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<
REG. DIST. NO.

THE DIVISSON OF HEALTH OF MISSOUR!
STA{HDARQ CERTIFICATE OF DEATH

PRIMARY REG. DIST. N0.1

.

14331
R < 1515 >

State File No.

I. PLACE OF DEATH .o
a. COUNTY .

2. USUAL RESIDENCE (Where decwased lived. If inatitotics: residance befors
#SWE Misgours >N 8¢, Toui§=

c¢. LENGTH OF
STAY tin this place)

b. CITY (i outeide corpurate limits, write RURAL and give
townahip)
TOWN St.Louis i

CiTY (If outside eorporsts limits, write RURAL and cive township) é /

3655 University City . &£.2

TOWN

d. FHOL%P?I_'{\‘REOOF {If mot in boapital or institution, give strest address or location) d'A%TSF;:EErSS (If rural, give location) /
msTiTuTioN Christlan Hospital 1343 Eggtover
S.DNEACME OEFD a. (First) b. (Mlddle) C. (Laast) | 4. DA’T:'E (Month) (Dny) (Year)
(Typeor Priny ___ Lodd Je Hansen v April 14,1952
5. SEX | 6. COLOR OR RACE | 7. MARB-‘:'IEEB' EF\\;EE EBR(SLEE) 8. DATE OF BIRTH T9 AGE (Ia mn ’: m':.n |Dg ; m_uum
. 7 on ours in.
Male White vried 7 |Octe23,1904 | |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESSDOR IN- } 11. BIRTHPLACE (Stats or forelgn country} / 12, CITIZlE‘I:’OFWHAT
done d mogt of w life, svan if retired) 7
chan Automobile St.Angelo,Texas PN
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Laurene
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECUR;LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(4 ¢ worucknown} | (If y: wag or dates of service) .,
Yo3 | T Ieurene Hansen, 1343 EBastover
18, CAUSE OF DEATH MEDICAL CERTIFICATION -, INTERVAL BETWEEN
| Enteronly onemumper | . DISEASE OR CONDITION - K ONSET AND DEATH
Iine for (2}, (b}, sod (0) DIRECTLY LEADING TO DEATH‘(H)
T2is does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giving DUE TO (B)
aa heart failure, asthenie,-| rize to the above cause (a) ttaﬂna . - . = B . e
dte. It means the dig- | he underiying cause last.
eare, infury, or complica- _ DUE TO. (c} _ _ _
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS Tt oLk
Conditions contribuding to the death but not
- - relatefgio the diregre or condition couting death, i
19a; DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - e o o e - |-20. AUTOPSY?
- TION
. e A mﬂ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (sg. taorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, tarm. factory. sireot, ciies bidy..ete.) . . T :
HOMICIDE
21d. TIME {Meonth} (Day) . (Yemr) (Hoor) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
ey . | VENT Mo Y ///,iz e
22. I hereby certify that I atiended the deceased from 4L_L2‘__ 19.’:?7 lo f__/i IB.thhal I laat G Use deceased
alive on — 19_$_¢—and that death occurred at Z___5_Q m., from the causez and on the dale stated above.
2, SIGNATU Degree or title) | 23b. ADDRESS , 2. DATE SIGNED
— il o k) D 56 A Tolon g er s
24, BU éz IOAVL 24b, DATE 24 NAME OF CEMETERY OR CREMATORY _ *] 22d. LOCATION (City, town, or connty) - _ (State),
TJON, REM (Bnull )‘
Rem Vel fe| A=16w52 l o Palmyra,Ille, .- . -
DATE REC'D BY LOCAL 'S SIGNATU . . FUMERAL DIRECTOR' 8 81GNATURE ADDRESS
APR 15 1852 2 |a1vert H.Hoppe, 4700 Wiashington Blwd

icensed Embalmer's Statement on Reverse Sld!T
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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 nu..o:—iy__...m._

Student Embalmer Mo,

working under my personal supervision.

Student cocrsaaseres carrisaneaneas Slgned.....m.h LA{-L{JA%AM-&—%
Student Embalmer

Licensed Embaimer No... ..3.5::7,}._ ............
P. 0. Addrmzﬂ;f.-.w_:.‘-.;.mm

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

If this body'is not embalmed, fact should be so stated above. - -
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