¥o. 300 .
o |FLED JuN 20 45 STANDARD CERTIFICATE OF DEATH Sate Fite No
a ! miRTH %0, 3 REG. DIST. MO, 31 PRIMARY REG. DIST. no.1 03 Kegirtrar's Na...m.é.g%.()m.
bo 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (When d d Hved. If Lowtl reidencs before
a. COUNTY a. STATE b. COUNTY aulaniueion).
I\ D _ : MISSOURI St.lLouis
b. CITY (H outslds corporate Umits, write RUBAL and glve . LENGTH OF ¢. CITY
\ OR o fon, wrise \owmublps| STAY in tie placel OR L. O G ey et
a TowN  St, Louls TOWR I, - ocha 2R
d. FULL NAME OF hoepital or Ineticgtl ad location) STREET
o HOSPITALCOR (If not in or ive sireot or .ADD (It rarsi, giva location) ;!@ 7
0 INSTITUTION 6923 Woodrow
g S.DNEACME OFD 8. (Flrst) b. (Middle) ' ‘ c. (Last) 4 DSF A (Manth) (Dsy) (Yean)
F { Twpa or Print) ADELE ' G. HANEL DEATH May 31 1953
] 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ) 9. AGE (Io yeara[ v twoam ¢+ TE2R | 7 Owogm w0 mms,
g . WIDOWED, DIVORCED (Bpacity} tast Birthday) |Months! Days | Hours | Min
Q Female White Married Feb. 20,1907 46 yrsk l
5 IO:;‘-USUAL S&ng?lﬁéimdwul; 10b. KIND OF BUSINESS %lg_rl'{fy 11. BIRTHPLACE (City sad State or Forsiga Coustry) I-Z_cgﬂrh:%p‘;ro':wm\-r
) Secretary Sieloff Packing Mt.Qlive, I11. :
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Max Albert Anna Ullmann /1 Mr.Edward Hanel
¥ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas, 10, o7 unknown) I (1 yen. sivw war or dates of sarvics) RO. - .
3 - - - Mr.Edvard Hanel, 6923 Woodrow,St.Louis,Mo.
| 18. CAUSE OF DEATH i MEDICAL CERTIFICATION' INTERVAL BETWERN
¢ |l Enteronlyonecnseper | |, DISEASE OR CONDITION . Z ; 7 g g é ) 2 TH
,_,_E lime f?! (), {b}, and {c) DIRECTLY LEADING.TO D.EATH'(a)
g *This does not mean ANTECEDENT CAUSES . ) . )
= ihe mode of dying, such |  Mordid conditions, if any, gising DUE TO (D) _M&Z F{ ng_
j as Beart faflure, asthenda, | rise Lo the above cause (o) stating :
B Hec It means the dis. | She underiping eanae lagt. W W T
o || s infurs,or compli DUE TO (c} Lot Aot o >
2 || tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS VL0 ) : Aleas S~
o, Conditions contriduting to the death but not : /
_.3 related Lo the disease or condition eansing death. ; Ju 2 .. M
19a. DATE OF OP'FIROAPJ 19b. MAIOR FINDINGS OF OPERATION e . Zl édTOPSYT
_ - vis [ wo [J
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g.. byorabomt | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bomw, Earm. fastory, strest, office bids . ete.) ) .
. .HOMICIDE . . v .
21d. TIME (Month}) (Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY.OCCUR?
WHILEAT [ MOT WHILE|
INIURY - - = | “work AT WORK i/ 0 X

2. T hereby certify that I attended the deceased from ﬂmz_,c{_ 19373t _ﬁm?_lL. 16_8 that I last sow the deceased
alig@ M_ IQLS, and that death occufred at _1349P 5 ., Jrom the dauses and on the date stated above.
é.

WRITE PLAINLY—USING UNF

23a. {Degres or titla}) | 23b. ADDRESS 23. DATE SIGNED
r3as . £ =5"3
Za BURTAL CREMA; 24b. DATE " [ 24. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Gisy, town, or county) . (5tate)
A United Mine Workers Cemetbry Mt, Olive, Iliinois
DATE REC'D BY LOCAL 2. FUMERAL DIRECTOR'S SIGHNATURE - ADDRESS
JUN1 19§§G Mlﬂelderwieden F.H.Inc. 1936 St.Louis Ave.

’s § on Reverse Side)




Te1Tdsoyg eSorse( UTIATY

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
—— e — . —
byme, oF By «.uimiiiiiiiiiri vt rirae e s R , Student Embalmer No.............

working under my personal supervision..

Student ... oo iieaa
Signature of Student Embalmer

Licensed Embalmer No......7.7. 7.

P. O. Address,éé..é./é—.‘.—.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not'embalmed, fact should be so stated above,



