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Wl:tl'I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Burzat or mmz Crnaus STANDARD CERTIFICATE OF DEATH stoe pts wo. | 2874
ILED MAY 91
erm stration District Nc? % l 8 Primary Registration District N"“lﬁ@ 3 . Registrar'y N°-------——-3-953-"""

i. PLACE OF DEATH:
(e¢) County....

(5 City or town.,..... St MLQRLE, Mo,
(If cutaide city or town limits, writs “RURAL" and name of township)
{¢) Name of hospital or instjtution;

e Paul Hospital

{M{ notin hu-viul or Institution, wrile atreet nymber or uuv
(d) Length of stay: In hospital or institution U!ne haa'

{Specify whether “

In this community
yoars, montha or daya)

2. USUAL RESIDENCE OF DECEASED: o =g » g |
@ sate.Obe Louis ) County ™ |
) Citvortown.... Migsgsonuri ?\ 9
© s o 8424 ATsenal Shr M)

(If rural, give location)
(e} Citizen of foreign country? {Yen or No)

[

If yes, name country.

3.(e FRINT  DPayline Hansen

FULL NAME
3. ,(%) If veteran, 3. {¢) Social Security
name war. No

5./gnlur or 6. (a) Single, widowed, married
(41

. sex. Female| /.. White /y..Married

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month&%M day.. .ne

yur.lf#¥_q ho: 3 mmmp K] 0 p

21. I hereby certify that I attended the deceased from

247 199 ¥ 1o, L 3 “_._..z.,?...._... 19&}4:
that [ last eaw L @ae”. nlwe on......... Pt 19.!:.&‘

(&) Place: burial or cremation___ S 0e__Peters Cemeter
18. (), Slgnature of funeral dipﬁm %rgiﬂscPW1g Endo Co.
) Address... €8 QREie88RL
19. (&) A #“zg(l;’%@. )

{Nate received locsl rewistrar)

{Registrar's danainre} L .mmwﬂ 3&_‘-“,

6. (b) Name of husband or wife___._..__. <ogye 6o {6} Age of husband or wife if and that death occurred o date a hw ated Duration
uralt
ﬂi_l Liam Hans En ahve-.._._a;é...__...ymrs Iminedinte canse of death . --....
7. Birth date of deceased NOV- 11 1887
(Maonth) (Day) {Yoar) .
8. AGE: Years Months | Days If leas than one day Due to...@ﬂ‘-ﬂ&%’&? ; \ -“1/6:"(
56 5 16 hr. min
Due to.. J
9. Binhp]aﬂ- Aﬂhby 9 I 1 1 * /
. - {City, town, ar county) - (State or fureign :nu.nl.ry) B
“Other conditions .
10, Usual occupatinn.. _____ ngeewi fe — : (lndudn pregoascy within 3 mooihs of death} / ?W -
11. Industry or busl : : ; PHYSICIAN
= Major findings: ) e q4 v —
‘é‘ 12. Name___...Adﬂm Baker Of operations Undesi
: L " Lo e, , . T nderline
= 13, Butnplace Germany . & : the cause to
(Civy. fqwn, {State or foreizn couatry) Ol atto M hou!d b
ﬁ 14, Maiden name.._.....&. .._me .Metz i e oued sme-
= tistically.
= 0
% 18. Bl-rthp-l.ace‘. ----- i m;;;—ﬂ%-ecﬁfiany— T Gt S 22, If death was due to external causes, fill {n the following: . C
16.. (o), Inforpantl._ William Hansﬂn = () Accident, sulcide, or homicide (apecify)
* ® Addren 6424 Arsenal stri . T (%) Date of cccurrence
97, (o Burial () Date thereor. MAY 1,44 (¢) Where did Injury occur? T T e s
. - : e o ity or Lown]
(Buirtali cremation, or remaval) {Montt) (Day} (Yo} || (4 Did injury oceur In or about home, on farm, in industriat place in publ!c place?

{Spocify typa of place)
While. at wor e vreetsesmnerneneee— . (€} Means of in;ury .

23. Signature_ & _G_-:c.é y . (M. D. or other) ,
_ Date -lg'm:d....9

[ (Liconsed Embaliner's Siatement oo Reverse Side)




Y . .- e FrR—

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, OF by ....................... S S
N 3

I - . Registered Apprentice No . S .

Slgned }'9~—1_LA_) LA)/\/%W
Llcensed Embalmer No._.... 3— ss 7 ‘

P. Q. Address

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

working under my personal supervision,

. - If this body is not embalmed, fact should be so stated above. .~ L




