o. 300 THE DIVISION OF HEALTH OF MISSOURI {_g 559
. (-9 .
i STANDARD CERTIFICATE OF DEATH State File No,um
. 10.48 R 5 ,ng Al 888 FHlE NO.vureeemrers vonsiresssssarss snmsensseenm
s =4
"BIRTH NO. 2 REG. DIST. NO. _LLL PRIMARY REG. D1ST. mvm Registrar's No.........g...... __________
’ I. PLACE OF DEATH - 2. USUAL RESIDENCE- (Whers deceased lived, If inatitation: resldsnce before
E'? 8. COUNTY  roconnade a. STATE Mo ,'{" b. coumédsconad sdaimioa),
I b. CITY (I outslde corporate Umits, write RURAL and give ¢. LENGTH OF €. CITY (lf outaide corporate lmits, writé E ntm.u.. and give township)
R HQ townahip) STAY {in this place) OR H N - 7 /
5 TOWN ermann 20 VIr's TOWN ermann 42 .
d. FULL NAME OF (11 not in heapital or institution, give strest add or locatien) d. STREET (EE rurmsd, location) o
HOSPITAL OR is -
S RSETALSR D10 W. Lth St seoress 210 W.LER St
E 3. NAME OF 8. (First) . (Miadle) %. (Last) r DM-E (Month)  (Day)
.DECEASED - ¥, (Year)
e | Crvpeor ry  WALTER FERDINAND  HANS o Feb 9 1952
g 5. SEX 6. COLOR OR RACE | 7. #i“o%%!"énn EIE‘\’ISECRE!SRHIED 8. DATE OF BIRTH 5. .1‘.?5.?:.2:;;‘" T Do | x| oo .
. (Bpacify) onthe | Days | H Min.
S Male White Married May 1, 1894 5 ’ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
< 4. USUAL OCCUPATION 8 b kind of work fY (Stats or foroign oountey) a 12 Clﬂ-ﬁt}?’: WHAT
8 |Laborer Factory & Rallwhy Hermann, Mo <
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Hans |Barbara Klein | Emy Hans
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SI1GNATURE OR NAME ADDRESS
< (Yes.nn. orynkaown) | (If yes, wive war or dates of service) h.g 8 O ~ 7%% M E H I‘I I”,[
T Yoq W W 41 ~-07-2 rs,., bmy ans ermann, Mo
W 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 |l Enteroniy cnecausoper | I, DISEASE OR CONDITION . )g ONSET AND DEATH
&g ngmr (), (), and () | DPRECTLY LEADINGTO DEATH®(s) o/ J M ; } / U%
12 ["-7ois dors nt mean |  ANTECEDENT CAUSES e ¢““M
3 the mode of difing, such ﬁfwgdmm‘b;‘:m' i 7,,3.‘%” DUE TO (b) A-MA—‘-’-& Lt gl
.} asthenia, | rite to the abone couse (o) stathng et . -
I ) :cbeu;:f:f;::. iﬁc;‘; the underlying couse lagt.” " -~ - - Pl B e S
o case, injury, or complica- DUE TO (¢) — :
P tion which coused death, | 15 OTHER SIGNIFICANT CONDITIONS e e -
= Conditions contribuding o the death bul nof / 5 ? )&
g related to the d or condition causing dzaﬂs
- <ty -[| 19a. DATE OF 0P1E.IR°A'& 19b, MAJOR FINDINGS OF OPERATION 20.'AUTOPSY?
I3 L e e agrsat éx@ww % s 0] 10
© || 218 ACCIDENT (Bpecity) 21b. PLACEOFINJURY'&G.M:.W 217(CITY, TOWN. OR Townsmn (STATE)
h SUICIDE home, farm, factory, streat, offios bldg., ste.) RS S TR S S
& HOMICIDE _
g 214. TIME (Month) (Day} (Year) (Heuws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) oF WHILEAT ] NOT WHILE
>|' INJURY work | 'A% woRK e e e .
; 21 hefebl;fce;'tify that I gttended the deceased from % 19324 to iﬁé‘_,L IQL that I last saw the deceased
ﬁ alive on g . 19__,-3_', and that death-decurred at L00 b m , from the causes and on the dale stated above.
. E-J‘ . — /) egros or fitle) \DZRESS 23c. DATE SIGNED
o . - > M - >7z, RS2
E 2 MIA\}KLCREMA- 24b. DA 7% RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oounty) . (Btate}
- o~
E "mjﬂ Bpacits) 2 18452 Her'ma nn City Cemestery . Hermann Mo
DATE RECD BY ]_oc.qL NATURE 709- { FUNERAL DI “3".8 S1GNATURE ADDRESS
; /6 7794 | 2_44..‘_4. Hermann, Mo

(Licensed Embalmer's Statement on Reverse Side)
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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, R

Student Enbalaer o,

z
Licensed Embalmer No.....5 =00

working ender my personal supervision,

Student cccvnercssns sesssanrescanvarnaneaan

St.udmt Embalmer

P. O. Address___Hermann, Mo

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

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




