IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—-00443%7

FILED Vca‘fﬂﬁml L1 Jaso_“ J / anm Registation District No £ % ‘é___hgmm e No. ~3_ _z_i — STATE FILE NUMBER

DED
t. PLACE OF DEATH 2, USUAL RESIDENCE {Where decezasd lived. If institution: Residence before
a. COUNTY St. Louis a. STATE M { g g o111 o- COUNTY St. Louls sdmiuon)
b. CCl}TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
TowN  Overland 3 months owv  Overland Y X0 No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Roside on Ferm
HOSPITAL OR ADDRESS
INSTIUTION 92 0 Bristol Ave, Yenfl No [ 9210 Bristol Ave, Yes O No R
3. t!i?.ﬂlﬂ.i OF DE)CEASED First Middle Last 4, DA';IE Month Day Yaur
Ype or print .
Aupust ——— Hanneken oea February 6, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J Ia. DATE OF BIRTH | 9- AGE (last birthday) Ir:o UNhDER |szmz :': UNDER 24 HR
Widowed Divorced [] nihs ays ours Min,
Male e =3-1906 53 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
arpenter Cabinet Germany U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Lucas Hanneken Anna Hoorman Franceg Hanneken
| ~15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, k. }fEIf yos, give war or dates of service}
"o [ v give war or dates o el £00-18=-5517 | Frances Hanneken, 9210 Bristol Ave,
| 18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b}, and (c). INTERVAL BETWEEN
j E PART §. DEATH WAS CAUSED BY: ONSET AND DEATH
| z IMMEDIATE CAUSE (a} Sq,mw Car ecu0ru Q% W%
R 4 ™o
o Conditions, if any, DUE TO (b}
which gave rise fo]
sbove caute (a),
stating the under-
lying cause last. DUE TO (&)
z PART 1. OTHER SIGNIFECANT CONﬁITION$ CONTRIBUTING TO DEATH but not refsted to the rerminal PART 1. ¥  decossed was femsle wa
g disesss condition given in PART | there & pregnancy in last 90 deys.
3| Mefaclades Yo /Cy-mﬁA hoelesr * M‘QAAM [Q e [ O No | O Unknown
E 9. gvsaéoAUT%l;SY 20a, ACCIDENT SUICDIﬁE HdMEllCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or FART ) of item 18.)
(] YES W NO )
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []
21. | antended the decessed frmw NM“——,Z—M‘"" Iast saw ,’:f,:, dveon 4 = X — 6 0
Desth occurred at 12 20 8 m on the dats stated above, and to the best of my knowledge, from the causes stated.
L X ritle) 22b, ADDRESS 22¢. DATE 51§
O 22s. SIGNATURE {Degree or
= Menfon 2hg ot /4 $sp0 OLove SE. 2768
i F3s. BURIAL, CREMATION, | 22b. DATE 7 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county) {State) ¥
(=] REMOVAL (Specify)
% Burial 2-8—1960ADDRE Be thany Cege:\?il:gn BY LOCAL RiadR?G]l-S?R:R'SD::NJSAI?Jg 1
z 24. FUNERAL DIRECTOR 250u Yoodson Rd. ' X 0 E= \ -
- - 5 o " A
@ J 7 b Witk &1 AP o A’

{Licensed Embalmer's Statemen?! on Reverse Side} ) _/ m




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student ' Signed g‘j—qpﬂ)‘xfc % @C{AA.Q

Signature of Student Embalmer
- . -~
Licensed Embalmer No. E 4 éa /
P. O. Address s_zfﬂt - M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to con
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 st.ated above.




