No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

>

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Nt Sowenioll
55_. DIST. NO. ABPRIHMY REG. DIST. N-_ma?mh!rar’: No._m.uigﬁg.

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoassd lived. If Insthation; rmidence befors
a. COUNTY a. STATE b, COUNTY . udmimlps).
: Mo KRR T
b. CiTY Gf outcide corpurate limits, write RURAL and gf ¢. LENGTH OF c. CITY o
orR wownatin)| STAY (o this places OR 4D S it Umtn ot )
TOWN S+, Tonis, Mo, Shours- TowN L = O
d. FULL NAME OF (If act in b i ) or instirgtion, giva strect add ot loostion) - STREET {If raral. glve location}
HOSPITAL OR ADDRESS
INSTHTUTION Barpes Hosnital / 5567 Waterman
# 8
35’%%5&55%% 8. {First) b. {Middle) ¢ (Last} l 4. DATE {Month) (Dsy) (Year)
{Twpeor Print)  Tharald Jorren Hansen DEATH 3 1 sh
5. SEX ()- 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| f vapm | YEAR | ¢ Dien w0 s,
IDOWED, DIVORCED (smn,;/ last birthday) Moﬂu, Dsye | Hours | Min.
M W rried - _March 21, 188 0 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 2,
donie during most of workiug lite, even if I“IJ 4 DUSTRY oy {City «ad Stuts or Foreiga Country) L Cgl';HTZ‘E[’#?FWHAT
: Panl Collopy R, E,l._ Dannebrog, Mekragka - / OSA

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN

gen 18irt .

NAME 14. NAME OF

16. SOCIAL SECURITY

HUSBAND'OR WIFE

) ﬂmsﬁﬁgget'ﬁénsen 5567 Watérman
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

{Yeu. unkzown) | (If war or dates of sorvice) .

“No Noliz™ 495 22-646¥ Mrs, Margaret Hansen 5567 Waterman
.18.-CAUSE OF DEATH v - MEDICAL CERTIFICATION ' - et ' . "{ INTERVAL B
. Enter cnly onecause per 1. DISEASE OR CONDITION . e s . | ONSET AND DEATH
linefor (8), {b}, and (¢) DIRECTLY LEADING TO DFAT}.!.(E) _ S}J’ph'l Hitic Aortic AT‘IP'I].'[’y'SH’l

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, giring DUE TO (b)
az hear! faflure, asthenta, | rise to the above couse (a) stating ]
de. It means the dig. | Uhe wnderlying cause lost. P
rase, injury, or complica- BUE TO (c)
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
' Condittons contributing to the death but nat
related io the disease or condition causing deaih.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ves [ w0 OJ

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farm, fastory. streat. office bldy.,e10.)

HOMICIDE )
210. TIME (Menth) (Day) (Yeur} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY ™ | WORK AT WORK 0 S 3

2. I hereby certify that 1

alive on

d the deceased from _3ﬂ__, IBELL, lo __i[lL, 19_'&, that I last sato the deceased

3/3/8 419, and that death occurred at _Q200P m., from the causes and on the date stated above.

Degres or title)

e 7
Wadl 2

.4%2 . M. D,

23b, ADDRESS R .
Barnes Hospital

23c. DATE SIGNED

3/2/5L

(Lt

T Embal e Qroe
]

24a. BURIALY CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Olty, town, or county) {Eiate)
TIGN, REMOVAL (Spaeity? .
¢remation 3=l 54 Oak Grove Cremtory . St.Louis Co.,Mo.
DATE REC'D BY L{mE.%L IS5T 'S SIGNATH i 25. FUNERAL DIRECTOBR S 5IGMATURE ADDRESS
e M B Lltte paog % Souno b1 75 -

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 TR 5 - PP , Student Embalmer No..........

working under my personal supervision..

Student.....oiuioeii i iiiiar ez raeianaas Stgnedﬁ e” W ........

Signature of Student Enbslmer

' Licensed Embalmer No...z_...{..‘

P. O. Address...g.z.}ﬁ.%::.'

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

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

T¥ this body is not embaimed, fact should be so stated above.




