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STATE BOARD OF HEALTH OF MISSOURI N

STANDARD CERTIFICATE OF DEATH

Primary Reniurat[on Dutrlc: No.....

36420
Sicts Fils ,l‘]a- .
Regisirar's No. _..__.lm.ﬂé.

-1003

1. PLACE OF DEATH:

(s) Connty..
5) City or town

St. lLouils

(11 outaide city or town limits, write “RURAL" and onme of township}
(¢} Name of hospital or institution:

1250 Cockrill Ave..,

{If oot in hospital or Inatitation, write street rumber ar location}
(d) Length of stay: In hospital sr institution.

¥

{Specify whather

1n this community
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State Mo, (& County oA
() City or town.. St, Louis

{If cotaide city or town limits, writs “RURAL™)

Street No. __.:LSQQ U.Q ri.ill..._&_Le_n..’._ ____w

(If raral, give Jocation}

()

(¢) Cltizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

R

lenm Mark.. u’

{State or foreign munl.w)

9. Birthplace
(City, town, or county}

3. {a) PRINT v
e .-_...H.ans.ﬁn S, L.
¥oLi vame._Doxothea. . G o sﬂf‘l — 20. DATE OF DEATH: Momh... OV o . day 17
3. (¥} If veteran, . (e a urity NI
anme war N o Nu._._m one......_. Yﬂf-.._;gé.a—.~....._..hour...,..l2.;.5.5............m1nute.....A............M.
c - . Iftereby certify that I attended the d d from
\. 5. Color or 6. {a) &logle, widowed, married. |} . .?'...% S 19&.’.’. 07?(4“} ) 19%\5.
4. Su‘.E_e.mﬁ.l.e_ race...w‘h-ite diVOfﬂd--Maxr-ie-d- that 1 it saw b GX ative un...}!.'.e.ﬂ!....... £.6 ( 19.&5.
6. (b) Name of husband or wife.... . 6. {&) Age of husband or wife if || and that death occurred on the date and haur stated above. Daradi
fred Hensen .. - ative._. 8D years ‘“a‘e se of death ik
T Birth date of deceased......... ANG o 28,1856 .| LiAd TetonPanSation | IWs
{Month (D.y) (Year)
> i .
8. AGE: Years Months Days If less than one day i Due tu..?H.!_f.ﬂ'.j..A._....m.r.ﬂ...c.d!.f.‘il.tt..‘.._.m..........._....... ...ufll."
87 | 2 1 20 br min

Duye to..

|
4]

10. Usual occupation Housewlfe Q;E;;Wﬁ,ﬁo %:ﬁ‘.{m el des
11. Industry or business . X oata/scpd __Arteniy Sb(t u.ff-f PHYSICIAN
o .- - Majbr findings: -
g({ 12 Name . ...harles Hansen . ... Of operations Uodestine
=\ 13, Birthplace ,Qen_mark_"’: the cause to
o (City, tnwn.c'lei;ﬁly) (State or foreign country) Of autopay.... should be
E 14. Maiden pame... oo f‘pa{gudsta-
- stically.

g 15. Birthplace [T epp—— %St?w?ﬁ%ﬁﬁa - 1] 22. Lf death was due to external causes, fill in the following:
16, (o) Informant__ Y T€4 Hansen !_{| @ Accident, suicide, or homicide (specify)

@ Addresa_ 1350 Cookrill Ave., .. . (b} Date of occurrence
17. (@) Al ... () Datethereof NOV 4 _ 19/ 47 (0 Where did injury occur? TS T T e

(Burlal, cremution, or remaval) (Montd) (Duy) (Year) || (fy Did Injury oceur In or about home, on farm, in indusu{alplace in public plzce?

(c) Place: burial or mmationhﬁk@WOQd....E.arK Lo -
18. {(a) Signature of funeral director......... Jdos, W, Clark .

® oo 1125 _Hoddgmont, AVe.,. ...
19 @ __Nﬂy__lB.JQAi) ;9 G ol s

{ Dote raceived [ocal registrar) (ﬂeli:lr-r o signature)

v

(Liconsed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_...... [ -

reeenny Registeresd Apprentice No . eemeneerrenas ,

working under my personal supervision,

. P. 0. Address........ b o Louls , MO ¢.me

Note: The above MUST BE SIGNED BY THE L1CENSED EMBALMYR iu his OWN HANDWRITING, (Failurs to conply witli
the nbove constituies grounds for revocation of license.)}

- *

If this body is not embahned, fact should be so stated nbove. <




