Y .

5. No. 300

10.48

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

‘ RLEDMAR 5 1950

THE DIVISION QOF FEALTM OF MISSUWRJKRI

STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. lO]0.0.d_ Kegisirar's No, ....m-

State File No.

6439

'BIRTH NO. REG. DIST,
|1, PLACE OF DEATH 2. USUAL RESIDENCE (When d d lved. I & id befors
a. COUNTY a. STATE Ill 11’1018 b. wumsangmm adicbmion).
b. CITY (If outrida corpurata limits, write RURAL snd cive ¢, LENGTH OF €. CITY (If outakde carporate limite, write BURAL sod give townahip)
townahlp) | STAY (In thin place OR
om  St,Louis w N TSN Springfield g7 20
. FU A as - or . e a robl OF [OCR - .
o i tl)-SLP,I\ITAhli.EO%F o ]') in hoapital or lustitution, give atreet add tocatian) d A%'Igi (I rural. cive location} X
INSTITUTION o Paul Hospital :
) 515?:!255%% a. (First) b. (Middie) ) 1 DSTE (Month) (Dsy) (Yean)
(Type or Print) John A, Hanselman oai Fob. 6, 1952
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE {In year| f UNOER 1 YEAR | O thoum o e,
E WIDOWED, DIVORCED {(8pacity) last birthday) Hnnth, Days | Houm | Min
Male White vried /. |Dec.5,1907 44 |
10a. USUAL OCCUPATION tOfvskind of werk | 10b, KIND OF BUSINESS OR IN- | 117 BIRTHPLACE {State or forelgo ecmtry) 12 CITIZEN OF WHAT
done d mast of working lile, #ven if retired) COUNTRY?
perat or Tire Shop Springfield,lll, UaS e
13a. FATHER'S mua 13b. MOTHER'S MAIDEN NAME 14. MAME' OF HUSBAND OR WIFE
Henry “anselman Catherine Ambrose Pauline
15. WAS DECEASED EVER N U.S. ARMED FORCES?T | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ym. ﬁ,m unknown} | (If yes, cive war or dates of servies) ‘ H . f
Unkncwn James Hanselman,Sprinefiald,Ill, -

18, CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b), and {c)

*This doer nol nienn
the mode of dying, such
os heart feflure, asihenia,
ete, It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

the underlying catise lost,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

MED ICAWTI
o @m/ixe

Mortid conditions, if eny, DUE TO (b}
rise to the abore cause (a) Jmﬁﬂ .

DUE TO {c)

tion which cauqed death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cauasing death.

19b. MAJOR FINDINGS OF OPERATION

aitended {

nd that

Jrom
occurred al =,

19a. DATE OF OP_FI%Aﬁ
res ] m@’\
2ia. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e, lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE bowe, farm, factory, suwet, offies hidy..ee.)
HOMICIDE .
21d. TIME (Montk} (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Y WHILEAT [ NOT WHILE
INJURY m | work L1, ATWORK -
deceased lo .ﬂﬁ__ IEJ:ZJM! I last saw the deceased

m., from the causes and on the date staled abaoe

24s. BURIAL,
. REMOVAL

emova

N

| 24c. NAME OF CEMEI'ERY OR CREMA 24410

L.znl"t

R
L. A

MTE%_ V120782 1Y 4

TION (Oity, town, or coudfy . gtate) *

La L Springfield, Ill.

A

M..;Ziug’“ W |

25. FURERAL DIRECTOR'S $}GNATURE ADDRESS

Albert H.Hoppe,4700 Washingtbn -Blvde

{Licensed FmbsmnoSuwmoan Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

31gN8desrenarnnasnnssnstuinnnna cerseenenran

Student Embaim-r

P. 0. Address M‘_m

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

chandyun?tembdmad.fam:houldbemmd;nbove. -

W
’




