e e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITING. (Failure
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.



