THE NVRIUVUN UF IeALIF W Misalsuie JUUJ]_

5. No.300
e | FLED AU R STANDARD CERTIFICATE OF DEATH State File Nowr
| A1 318 7233
BLRTH NO. REG. DIST. MO, PRIMARY REG. DIST. nolO.D_3— Registrar's No...... S,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d lived. If 1 : 5d befora *
a. COUNTY : . STATE b, COUNT
. MISSOURI Y 2078
b. CITY (U oatolds corpurate limlta, write RURAL and give ¢. LENGTH OF {{ ¢ CITY & 1o Residence within lmits of /
OR township)| STAY (in this place) on sty ?
TOWN ST. LOUIS, i “I Ttown ST. LOUIS YR
d. FULL NAME OF {If cot in boapltal or instisution, give strect sddress or location) STREET (If rural, give location)
HOSPITAL O ADDRESS
INSTITUTION. BEPAUL HOSPITAL ) 14627 SANFRANCISCO AVE
3'6‘5%%55%% a. (Flrst) b. {Middle) ‘ e, (Last) ," D(A);E (Mbplh) (Day) (Year)
(Typeor Print) -~ GERRY GLEN HANSEN oeatk  JULY 2k, 1953
5, SEX 6. COLOR OR RACE 1 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| w.unoEr | YEAR | o mioER u Hms,
O WIDOWED, DIVORCED (8pecify) . nst birthday) Mcnml Days | Hours | Min.
MALE © |WHITE SINGLE 21 1/13/53 0 |
10a. USUAL OCCUPATION (Clbve ki » 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE . . 3
domdmin:mutofwnlkiumo.wonnﬂdnﬂndd “: B DUSTRY (Ciey and State or Foreign Cousery) uCSL-IH'IZ%NYTOFWAT
ST. 1OUIS MISSOURI a U.8.A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CHRISTAN HANSEN JR. 4 BETTY WOLFMEIER
i5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (1f yes, rive war or dates of sarvies) NO.
NOKE CHRISTAN HANSEN JR LL 21 §&HERANGISGO AVE
18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecanseper | I- DISEASE OR CONDITION a 2 p ‘
lie far (a), (b}, and {(¢) DIRECTLY LEADING TO DEATH® (5

*This doex nol mean, ANTECEDENT CAUSES Mep ém W j i
the mode of dying, ruch

Morbid conditiona, if any, gising DUE TO (B)

s heart fatlure, asthenia, | tise to the above cause (a) "sating

ett. It means the dis- the underlying cause last. W - [%
case, infury, or complica- DUE TO () { g

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 19b, {OR FINDINGS OF OPERATION 20. AUTOPSY?
TION A ¥ W
ves (1 wo [T

Zia. ACCIDENT (Bpecify) 210, PLACE OR JRJURY (s tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (o (STATE)
SUICIDE ” hnm-.!un.he;ﬂwr,nmt.ogub&:m.) ¢ UEEZ :2_ \

21d. TIME (Month) (Day) (Yesr) (Houn

2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

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

i 3 WHILEAT [} NOT WHILE

'NJURY = | “work AT WORK i

2. 1 hereby certify that J atlended tha deceased from 7, (¥ 18 JJ to 7/ m 19‘_13_ that I last saw the deceaced
alive on _____£R , 19 , angshat death aceurred at A_Jd,ﬂm ., from the cajges and on the date stated above.

2. SIGNATUR t ‘Q éDegme or title) | 23b. ;goasss Z3c. DATE S|GNED

" . ' Ay é "“""L W/kal AB)
2= BURIAL EM 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REM]%V

RIIRT

ERY qT Tnn‘_ﬁ_}gsg%__—__’_
25. FUNERAL DIRECTORTS STGNA DRESA :

)a@-.. STROOT = CARROLL 4600 NATURAL BRIDGE AVE

DATE REC'D BY LOCAL
: REG.




STATEMENT BY LICENSED EMBALMER

1 hereby c

by me, or by ......7. D=

working under my personal supervision,.

Student.....cooiiiiiii it i e
Signature of Student Embalmer

L
P. O. Address ___ ...,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




