OF MISSOURI
=0 1 FLED SEP 12 1948 STTngNccqaéﬁ?g:TE%Fl DEAT11003 State File No.. 2’8124

the mods of dying, such | MAorbid eomditions, if any, gicing DUE

.rise to the above cauee (o) m{ng
as heart fallure, asthenta, Dhe underiying couse last d

{‘.

ete. Il.mf_m the disg-
care, infury, or compli

DUE 7O

tion which caured déath..| 11, OTHER SIGNIFICANT CONDITIONS # C # ‘ 5 Y, «d;:‘(_:;._y At Caere

7 Conditions contributing to the death but
) related to the diseqse or condition causing d

19a. DATE OF opTE&_ 19b. MAJOR FINDINGS OF OPERATI @ﬂ?ﬂ

Zla. ENT — 216. FLACE OF INJURY ¢ -, tn or aboat ’Zlc (@rv 'role OR JOWNSHIP) (COUNTY) -(smm;k
7 S sty ) | ' o eeine 7’7’7«:/

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wite ) weramine IR f c/,.f

21d. TIME (Month} (Day) (Year)
lmotfvaf—cq e A 4‘7 ;z:%-s

48 | .\Na-.-i"“_
!BIRTH [ R REG DIST. NO. ___ =  PRIMARY REG. DIST. NO. [— Registtar’ s No.ou . eseessomasesmronca s
1. PLACE OF DEATH : Z USUAL RESIDEMCE (Whers decessed lived. 1f instization: residence sefore
a. COUNTY 8. STATE MISSOURT b. COUNTY by / sdaimion)
b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY (1f outside eorporate limits, writs RURAL s0d give township) f
[s] rownahlpy| STAY (in this place) &’
a TOWN ST. IQUIS, Town 87, 1LOUIS, .
d. FULL NAME OF (If not in hoapital or & jon, give sirect address or jon) d. ST, raral, locatlon) T
o HOSPITAL OR ' AD@ WE S Al R
: INSTTUTION  CITY HOSPITAL #£1 # ] bl,o8 WES? FiBrissant Ave 7
3. NAME OF a. (First) s b. (Middle) E. (Last) 4. DATE
| . {Month) (Day) (Year)
| DECEASED - -
- (Twpe or Print) LAURITS? P. HANSEN | v AUG 29, 1949
ﬁ / 6. COLOR OR RACE. | 7. WD%%EB NEVER | “éSR(E'EE, . 8. DATE OF BIRTH Y £ li?E G yesra] o umoen | Dﬁ ¥ UNGER 3 wes.
- > pacity. birthday, Q. Hoars | Min
g _/ WHITE | MARRIED 7 9/5/189%2 | 1=
10a. USUAL GCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen scuntiy} 12 CITIZEN OF WHAT
[« 4 dooe during moet of workios lils, even if reticed} | DUSTRY * COUNTRY?
ﬁ SWITCH FORTEMAN .~ T.R.R.8. DENMARK U.S.A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nnni'or HUSBAND OR WIFE
. UNENGWN - . UNKNOWN, - | ' HNSEN
g |[ 15, WAS DECEASED EVER :N‘lu 5. ARMED ancssz 16. SOCIAL sr-:cumNTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w: 41 t sarvioa) .
3| TRELPTL] o s e et CAROL HANSEN 14,08 W. FLORISANT AVE
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL, BETWEEN
i || Eaterenlyonecaussper { |, DISEASE OR CONDITION _ Fy 2 é ¢ ‘ ONSET 2"9 DEAT“E
2 |[ 1 for (), (), and () DIRECTLY LEADING TO DEATH® (, Avelet st
v o Tois doct ot mean | ANTECEDENT CAUSES Ot el "*“"d'“ cal Ao fi'
(3]
-~
[&]
Z
>
2
“
=
o
-4
.y
it 4
7

2.1 hereby uﬂgy that I attmded thc deceased from 18 , lo - '1‘9 ,that T laat saw tlw dccegégd
aliveon -, IQﬁ:, and thal death occurred at//“‘o” m,, from the causes and on the date slated abone
5 - Mr titte) | Z3b. ADDRESS | y:smuen
B 20, Classc s
. ? - . DATE / 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town,orcmntyv 1§
TIGH, REMOVAL (paaty: 9=1~49 Memorial Park Cem. . '
DATE j;E“D REG! RAR'S SIG y 25. FURERAL DIRECTOR’ S SIGNATURE . hﬂbl!”
"AUG 30 BAgE ,ﬁ ~5 M ' STROOT - CARROLL L60O NATURAL BRIDGE AVE

_ (Licensed Embalmer's Statement on- Reverse Side)




..D’
“C-_ -
ral -
(%2
o ' -
& & .
$ :
e
r -m
L
=
v /
T I N S SN G O e hmv ot Tae "h:“
-~ - :h ';." - T ! " v e L
E— T oL .-' w T s T-’. Mo \“"L -
- :"‘ . STATEMENT BY LICENSED EMBALMER
. _ .- . Ry -
) \ . .

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

working under my personal supervision.

StuUdBnt srevsncvanoosscncetrrbrcnnnss PR
Student Embalnar

Student Embalmer No.

/

Llcenaed Embal:%
P. O Addr?“

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to compl

the above constitutes grounds for revocation of license.)

If this body is not emba}med. fact should be so stated above.



