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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥
[, Reglatration District No._.._

DEPARTMENT OF COMMERCE

t\}’ Burzau of TY‘EE

MISSQURI STATE BQARD OF HEALTH

“Nov 25 ISIANDARD CERTIFICATE OF DEATH

Primary Registration District NoM__.____

36314 , <

State File No

Registrar's No,

1. PLACE OF DEATH:

St Touis

{a) County.
(®) City or town Crays Coeur R R # 2

(If putside city or town limits, write “RURAL" and name of towrakip)
{¢) Nae of hospital or institution:

0ld Dorsett & Harlem

(IT pot in hospital or ingtitutian, write strect number or location)
(@} Length of stay: In hospltal or institudon

Life

oo

{8pecify wheiher

In this community.

(D2
2. USUAL RESIDENCE OF DECEASED: i

Mo ) County_ St Louis

(a) State

{¢) City or town
(11 outside city or tawn limit: write "RURAL™}

2) Street No. _._m.d ..D.Q.".ﬁ.m...g.H !:.1._\21"1

(If raral, give locatiun)

years, montha or days) {e) If foreign horn, how l'oug In U, 8 A.2 years.
MEDICAL CERTIFICATION
B e R e Peter ¥ansen
o a 20. DATE OF DEATTL: Month . Qct  day 27
. veteran,
y year___...l.m....__._..hou: Inyt P

v e LULLLLLLLLLLLUL) FUTTLTTIT LAY

dirom D FPTENRER

21, I hereby certify that I attended the d

17. (a)

6. Color ar 8. (o) Single, widowed, married, /o 193610 CcToBER A7 1840,
i saMale . ... raceWhite | vorceSing.lﬁ._._.. that Tlast saw hAtl sliveonsre T e A ER 22 194, ;
6. {#) Name of husband or wife.__ .. . 8. {c) Age of hushand or wife if aud that death occurred on the and hour stated above. N

. Duration
alive . . years|| Tmmediate cause of death o s, P O ol
7. Birth date of deceased___Now_15 1870 "“..4??_ 2 me{@m _______ [.Q_,«/;M
= o deesm (Month) (Duy) {Year)
8, AGE: Years Months Days If legs than one day Due to.
69 ll 12 hr. min
D Due to

g, Birthplace.mmm_.ﬂ__s_t_._.hgﬂi_L_MQ..

(City, town, oz couaty) (State or forcign eountry}

10, Usual occupation retired

E ™)
11, Industry or businm....c.igar Mfgr. 4
o
& { 12. Name..._John Hansen b
1]
£ L1s. Rirthplace.____ _Luxenberg .. _Germany. . ..
'&C]u,ﬁ:wm i‘ fpuntr) {State or loreign mnl.ry)
é 14. Malden name. Ma
£ 15. Binthplace. u.xanhﬂ:g___ -_Germany
= m {City, town, or coungy) (State or Dreipn ooum.r:')
15. (a) Informant ¥
) Address..01d_Dorgett & Harlem
Rurisl (#) Date thereof.

(Barial, cramation, or removal) (Month) (Day) (Year)

(¢} Place: buriat or dmuonmmm_m
18. (e) Signature of funeral directar. eral Yoms

@ 9222 lackis

19, (a) 0.49 /

(Datareceived local registrar)

Other condiﬂonﬂ..(...‘[ﬂ—;ﬁ!z
(Inctads pregoancy withia 3 mo

PHYSICIAN

:;iur ﬁnch;gs
Of uperations.

Underline
the cause to
which death

Of autopsy. should be
icharged sta-
tistically,
22. If death was due to external causes, fill in the followlng:
_{a} Accident, suldde, or homicide {specify)
(i) Date of occurrence
(¢) Where did injury occur?,
(City or town) {County) (State)
(d) Did in&jx::u! in or abotit hone, on farm, ln industrial place, in public place? i
(Specify type of place}
/Wl:ile at w(rrk? (e) Means of inju.ty :;

T 23. Simzmd’ﬁ_mm:{ﬁ_ D ar oum)D.__

ddmﬁn.l&a@___ — Date cigned/2/22/4.6

V (Licensed Emtfmer’s Statement on Reverse Side)



Lr-

- STATEMENT BY LICENSED EMBALMER s

P

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

working under my personal supervision.

R ,‘-"‘

Signed.......... .x/,z|: ............................. f //‘-/(/, o St

Licensed Embalmer No... o3 H= 7.2

|
...... MU . — Registere(:i Apbrehﬁce No o

P. O. Address_-
"+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the aborve constitutes grounds for revoeation of license.) e .

If this body is not embalmed, above space sheuld be léft blank. . .




