THE DIVISION OF HEAL TH CF MISSOURI

i,  XC- 23&&681H LED o STANDARD CERTIFICATE OF DEATH -, R 3
Walfare FL— 2717 MAY 7 1957 8 1 ATE FILE NUMBER 8
;:::i.t ) Ragistration District Noo . 0000 Primary Registration Distriet No 003 ~ Registrar’s.N ig. _____
ien
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
a. COUNTY o STATE b. COUNTY edmission)
T
305060 b. Cg:{ (1 outside corparate limirs, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
- OR
Town 915 N. GRANDS ST, LOUIS MQ Ye=x Reo TOWN ST. LOUIS Yesg NoO
€. Fgls_é_l_ll‘_i:.ln‘-dE OF {If NOT inhospital, give location)|Length of stoy in ib 4. STREET {1f sutside, give location) Reside on Farm
35 INSTITUTION VET. ADM. HOSPITAL {18HRS 25MINz/: 79“‘“0“55 3000 P Yeso NeX
3. NAME OF First Middle / Lut 4. DATE Month Day Year
DECEASED OF
e o printy HENRY _ HANSON cEkTH 57

<

o

s

2

o 5. SEX 8. COLOR OR RACE 7. 8. DATE OF BIRTH ° 9. AGE ({n gears | IF UNDER | YEAR Jir UNDER 24 HRS.
_:ﬁj O marriED {0 Never marrigb O] C Yot Btk Mmm[ Tl I L oms
= 4 MALE WHITE wipowep [ pivorcen [ 3-18-80 7

, * 10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

. g - during mosl of working tife, even if retired) <

2 H—DALLBOAD AGENT RATLRQAD ST LOUTS MISS OURT USA

g CJ 13, FATHER'S NAME 14, R A it

>

. o ANDEEW HANSON GERTRUDE KESSIER

z 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SECURITY NO.|I7. INFORMANT Add

-, b" (Pes, na, or unkngon) {1f yes, v-n war ardnl-n of servicy) SOCIAL SECURITY HO e mom

& | UNENOWN VA HBP. REDORDS 915 N GRAND, ST. LOUIS,
£ E . AUt OF DIATt? ler only one cauge per line for {a), (&), and (¢).] lmsg.\‘{."%z;g‘z;:
x b . JEAT AUSED BY:

= = g\,m orvee (o Myocardial infarction 15 nrs,
ik 3 .

E ,e%m oue 1o ¢y __Arteriosclerotic heart disease 10+ yrs,
:Te' E use (B, ) .

"20d. INJURY QCCURRED

WHILE AT

D NOT WHILE
WORK

AT WORK

2¢. PLACE OF INJURY (e. ¢., in or about home,
farm, factory, street, office bidg., ete.}

&

g z - —

c [=] i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :VASFAU;%P?
. = ERFORMED'
=
5 3 Y20-0 ves 0 vl
.E = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler natute of injury in Part Tor Paert 1T of item 18.) ’

» = .0 [ O :

b (%]

= 120¢c. TIME OF Hour Monh, Day, Year
h INURY o m, LR
a3 p. m,

d

F

20f. CITY, TOWN, OR LOCATION COUNTY

:USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y.
attended the deceased from

21.

to i B=ll=87 andiast saw ’tmin on

m on the date atated above; and to the best of my knowledge, from the causes atated.

LI

or, coroner,’eic. must use on

REMOVAL

mov S/L4/57 -

(ypecify)

diseases in Part |.must be casually related. Coroner cannot certify to a death due to notural couses.

Doll:t

"National Cemétery

') 22h. ADDRESS 22c, DATE SIGNED
. M. D. VAH. ST. LOUIS, MIS.:OUE[ 5=11-57
23a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. or county) (Sm:)

Jefferson Barracks, ‘Mo,

24, FUNERAL DIRECTOR ADDRESS ~

E.J.Schnur 3125 Lafayette Ave.

25. DATE RECD. BY LOCAL REG,

26. KEGISTRAR'S SIGNATURE

MAY 13 '57

{Licensad Embalmer's Statement on Reverse

. PRy —

Side} / " L.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

-

PY me, O by .. i ................................... , Student Embalmer liio .........

working under my personal supervision..

Student ... e i &/ 4 eaan W

Signature of Student Embalmer

Licensed Embalmer No.\ /

T ToeTIe st P. 0. Addrfass:?/,zx.?d;g

- 3
PN o &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to _comply with the above constitutes grounds for revocatton of license).
T If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
I this body is not embalmed, fact should be:so/stated:above. . .z, o2




