p THE DIVIRION OF MEALIFM U MBRUVUN 12811
:’]‘,‘] LG APR! 1 1953 STANDARD CERTIFICATE OF DEATH R s
‘ G A
I wo, . wec. oust. wo. _ B[] rriussy res. o1sv. wo. < § B O Registrar's Now. et 3 .
~ 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Wbere decoased lived. If Institution: rekdsncs befors
. . admntowion).
a. COUNTY St . LOU..‘I.S _ a. STATE Mis souri b. COUNTY fon)
b. CITY (I catnide corpurate limits, write RURAL and give A e CITY 4. I BasiSencs within limits of
TOuN Lemay ( ’ i E ST TOWN 3+, Iouls h W’EJW_!
d. FULL NAME OF (If net in huﬂgl'or nstitution, give streot add o STREET (I rura!, give location)
HOSPITAL OR A - ' ADDRESS
instiumon Lemay, Nursing Home L 38 l_lka Humphrey St. 2/ é, 7
3.NAK gfs : a. (mm)_. ; b. (Middle) ¢ (Last) j “"y; DATE (Month)  (Day) * (Year)
(Tvpeor Print)  Henry . M. Hanselmann 3/16/53
5, SEX d‘ 6. COLOR OR RACE | 7. m]ARRtED; Eﬁr"ggc ESR‘R[ED., 8. DATE OF BIRTH s, :.,?E‘,m ren| 7 woo | Dnmu ¥ v u b
., et t on ours | Ain.
Male White Widower *~-{Fab. 13, 1868 | 7 l I
: ‘“:;;’fﬂﬁ. Sﬁ:ﬂ'ﬁrﬁ ki of mork 10b. KIND OF BUSINESS OR IN- WBIRTHPLACE (001 uag State or Foraiga m,uy '%:&R%’{?FWH”
Ratired Book Binder Aw fruswip- | Nashville, I1linois
sl li3a. FATHER™S NAME T[130, MOTHER'S MAIDEN NAME 14_ NAME OF HUSBAND OR ¥IFE
q; | Martin Hanselmann __ lAnna Stumph Emilie - .
i 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME v, ADDRESS
¥ (Yes. no.or unkoowa) | (If yes, xive war or dates of servics} NO. -
No - none Gus E. Hanselmann-3959 McDonald
. 18. CAUSE OF DEATH .'g"' ERVAL BETWEEN

useper | |, DISEASE OR CONDITION -
- Enter only anectus0Pe | *hIRECTLY LEADING TO DEATH® )

'

MEDICAL CERTII:?ATION

line for (a}, (b), 3nd (¢) . ls

“This does not mean | ANTECEDENT CAUSES - 7) 1 2
the mode of dging, such | Adortid ponditions, if any, gieing DUE TO (b) i
as heart failure, asthenia, | Tia¢ to the above cause (o) stating

de. It means the dig- | the underlying cause km.‘ ,
case, infury, or complica- 9-_DUE TO (o)
tion whizh caured death. | 1. OTHER SIGNIFICANT COND‘I"_I'IONS

| Conditions contributing to the death but ot
related Lo the disease or condition cauring denfh.
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192, DATE OF OPERA. | 8. MAJOR FINDINGS OF OPERATION ) : 20. AUTOPSY?
21a. ACCIDENT (Boweity) *| 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, farm, factory, sireet, office bidg., era.) . ,
<] HOMICIDE Ry
L 2. TIME  Mocod Dan (Yan oun [iZie. INJURY OCCURRED
OF ‘1sWHILE AT N
] - INJURY @ :F Work
>| n
E 22. ] hereby ceniéfg  1hy '
a alive on v/ _ . .
=l Ba, SIGNATURS /  ADDR ED
[ - —-'i
] 4 M ML 2\
E AL ¥. | 24b. i § i 24d. LOCATION (Citg//town, ar eountsy State)
£ 3/18/53 St. Louik Co., MY¥ssduri
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE | ’ . FURERAL DIRECTOR'S $IGMATURE" ADDRE S8
REG. A Z: .
~/ 7~ /—Af -7 1631 Gravois

’ e §¢(Licensed Embalmer’s Statersent an Reverse Side)




I ey s meme - e s e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student ... ...l Signed
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg

74 this body is not embalrmed, fact should be so stated above.




