 THE DIVISION OF HEALTH OF MISSOURI 35200

. Mp. 300 ) q .
o300, FLED OCT 271943 STANDARD CERTIFICATE OF DEATH Ste File Nowmmmgome e oo
| 1003 oved
’/b BIRTH NO. REG. DIST. wNO. _3_1_8 PRIMARY REG. DIST. NO. ' Registrar's No.
',-} 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Wbers decwmsed lived. If Ioatliction: residence before
COUNTY . STATE b, COUNTY adinjmisn),
‘.1 & . * Missouri St. Louis
b. CITY (I outeids eorpurate limits, writs RUBAL and stre ¢, LENGTH OF ¢. CITY {If outside corporats lirlts, write RURAL and give townebip)
~townahip}|[ STAY (ln this place) . f '
ToWN 3t. Louis ¢ ) TOWN Kirkwood wi
F#éSLPf'PAT_EOOF {If oot in hoapital or lmit-uuou glve strest addrew or location) %STR ) (I rural, give loeation) J)
mstivurion. Deaconess Hospi tal ~ 508 E, Adams Ave, /
3 NAME OF a. (First) b. (Mdiddle} ¢. (Last) 4. DATE  .(Month), (Dey)  (Year)
(Typeor iy GCHRISTINE : HANSEN » DEATH OCT. LQ s L949
5, SEX ’ .| 6. COLOR QR RACE { 7. MARRIED, N%—ZVEECESRREE 8. DATE OF BIRTH NEX AGE (lnnln n: R | mu U UNCER I HEE,
{5, y) ) Hours | Min.
Female | White PEERSE " | Dec. 14, 1870 | 53 8™ Ba|=| =
10a., USUAL QCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
Rﬂcd{rrxmawnrﬁulﬂn.mﬂ retired) DUSTRY . : . UNTRY?
", etire Hous ewi fe Jenmark
13a.' FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ¢ 14, WAME OF HUSBAND OR WIFE )
. i ? Martensen Unknown - _ . | John Hansen {Dec*d
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT"'S5 SIGNATURE OR NAME ADDRESS
B0, or unknowa) | (If yes, xive war or dates of service) NO.
[#) ~ none Eleanor Hansen, Kirkwood, Mo.

18. CAUSE OF DEATH y - MEDICAL CERTIFICATION :g'remm. ;qwmeg
 Enter only anecausaper | |. DISEASE OR CONDITION :% e z 7 M NSET
line for (s}, b}, and (¢) | D/RECTLY LEADING TO DEATH*(y)

— ANTECEDENT CAUSES c
*This does no! mean
the mode of dying, such | Aorbid conditions, if any, gloing PUE TO () W { /a. ba-a—vu _( g’ 7“03

o1 heart faflure, asthenta, | 7ise Lo the above cause (o) dating

ae. lt[mcm ‘the dis- | the underlying cquse last.

ease, injury, or complica- DUE TO (g)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

" Conditions contriduting to the decth but not
related €0 the diseate or comdition cousing death.

20, AUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

" (Licensed Emabaimer's on Reverse Side)

18a. DATE OF OPERA- | 195, MAJOR FINDINGS QF OPERATION : : \ ‘
TON e :
Qe sl f fi@c. W/ ves [ o (]
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..kn orabot | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) AW
SUICIDE hone, fare  ofiow blda.. ate.) : R
HOMICIDE T B b
2)d. TIME  (Month) Day) (Year) (Houws) | 2f6. INJURY OCCURRED | 21f. HOW DID [NJURY GCCUR?
INJURY a | e L Ao Ly 7O o /ﬂ
2. I hereby cert that I auendcd the deceazed from _QCL)_ 19{& to _QCL_LO_, IBK?. that T last saiv the deceased
alive on nd that death occurred al _&m., Jrom the causes and on the date stated above.
Za. SIGNATU Rl:‘. (Degm or title) | 23b. ADDRESS 23;, DATE SIGNED
508 N. Grand Ave. 10/12/49
2a. BHR 1AL, cmzm— 24b DATE | 24z, NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Stote)
TEgur 20/14 4495 Kirkw Mo,
DATE REC'D BY LOCAL | REG %c;mnﬁs: 25. FUNERAL DIRECTOR'S BIGNATURE . " ADDRESS
00T 3 ##JA Loui Kirkwood, Mo




e TTERR I —————
—————eeeee——— e e i e—

l

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 e

............................................................................... Studant Embalmer No.

working under tny persona! supervision.
Y

- ~

Student socencens e mtertataassranameansanans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EN!BALMER m his OWN HANDWRITING. (Fallure
the above constitutes grounds for revocation of license.) .

If this body_is not embalmed, fact should be so stated above. -




