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WRITE PLAINLY—USING

FILED FEB 10 1955
BIRTH NO. ?éffﬂ (f‘yREG DIST. NO. _gig_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 2611 )
PRIMARY REG. DIST. W]DDB_ Regittrar's Na.m......ﬁﬂéﬁu.

l PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decoased lived. If ingtitution: residence before
&. STATE MiSBOUJ'i b. COUNTY St.Lmli lalon}.

b. CITY (1 cutside corpurata Limits, write RURAL and give ¢. LENGTH OF

TOWN St.Louis towaskip) ﬂ-}:’ uam. place)

* ¢. CITY (If outalde sarparate limits, writs RURAL and give townahip}

TOuM Lemay y f/ 0

d, FULL NAME OF (If not in hospital or [nstitution, give streot addrees or location)

(1 raral, eivs loglul

d. STREET : on) -
ADDRESS 109 Horn ave,

UNFADING BLACK INK—MARKE A PERMANENT RECORD

16. SOCJIAL SECURITY
NO.

(Yws. no. orunknown) | (If yes, wive war or dates of service)

HOSPITAL OR
institution  St.Anthony Hospital Q
"lje 3 NAME OF a. (First) b. (Middle) e {Last) |4 DATE 1 (Month) (nay) grm
(ﬂrpeor Pint)  JoOYyce —-—— Hanson pEATe January 3,1
/ ' 6. COLOR OR RACE | 7. #ﬁ%wég. gﬁggcrélsnmeo.) 8. DATE OF BIRTH 9. :.GE Y YO | @ WiomR 6 e,
s (Bpacliy, 1] on! Hours | Mio.
F emale White Never Married O|December 20,1954 [ I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farsign ocuntry) 12. CITIZEN OF WHAT
dona during most of working 1ife, even if retired) DUSTRY COUNTRY?
(R —— -St.LOU.iS,MO. ol
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Leonard Hanson Isabelle Yenicek = |m=mccccce--w--
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® ()

-no none none Leonard Hanson 109 Horn ave, Lemay 23,Mo.
18..CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION l a . ONSET Auz DEATH

iine for {a}, {b), and (¢}

*Thir does nol mean ANTECEDENT CAUSES -

%

‘L.—r,ez/,; Hrortlea %LM.

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)

as heart fallure, asthenia, | rite to the abore caust (0) steting
etc. It means the dig. | e underlying cquae lagt.

case, fnjury, or complica- DUE TO (c) @ [

Purred M«M('Bfmé)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring death.

(¥ 6 %5~

20. AUTOPSY?

19a. DATE OF OPTEI%}“- 19b, MAJOR FINDINGS OF OPERATION o
7645 | wl @
21a, ACCIDENT {Bpecity)} 21b, PLACE OF INJURY (e.g..incrsbont | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [arm, factory, sireet, offios bidg.. me.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?Y
COF L : " | WHILEAT ] MOT WHILE,
INJURY o | woRK AT WORK

13/ >0

2. I hereby cerhfy that I attended the deceased from

18 ‘V o 4= 3 , 19 Ss—tha! T iast saw the deceaszed

alive on -3 , 1985

and that death occurred atl_@._‘ii m., from the causes tmd on the date stated above.

(Degree or title)

23a. SIGNATUZE gJ % k.

23b ADDR

Se Wﬂ// ReionpNon AR

2k, DA7 SIGNED

%_4, BH g Mlo CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. BQCATION (Oity, town, or county) (State)
}?emova%mﬂﬂ dawn ¥, 1988 Lakewood Park Cemetery 7810 Genesta ave,
AN jE “wmmssm [2 R

nsed Embalmer’s Statemnent on Reverse Side)




e

e

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

) .. Student Embalmer No..... e tares s et e e e
vworking under my persona! supervision,

Signed /?MV\-{ / %«’Hw\
Slgnedst;d;;tE;‘h;me;. ...... Llcda_e@mbalmer No l‘ 7?
' P. O. Address 75’}’fm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to témply wi
the above constitutes grounds for revocation of {icense.)

If this body is not embalmed, fact should be so stated above. -

) - -




