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WRITE PLAINLY-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

} HLED AUG 29 1950

! BIRTH NO.

B Ry WY IMWIN Wi Tt W

STANDARD CERTIFICATE OF DEATH_
REGC. DIST. m._ﬂ& PRIMARY REG. DIST, uo]i&_ Registrar's No PA‘i 1 )

State File No 28257

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbars d d lved, If loxtl idence befors
a. COUNTY STATE b. COU sdzimton).
- Missouri NTY oo
b. CITY af outeide corpurate limits, write RURALand eive | c. LENGTH OF || «c. CITY (1t outaide corporate limte, write BURAL acul cive tawashipy,
towws St., Louis own St. Louis 2/ b6 j‘
d. FlsljééPFPAMEOOF {If not in hoepital or Institution. give strest address or Jocation) ASDTDREES {1f rara), give location) é)
INSTITUTIoON  St. Anthony Hosp. 3970a Hartford
3. NAME OF s (First) b. (Miadle) ©. (Last) 4 DATE  (Month) (Day)  (Yesn)
(Twpe or Print) John Hansen DEATH 8/21/50
5. SEX | 6. COLCR OR RACE | 7. #IAR%EB EE\YSSCESRRIED' B. DATE OF BIRTH 9.hA.GE In yl)ln l:' m 1£ IF UNDER u KRS,
. . . {Gpecify) . L) @ Hours | Min
Male White Warrl Nov. 15, 1895 | “BI | |
10a, USUAL OCCUPATION (Give of work | 10b, KIND OF BUSINESS'CR IN- | ). BIRTHPLACE (8 1 .
:nudurinc moat of workina ll(!(:. w::nl:ruﬁr:.) - DUSTRY fate or forclgn covotrr) !zcgll.l.”N%lE?':'TOF WHAT
Policeman St. Louis, Missouri USA
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wi FE
Jacob Hansen Unknown . Kate
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (If yew, give war or dates of service) NO.
No _—— - Kate Hanaen--3970a Hartford )
18, CAUSE OF DEATH M RTIFICATION INTERVAL BETWEEN
| Enter onfy onecousoper | 1. DISEASE OR CONDITION _ ZZ/L é Z': , CNSET AND DEATH
Hne for (8), (by, and (o | DIRECTLY LEADING TO DEATH® 4 C«‘/x &/ /| j‘[ e/
*This does mot mean ANTECEDENT CAUSES \//

the mode of dying, such
as hearl fatlure, asthenia,
ec. Jt meana the dis-
case, infury, or complicg-
tion which coused death.

Muorbid conditions, if any, DUE TO (b}
rise to the abose cu'm'i {a) éﬁ:’&
the underlying cauae lost,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dmth but not

related to the disesse or condition causing death.
i%a. DATE OF OP'IEI%AI‘E 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?-
ves [ wo [
2ia. ACCIDENT {Bpacity) 21b. PLACEOFINJURY tss..Inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
- SUICIDE home, farm, fagtory, strest, ofice bldy.,et0.} - .
HOMICIDE
2i1d. T{‘!]"F!E {M¢nth) (Day) (Yewar) {(Hout) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR? W/
- - WHILE AT WHILE
INJURY WORK D ; ?woru( oy

, 1938 and that dpat/h occurred at

2. I hereby that 1 aliended the deceased from (L= TS 19 I D 4y Lty 2/ 10 57 that I last saw the deceased
alive on Z_iLQ&

. Jrom tg causes and on the date stated above.

Da. SIG?W%W%M) -‘(‘Deixaortitle)

"L Vo Tov LoiZege G B2 )5

2 FY EMT&.ALCREMA- 8}:{ 24c. NAME OF CEMETERY OR CREMATORY /J 24d. LOCATION (OIt¥, town, or county) 7 (5ats)
“Burial /24/50 [Bethlehem Cemetery St. Louis Co., Missouri

DATE REC'D BY LDCAL R RAR'S SIGNAT] - 25. FUNERAL DIRECTOR'S BIGNATURE ‘ADDRESS
622190 y%. < E“ "ED A 363 Gravois

(Licensed Embsltmer's Staterment 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 Embalmer Nouwiwsescnawsas Cesane desenae
working under my personal supervision, tudent embalmer No
i Meotet. Cpgtne b
s'gnnd""""“s;;;;,";'E;n;;i,;,;:. ..... hesesn Licensed Embalmer a 2/2!
! ~
P. 0. Address 8K aeten 3y

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

I this body is not embalmed, fact should be so stated above.




