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1955  JHE DIVISION OF HEALTH OF MISSOURI 27757

FILED SEP 1 STANDARD CERTIFICATE OF DEATH State Fite N
L0y . NN g. 628 ......
BIRTH NO. REG. DIST, N0.3_1§___ FPRIMARY REG. OIST. NJ-OOB Registrar's No. e weesesinssssssnsscsssrissses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: tesidense before

a. COUNTY a. STATE MO b. COUNTY ad.obwtony.

b. CITY (If outside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. 1s Residence within Mmits of
OR w ST OR n

Town St. Louls tommabin)| STAY ia this laes Toon  St. Louls e ""MUWT.

d. FULL NAME OF (If not in heapital or institution, give strect addross or loeatlon} STREET ({If roml, give location) 02 / pi 7
HOSPITAL OR DDRESS T
instirution Enroute City Hospital y’? L9400 Kemper Ave. 4

3 NAME OF a. (First) b (413 T (Last) 4DME  (Moum) (Dep) (Yeo

(Typeor Print)  ALOYSITUS L. HANNEKE pAk  July 31 1955

5. SEX O 6. COLOR OR RACE | 7. MARR\.’!’EDD PSIE\\:EgchéSRRIED 8. DATE OF BIRTH 9.I:GE (I:;:;;n ;;’ m;?.. lD;mn & GNDER & HRS.
(Bp.:u' t o Hours | Min.
Male White arrl o Nov. 3,1910 o |
10a. USUAL OCCUPATION éf:'::?ﬁﬁu&? 105. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (cy\ s stace o Foreign Commcer) (3 12 CITIZEN OF WHAT
clerk-Veterans nistration 1 St. Louis, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Hanneke . | Laura Litzan Helen Hanneke
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yea. Y.or unknown} I w o, vI .r nr d.lt- ofgrvlu)

1,92~ 16 8159 Laura Hanneke L49L0 Kemper Ave.

18. CAUSE OF DEATH AL CERTIFI TION msig"" gwg
. Enter only onemusaper | 1. DISEASE OR CONDITION ' . ONS

Jize for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH®(5y - L3 /,4,‘%1(1_.

é Zfz <7

*This does nof mean ANTECEDENT CAUSES W’&% 7 %
the mode of duing, sueh | Morbid conditions, if any, giving DUE TO (b) -
a8 heast failure, asthenia, | rise to the obove couse (@) slating 174
de. 1 meons the dls. | b underlying cause last,
eaze, injury, or complica- DUE TO 'EEPf _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not '
related to the disease or condition couring death.

19a. DATE QF OPERA- | 19b."MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
N | —_——N 410X ag
3 s O 1o
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (es.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, sireat. ofSos bldg., w10
HOMICIDE
2id, TIME (Moath) (Day)} (Year) (Hour) 210. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY = | “work AT WORK

z 1 hereby cﬁ'j’yé g I allended ceaged from ., & lo M mzi that T last saw the deceased

alive on

WRITE PLAINLY—USING UNFADING ﬂLACK INK——MAKE A PERMANENT RECORD

, 19 , and that death occurred at .g_& m., from the causes And oryghe date stated above,
Id

24c. NAME OF CEMETERY OR CREMATCORY

24
' HNational Cemetery Jefferson Barracks, MNo.

a. BgERMEOV . CRE A}
émovaf

DATE REC'D BY LOCAL

AUG 1 19587

E. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

rlegshauser ;228 S.Kingshighway Bl.

(Licensed Embalmer's Staterment on Reverse Side)
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T e — . B —
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N
f;____ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMeE, OF DY .ot tiire et ciarre e st it taaiat s s et s s e ,» Student Embalmer No.....-.....

working under my personal supervision..

SEUAENt .o -eevnnrrenncnnnnenngenncmnzoiosaeennnannas Signed.M%.éW ...................

Signature of Student Embalmer
Licensed Embalmer No.,f{'??z‘.

P. O. Address ?.{?2%%/9

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

if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

1< this body is not embalmed, fact should be so stated above.




