. No, 300
. 10.48

A

ALED 0CT 19 1543

BIRTH NO.

REG. DIST. NO. )J/ ;

THE DIVISION OF HEALTH OF.MISSOURI
STANDARD.CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO(DO 7/é

s e A2 SI0._
Regiztrar's No, 4 ......é:Q.-......

AR -

line for (a), (b}, aad (c) DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

CORINARY (DCcLuvSiok

--1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institad id before
a. COUNTY a. STATE b. COUNTY adiniston),
Ma. St,Louls =/
b. CITY (I outalde corporate Umits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL asd give township) L
sownship)| STAY (in this plucs) OR o
TOWN 2 Yol TOWN .
d. FULL NAME OF (1f nos in hospizal or institution, give streot dizom of location) d. STREET (IF roral, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 014 Dorsett & Harlem
3. NAME OF a. {First b. (Middle ¢ {Last)
Dlenasy (First) ) ! 4, Ds}'z (Month) (Day) (Year)
(Typeor Print)  1,§114e - H n DEATH ot. %1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | IF UnDER m0 mas,
WIDOWED, DIVORCED (8pacify) laat birthday) Mﬂn‘hl Days | Hours | Mia,
Female YWhite n June 10,1878 73
10a. USUAL OCCUPATION (Givexind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buuoﬂordn sountry) 12, CITIZEN OF WHAT
done during most of working 1ife, sven if retired) DUSTRY 0 T, COUNTRY1
House Work St. I o I - T.8.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
» John Hansen i r . Nona
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 01 unknown) | (If yeu, give war or datea of service} NO.
no nons D
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onocauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if ang, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cause lost.

tAe mode of dying, such
as heart fallure, asthenia,
dc. It meens the dis-

eque, infury, or complica- DUE TO (¢)

Y25

11. OTHER SIGNIFICANT CONDITIONS

Conditiens Wﬁmmwmquu
related to the diszcase or condilion

tion which cauaed death.

Cﬁ’ﬁa;wc VAL vor AR //EAHT D/SENE [0 YBANS

19a, PATE OF OP'FI%APi ‘| 19b. MAJOR FINDINGS OF OPERAT]OH 2. AUTOPSYT
L . . Y. s 0 w X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (es.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoe, [arm, fastory, suress, offies bidg., eve.) = - :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
OF . WHILEAT[—] NOT WHILE
INJURY =. | woRK AT WORK

alive on

2. I hereby certify that I attended the deceased fromQQI_?_ 19049 ,teGCT /3 IQ.fL that I laat saw the deceased
QG_T_AJ__ 194¢ , and that death occurred at LF230 P ., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Degree or title)

Z3b. ADDRESS- 23c. DATE SIGNED

S B it

9. @D,

it ohd. /o—-47

BURIAL. CREMA- | Z4b. DATE
TION REMOVAL (Bpedity)
Dot 171G

24, NAME OF CEMETERY OR CREMATORY

Gevl,
‘243, LOCATION (Cfty, town, or county) - (Btate)
- Bta.louis” - Moa

| 25. FUNERAL DIRECTOR’S 3| GNATURE AbDRESS

AR

o] 14] §o™ ooy

JELI '1

Ortmann _Fmeral Home Overland Mo.

on 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

Student Embalaer No.
working under my personal supervision. ’

Student ..... sassenrs sssanevenenanerns
Student Embalmer

Licensed Embalmer No 3 7/75

P. O. Address -

Nomz The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'ailure to cofmply wi
the sbove constitutes grounds for revocation of hm)

If this body is not embalmed, fact should belo.-gt__ued_uipve.

ooy




