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STANDARD CERTIFICATE OF DEATH State File No 7081
ree. oist. 0. o3/ 7 eriany ves. 01T, w0. .5 5L Regiarars No.. 2L LA

2 1954

ae tor (s}, (b), and (c)

*This does not mean
the mode of dying, such
az heord fotlure, asthenia,
ete. It meana the dis-
cate, infury, or complics-
tion whith caused death,

l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lastitution: residence befors
a, COUNTY a. STATE b. COUNTY adirialon).
St. Louls Missour! 7 St. Louts
b. C]TY (I outside corpurate lelu write RTRAL and give ¢. LENGTH OF ¢. CITY % . Is Residence within llemits of
b this OR . d
TOWN Clayton weeatio!| SRR el SN Va lley Park Y, RS R o
d. FH%%P?'I!\AH;‘I_E QF (if net in hunlul or institution, give streot address or location) e A%FDRREEESFS (I ranl, gtve lmﬂon{ -
werrorionSt« Louls County Hospital 309 8t, Louls Ave,
3. NAME OF . (First b, (Mlddle c. (Last} e
DECEASED \;I(RE)IL ¢ ) - 4. DSI_E (Month)  (Day)  (Year)
{ Type or Prial} ’ M HANSEL DEATH Feb * 12 2 1954
5, SEX D 6. CCLOR OR RACE | 7. m&%‘!’EDD BE\YOEEC%SRRIED/ B. DATE OF BIRTH Q.If'GbEk::;:e;n h:; ur::n 1 YEAR | ' UNDER u HRS,
(Bpecil; t . on Days | Hours | Min,
Male White  |Marrded npr, 20,1896 | 57 22
102, USUAL CCCUPATION u(’(iz:::ﬁl::tmk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0) 1ad stace or Fasaign Councry) 0 1zcggd%5p¢$pwm7
etire Restaraunt Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Lawrence Hansel [Sarah Ovsals .
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yu.ip.ozunknown) ] UW.W: '"f dates of sorvice) NO.
88 oW Unknown Ethel Hangel, 309 St.T.onts Vol y Pa
.18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | |. DISEASE OR CONDITION ONSET AND DEATH

Severe burns and carbon monoxide ,
Polsoning suffered In hi1s home at
mm§58 River Drive, Valley Park, when in

somé urknown manner the house caugnt rire,
e fg victim being unable to get ouf perished
1I. OTHER SIGNIFICANT ConDiTionsLl The 1.lames before tlie valley PaTyR riyve
" Conditiona contributing to the death but not pept . arrived.

reloted to the disease or condition cauaing dea

DIRECTLY LEADING TO DEATH® (4 )

ANTECEDENT CAUSE...

Morbid conditions, if any, giving
rise to the odote caulde (a) stating
the underlying cause laat.

19a. DATE OF OP'FI%‘N 1Sb. MAJOR FINDINGS OF OPERATION K ) 20. AUTOPSY?
CTH.@O L oves L] w B
21a. gﬁ%?ﬂEgT (Bpecity) Elg;P:-ACEOFINH-?:?I.?;;:;":‘::; 21e. (CITY, TOWH, OR TOWNSHIP} (COUNTY)IW (STATE)
womicoe:  Accident ™= 'HOME . Valley Park St. Louis Mo,
214. TIME (Monw) Dy} (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occUrt  House caught on
widey 2/12/54 10 P. = |“Wi(] "WwewcEl| fire,
22, I hercby cemfy that I attended the deceased from , 18 , lo 19 __ | that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD S

DATE REC'D BY LO%AGL

. ide on o, 19 , ond that death sccurred at _______ m., from the causes and on the date stated above.
[ SIGNATURE . (Degres or titlo) 21 23b. ADDRESS . 23¢. DATE SIGNED
& . M~ Coronef| Clayton, Mo. 2/16/54
T“‘N HER Ié\‘;.. %‘lmnﬂ- . DATE - -" 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) »T (State)
¥) : -
Bur { f' /16 /54 National Cemetary Jaffarqnn Barrscks, Mo,
R 5. runﬂtn DIRECTOR' $

RAR™S SIGNATURE
J

vyt ;
_s'-)'/ (I n:!nsed Emb-lmzrs Staum:n! 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 emba

by MeE, OF DY .ot iicitiiiirccrr et ctastrr s s et sanne et aes PO ” Studexit Embalmer No............ |

working under my personal supervision:.

Student.coceeeeoieeiicicnieaiiennseamnsesnneesnnnase Signed... L o6t
Sl.pwure of Student Embalwer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ‘
T4 this body is not embalmed, fact should be so stated above. . )




