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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS ~

FILED JAN 3 @4 8

Rcmtmuon District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdet Noo.. 1 093

State File No

Registrai’s No..

1, PLACE OF DEATH:
(a) County.

. USUAL RESIDENCE OF DECEASED:
swm...Mi.a.agnni____..____.

6. (b Name of husband ot wife____._ ...

Hilda Hangen alive.. X9 vears
January 16,1888

6. {¢) Age of husband or wife if

®) City o town St. Touls (a) (&) County ;
- {If cutxide city or town limits, write *“RURAL" and name of township) (c) City or town St - Lou i 5] /
(¢} Name of hospital ot institution: / ------- {If outside city or town limits, write “RURAL")
44064 _Arsenal Street. / |l seero.. 44068 _Arsenal. St.
(If not in hospital or institution, write atreet number or bocation) T " (I rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether {e) Citizen of foreign country?. {¥es or No}
In this community
years, months of days) If yes, name country,
MEDICAL CERTIFICATION
3ol PRINTchrigtian Arthur Hangen Jr. : .
20. DATE OF DEATH: Month D8C,. 20
3. (b} If veteran, 3. (¢} Social Security 194 -0 A
name war No. 48 O 1 77(: 6 year hour, minute, M
21, I hegeby certify that I atiended the deceased from /.
5. Color or 6. (o) Single, widowed, married, || Z_a’# . " to. /@-—C :—2 ] "_.‘-- 191{2-
v s Male | CheWhite ] /avoreBrTIOd || e Urstouwt foaiveon . Db e ﬂré‘ o3

and that death occurred on the date and hour stated abovcf

Durai:on

Im: iate cause of deatB= .

7. Birth date of deceased
(Month) (Day) (Yenr)
8, AGE: Years Months Days If less than cne day Due to
d 56| 11 | 4 N 1ot
- Due to 27
9. Birthplace. StO LOUiS MiSSOuI'iO 7
i {City, town, or county {Stats or foreign country) || ™7 ' i
10, Usual occupation. L eight Han d 1 er Other conditions
o ({Include pregoancy within 3 moaths of death)
11, Industry or b - . PHYSICIAN
8 ( i muHorman Hangen ‘ M . —
B nderling
1 13, Birthplace Denmark ¢/ the cauee to
fCit: wIl, {Stata or foreign country) f S hould b
a 14, Maiden name Aﬁh smﬂidt’ Of autopsy :hao;gleﬁ sta?
tistically.
g 15. Birthplace Ty Pep— ES“ ~ ffilfoug 22. If death was due to external causes, fill in the following:
16, () Informane. Bilda Hansen (¢} Accident, suicide, or homicide (specify)
) Address 4406& AI" 36 nal St.l"eet. (5) Date of occurrence
. @ .Burial (&) Dateé thireot 12/ 23/ 43 (6 Where did injury occur? iy oriowm o
(Barial, cremation, or remaval) (Month) (Day) (Yoas) Did injury occur in or about home, on farm, in industrial place, in public place?
(@) Place: buial or cremation. NEW _St.Marcug Cemete %
18, (a) Signature of funeral director O L. CKBIOS o While at wics, ) Gweclytpestplin
@ Address £201 8. Grand Bl. . - =Ry, 2
19, (@ - | 23. Signature 7 A (M. D.apothf 2.
. {g .. .

I o i

Registrar's us-r;;t;r_ei B Address Ra ¥4

(Licensed Embalmerx’s Statcmment on Reverse Side)




STATEMENT BY LICENSED EMBALMER R '

.

I hereby certify that the body whose name is recorded on the reverse side of this c&’élﬁca_tc was c,mba]med by me, or by
=

} LT i )
.......... . Reg:stered Apprentlce No...... ‘ eirenenzoy

.working under my personal supervision.

MJ
o > + Signed . .-

o o

Llcensed Embalmer No 3722

P. O: Address 412 DuChouquettestv!

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

If this body is not embalmed, fact should be so stal;ed above.




