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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 19 1954

STANDARD CERTIFICATE OF DEATH
_ﬁgpﬂlﬂﬂY REG. DIST. RWO. 1003

45339

State File No

BIRTH NO. REG. DIST. NO. Registrar's No 12248
L. PLACE OF DEATH / 2. USUAIL. RESIDENCE (Where d od lived. 1! instituti id before
a. COUNTY / a. STATEMissouri b. COUNTY adinimion).

b. CITY (U outside corpurata lmits, write RURAL and give
townshlp)

¢. LENGTH OF
STAY (in this place)

[ Cg’g
TOWN St. Louis

4. Is Regidence within lnits of

Building Trades

TOWN  St. Louis Yo =
d. FH(])-SLPFPAT_E OF (If not ia hoapital or institgtion, glve streat ;ddr.- or locatlon) . SDT['):! (I roral, give location) Q/é?
estiroTion 4406a Arsenal / 4406a Arsenal
3DNEAChéES%F5 a. (First) b. (Middle) ¢, (Last} 4. DS}'E {Month) (Day) (Year)
( T¥rps or Pring) Arthur c. Hansen peat Dec. 28, 1953
5, SEX Iz 6. COLOR OR RACE | 7. MARRIED. gls‘yggcrgsnmsn 8. DATE OF BIRTH 9. AGE (n years| ¥ UNom% 1 YEb | & UORR 3 noe.
(Bpacity) Last ) |Months| Days | H Min,
M W Marsye "/|\uay 13, 1911 ‘ yA- il =
10a, USUAL %cqg%mm (G viodof wock 10b. KIND OF BUSINESS ORI | 11 BIRTHPLACE (11, s Suace or Facaign Conntry) 12 cgﬂr:}%"'}?"“”

St. Louis, Missouri o U.S.A.

13a. FATHER'S NAME
Arthur C. Hansen

13b.. MOTHER'S MAIDEN

Hilda Besse

-

NAME 14. NAME OF HUSBAND’OR ¥IFE

Mary E. Hansen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unkngwn) I (If you, xive war or dates of service) NO
ho 498-07-4056  'Mrs. Hilda Bard, 4406a Arsenal
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘ranv;:ri gzggm
| Enter only oneceuseper | )- DISEA‘SE OR CONDITION - - W - ONSET TH
ltgo 10 (o), (b, and gy | DIRECTLY LEADING TO DEATH? ) % - \ ~vo s
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, axthendo, | rise to the above couze (o) stating
|l et 1t mecns the dis- | e underiving coude lost.
case, injuiry, or complica- DUE TO (c)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS f
R " Conditions contributing to the death bu zof = W —
reloled to the disease :r,mduim a::uin: death. ?‘6" s cg\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D wo £
2ia, ACCIDENT (Bpecily) 2tb, PLACEOF INJURY (eg..Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE boma, farm, factory, street, offics bldg., ata.) ’
HOMICIDE o
-l 21d. TIME (Month) {Day) (Year) (Hour) Zle, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? l x
- WHILE AT NOT WHILE N L
'INJURY m. | “werk AT WORK . _ A4/
: T
22. T hereby certify that I attende the deceased fmm%, to_D9e- "0 1653 ihat I last saw the deceased
alive on , and thal death occurred at Jrom the causes aud on the date stated above.

.-syemwud%h - : (Degreeorutle)

23!: ADDRESS -

M Yot B Tl Fii

S a

Y2

w aud i - oa

ME QF CEMETERY OR CREMATORY

%AQ.NB 6\L CREMA; 24b. DATE

em (Bl 12-30-53 New St. Marcus

DATE REC'D B‘.f LOCAL ) , AR'S SIGNATURE, - h
DEC 2 8 1953 ' 2 2N LR

Z4d. LOCATIOR (Clty, town, of county) '~ {Stala).

25. FUNERAL DLRECTOR'S SIGMATURE ADDRESS

s offmesi t.er Colonial Mortuary,

( icensed Embalmer's Smmnt on Rm Side)



Dr. J. H. Hutchinson
114 N. Taylor
Je. 8600

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, oF by .. s SO L . Student Embalmer No.....cccu..--..

working under my personal supervision..

Student....coiiiiiiiiiiiiiii i i
Signature of Student Embalmer

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

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

T thias body is not embalmeéd, fact should be so stated above,

ke ha—




