. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSOURI
D CERTIFICATE OF DEATH

Stats Filg NoX 58 :)81

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

RS LS T
BIRTH NO. REG. DIST. NO. ._g.]_g_. PRIMARY REG. DISY. m].QD.B_ Kegisirar's Na.............................?.....!.
1. PLACE OF pEATH 2. USUAL RESIDENCE (Where d d lved. If ineti id before
a. COUNTY a. STATE b. COUNTY adinisslon).
Missouri :
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporats iimita, write RURAL and give township)
. townabip)| STAY (in this place| R 0 ?’
TOWN 'St. Lonis TOWN 3¢, louis 2 /
FUé,.é.P#Ah?_EOOF (I oot io bhoapital or tnstitution, give strect address or location) E‘REET (If rursl, give location)
INSTITUTION ), oqe 0. / 235 Margaretta Ave. |
3. E?IEAC%ESOEF 8. (First} b. (Middle) ¢. (Lnat) . | 4, DA}E (Munth) (Dsy) (Year)
. (T¥pe o7 Print) Magdalena Hannibal pEAiNovember 22, 1950.
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =19, AGE (In years| I troem 1 YEAR | P NDER 3 AR,
. WlDQ"NED. DIVORCED (8paciiy) R : l Last birthdey) Honth, Dars | Hours | Min
_female white dfe Apri) 26, 1870 80 |
10a. USUAL OCCUPATION (Givekiod of werk | 10b. KIND OF BUSINESS OR IN- 1 1). BIRTHPLACE (Btata or foretsn ooustry) 12. CITIZEN OF WHAT
dons during most of working life, sven If rotired) DUSTRY COUNTRY?
— Hounsewife Germeny U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zaick unkno |_Georpe Hannibal
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 80, orunknows) | (If yes, xive war or dates of service) NO. .
no none Mrs. Ethel Pussmeyer 7635 N. Sunset Drive
18. CAUSE OF DEATH MELDICA 7 CERTIFICATI lmﬁgm
 Enter only oneosussper | 1. DISEASE OR CONDITION _ / , M ™ -
line for (a}, (b), and t¢) | DIRECTLY LEADINGTO DEATH® () AN - I =,#3. -/, k
*Thiz does not meen ANTECEDENT CAUSES ’

2% mm

s heart faflure, exthenda, r](lae to the abese euu.sf (a) :miny
de. It meana the dip- | * ¢ underlying cavae last.
ease, Infury, or complicg- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition causing death.

tion twhich coused death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T UTIoN
21a. ACCIDENT {Brwoity) 21b. PLACEOF INJURY (e.s..1n or abous - 21¢. " (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ - ) home, farm, factory.street, offce bldg..oe) | ', ' '
HOMICIDE ~—————————
214. TIME (Month) (Day) {(Yea) (Hewd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
oF WHILEAT [—] NOTWHILE 5_ ;’
INJURY m. | “work AT WORK

2. I hereby

19&2. COM Isﬂ that I last saw thc deccalxed

_L/:%Am., from the causes and on the date stated above.

alive on

or title)

iy that I atiended jhe deceased from&&%ﬁ
%_M- 47, 1957 , and thatdeath occurdéd at
(De

WX Fobbrsssant e\ 21 1

24a. BURIAL, CREMA-
{Bpecity)

TION, REMOV

';24-50.

4c NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Oity, town, oz county) - (State)

.\ St. louis, Missouri.
DATE REC'D BY LOCAL | RESIST TURE 25, FUMERAL DIRECTOR'S SIGMATURE - ADORESS
NOV 24 1955FC ?M & % S E

T (Licensed Embalmer's Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cergfhcate was embalmed me, of by

. .o T - ' t bal
working under my personal supervision, 9 Embalmer

" Signed.._ ! ot
TR . o ) G52
Tane Student Embalmer Fmensed Embalm o % : .

P. O. Addres

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body 'is not embalmed, fact should be so stated above. . : 0T




