1

b SEP 25 1949

DEPA‘I!'EMENT OF COMMERCE
BUREAU oF THE CRNSUS

791 _

Reg'istratlon District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Registration District No.,....“]_Q_Q__a

Staie File No 271:{4
Registrar's No........ _.'m_i:g__

1. PLACE OF DEATH:

(a) County.
St.louis

{3) City or town
(If outaide city or mwn Hmita, write “RURAL" and name of township)
{c) Name of hosgta.l or institution

9a Mullanphy St.,.

{1 not in hoapital or institotion, write street numbear or location}
(dy Length of stay:

Lor deegt

In hospital or institution

(Specily whether

In this community.
ynars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

(g} State () County.

St . Louls

(If cutside city or town limits, writa "RURAL")

2109& Mullanphy St,

{If rural, give location)

20

() Clty or town.

{#) Street No

(e} If forelgn born, how longin U. 8. A2 e csrnrerecars e srss e VY CHTBe

\ men

. {a) PRINT
FULL NAME

Maude Hanselman 5',11-

WRIT E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REGORD

8. (&) If veteran, 3. (&) Socia] Security
mame war None No fione
B, Color or 6. (a) Single, w:dowﬁ married,
4. Sex.... F b race, o AIVOTCO mer rmsmerr resmereemsseras
6. () Name of husband or wife. e B, (¢} Age of hus or wife if
Harry Henselman BY vears
7. Birth date of deceased Oct,.26 1885
{Month) (Day} {Yaaz)
8, AGE: Years Months Days If lesa than one day
6 4 g 4 8 hr. min
9. Birthplace St,.louis Mo, Q
(City, wown, or county) (State or forcign couatry)
Home

10. Usua! occupation
i1. Industry or business
Cherles Quinn . -

Toronto Canada JJ

(gﬁggﬁr urévh t ing(ﬂum or foreign country)
. Birthplace.. O UlsVille Kye |

" . (City, town, or county) (Stata or foreign emmu'h

Harry Henselman
21092 Mullanphy St,
.o Burisl 8-21-1940

Erial rematic - @ Poee e O (Month) (Day) (Xead)
arial .('.rem.l on nrrnmnvn ont) Ay, BAL,
(c) Placc burial or c_rrmarinn /ﬁt .&n ew / yd
1B, (o) Signature of funeral direc

) Address____08%

. Name

. Birthplace

. Maiden name

16. (a) lnfnrmanr_
[£:3] Address

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month A'ug L] ¥, leth' 2

hfic: t A l g 40 hour, 5 minnte. 50 a ®_ M

21, 1 he:eby{cemfy‘that I attended the deceased fro

% . 19 s
that I last saw h.l&, nlive o 12!, ._d
and that death occurred onthe date and Jour tatca' above,

) Duration

l“r% .
Qther conditiona - / / / ) l
{Inclado within 3 mouth ofddv /
PHYSICIAN
L S AW/ ad
{ / - Underline
the cause to
'which death
Of antopsy. ':honid be
d sta-
t.isdcally

1. @ _AUG-19 1340,

(Date received local registrar)

22, If death was due to external causes, fill in the following:
{a) Accident, svicide, or homicide (specify}

(b) Date of occurrence
{¢) Where did Injury occur?.
{Clty or tawn) (County) {State)
(&) Dld injury occur in or about home, on fnrm, in industrial place, in publu: placel

9 nof place)
¢ Mb(‘:)wM-na c);f !njuxy

oL D.' or othu)ZﬁQ

{Licensed Embalmer's Statoment on Reverse Side)




e

L

STATEMENT BY LICENSED EMBALMER

I bhereby certify that the body‘whose name.i recorded on the reverse side of this certificate was embalmed by me, orby ..

-

, Registered Apprentice No....._.

working under my personai supervision. . . :

P. O. Addresg 38 A et . <

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

-

If this body is not embalmed, above space should be left blank. . ' .




