pr;ll'fm. STANDARD CERTIFICATE OF DEATH ‘ STATE FILE NUMBER
ublic y
Service ﬂLEU JUL 1 195§gistrulion_ Disn'n:r: No. Primary Ra!i stration District No. RE_g_il'ruBNm-E)-*z&S__.‘..m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence befor, 4
300 a. COUNTY a. STATE M3 b. COUNTY St. F admi ssion}
1-57 b. chv (If outside corparate limits, give TOWNSHIP only) | lnsido Limits <. C(I)TRY Inside Limits
N
S 10w ST, LOUIS, MISSOURT [ @ ™0 rowm__ Flat River YesE] Mo
S c. FULL MAME OF (lIf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
o insnruioBARNES HOSPITAL 203 Wilson, Ave. Yes[J No (X
s 3. ?TME OF DE;:EASED First Middla Lost 4. DATE Manth Day Year
‘ ype or print] OP
LEO R, HANNERS peath JUNE 15, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDIE] NEVER MARRIED ) 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRs.
Iast day) | Months | Daoys Hours | Min.
Male ol White winowen[ ] ovorces[ ]| June 65, 1B9L g‘
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
i t of working lifs, avan if ratired) INQUSTRY
Wi ™ ki e men i) gy "YS5Féph Lead Col Bollinger County, Vo. | U.S.A.
130. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hanners Unknown Tda
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y.N.ac,.cr unknqwn)l(lf mv: war or dates of service} h97"05"2367 Ida Hanners, 203 Wllson, Fl1at River, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for {a), {b), and {c}.) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: f"ﬁg'mig DEATH

IMMEDIATE CAUSE (o _COR PUILMONAIE

Condltions, if any, DUE TO (b} CHRONIC OBSTRUCTIVE EMPHYSEMA 10 YEARS

Hoclor, coroner, aic. MV3T Use only siandard nomenciarure 1n 1fem G, INO symproms will be nisled,

w
|
-]
3
(o]
o
w
w
=
[
=
w
% which gave rise to }
above couse (o), -
4 tating th. Jer- /
8 g l'yrnn"gccu.uwl.a::. DUE TO (c) \b 2 7’
5 2B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disense condition given in PART | {a) 19. WAS AUTOPSY
T Ef< PERFORMED? /
L E YES [} NO[]
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
= = w
: ¥ ; g dJ O
& j U{ 20c. TIMEOF Hour -Menth, Day, Year
2 aops INJURY  a.m.
‘5‘. sl £ p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE Ol farm, foctory, sireet, office bldg., ete.}
s 3 WORK AT WORK
: 21. 1 attended the deceased from gu%%—ilﬂ 31952 1o JUNE 15, 1959 ondtast sow hee live an JUNE 15, 1959
H Death occurred ot H oile m on the date stated cbove; and to the best of my knowledge, from the causes stated.
2
E H 22a. SIGNATURE @ {Degres or title) Q| ADDBAR g7ig7§§~£b
z M, D. NES HOSPITAY

23s. BURIAL, CREMATIUN, 23b. DATE 23:- NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} {State)
REMOYAL_ISpecify)
Remova 6~17=59 Local Yount, Missouri,

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. REGISTRARS SIGNATURE
lbert H. Hoppe Inc.,l700 Washington, Bilvd. JUN 16°5Y é;mé Aﬂ ﬁ’ L1P:

{Licansed Embaltmec"s Stotement on Reveras Side) /m y—g




B ' IEETRADEN P

STATEMENT BY LICENSED EMBALMER

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

by me, aamby , Student Embalmer No. =7 ............

working under my petrsonal supervision.

SEUEML  crrernieiie e ererenermaareerarsieremersissnnrranes

Signature of Student Embalmer . oL .
. Lu:ensed Embal'mﬁo 3/93
P. O. Address #M, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 embaimed, fact should be so stated above.
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