No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 21 1949 STANDARD gglpélncme OF

BIRTH NO.

1a8l)7
Hbggg State File Na......... 32:)..;_

DEAT

o

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECO%

REG. DIST. NO. ____ — - PRIMARY REG. DISY, NO._______—=, Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence before
. COUNTY . STATE : . NT dmisloa).
* : Lissouri b. COUNTY e
b. CITY (If outcide corpurate limits, write nmux, and give ¢, LENGTH OF c. CITY (U outsids carporate limits, writs RURAL sad cive township) Fos
OR towrskip) STAY iln thsfe pluce)
TowN Li8toubbufsgtist HospruHly ) TOWN St., Louis Ve
d. FULL NAME OF (s in hospital i dd; focation) d. STREET R loead «
HOSPITAL not ceplial or i 2. give streot or ADDRESS (I raral, ghve tlon) J
INSFITOTION 188 ouri Baptist Hospital 41172 Chippewz Streat
3. NAME OF . {First, b. (Middle, c. (Last
DECEASED 8. (First ( ) . (Last) 4 Dé}__‘E (Mopth)  (Day) (Yesr)
(Type or Print) Karl W, Hansmann, Jr. _DEATH SdAppddber @, TI4D
5. SEX L| 6. COLOR OR RACE | 7. MARRIE_B }[l)lE\Yggc%SRR[ED 8, DATE OF BIRTH "“’9.':.GE {Ib yearm b: mgfl 1YEAR | OF GomEm uopms,
2 s . . {8pacily) ) -~ ) t birthday) on Days | Hours | Min.
dsrelel wnite Single <7 |Septémber 9949938] 10 7o |
10a. USUAL OCCUPATION (Giwedind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry) 12, CITIZEN OF WHAT
done during most of working Ufe, eves if recired) DUSTRY . . . C) COUNTRY?
student St, Leouis, ¥issouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Karl 7, Hansmann, Sr. Bilda Schnippauf Si
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of service} NO. | . )
Ao lgne Karl &, Hapsmann, Sy, 4117a Chipnews St,
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (a), (b}, and (0) DIRECTLY LEADING TO DEATH ()
*This does not mean | NNTECEDENT CAUSES “Z—- % ol .
the mode of dping, much | Morid conditions, i ang, gleing DUE TO (b} sost
as beart faffuse, asthenla, | .rite to the aboce eause (o} stating ] l . Y 4’ 5,%!'
ete. If means the dir- the underlying cause last. _},
rase, infury, or complica- L. DL_!E TO (¢} . _
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS v v . .
Conditions eontributing fo the death but not 2 zc y
velated to the disease or condition causing death. 7 T, : e
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION - ﬁ&f F ! AN 2. AUTORSY?
TION : ]
. . YES NO D
2la. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, lastory, strest, office bldg., e1e.)
HOMICIDE
21d. TIME (Month) {(Day) (Yesr) (Hoory | 2le. INJURY OCCURRED | 2it. HOW DID INJURY CCCUR?
’ | wHILEAT [ NOT WHILE . .
INJURY = | “woRK AT WORK
2. I hereby certify. ased from 19 , lo , 18 , that I last saw the deceased
alieon =, d that death occurred at __9_Ae m, ., Jrom the causes and cm the date stated above.

23 SIGNATURE (Degroe or, title) z’sb Annmzss 23c DATE SIGNED
-/ ' 7 Jod et 4
TlO B kl ER 'J g‘FALCREI'ﬂA; 24b. DATE — Lz :\A“E OF CEMETERY OR CRE ATORY - TION (Oiiy, town, or connty) (5tate)
Sariag o lapril 12, 1948 SuNSeT Hufiak ?ARK St Louis, . g,
DATE REC‘D av REGISTRAR'S SIGNATU 5. FUN rw. cT S16NA ADDRE ;
apR 1 I #ﬂ W\ JM,& 2. /fﬂ5 So. LufAns By
(Licensed Staternent Reverse Side)




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 —.cceericceanr

et rassnnns st enecananen sacenne , Student Embalmasr No.
working under my personal supervision.

StUdOnt waverers cevnnenane Ceeeresesenraaens Signed //(@“"/aww/

Student Eabalmer

Licensed Embalmer No
P. 0. Address_..

Note: The sbove 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 iz not embalmed, fact should be 10 mated above. R




