4 THE DIVISION

OF HEALTH OF MISSOURI

No. 300
| R AuG 96 1gs7  STANDARD CERTIFICATE OF DEATH i 29518
BIRTH MO, REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. l—QQ%- Kegistrar's !\?a....'?‘—’*s;}~
IHI:LACE OF DEATH ‘ -2 USUAL RESIDENCE (Where deconsed lived. I institgtion: residsnce befors
D . COUNTY o= - .8, STATE M - b. COUNTY sdinimston),
Qe o
b. CITY (1f outside corpurste limity, write RURAL und give c. LENGTH OF c. ng . In Residence withi limits of
TOWN S+. Lnu_is. township) S&}g 'M.J:lml e TOWN St. LOUJ.S, -{}g anenrp;r;thtuuf.
d. FULL NAME OF {If ; in hoapital or institution, give streot address or lJoluLnn) s... STR (If rural, give location)
HOSPITAL OR ST, hfouls Chronic Hospital DRES 0 o
2 é INEHTOTION . p 21 Lami St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Ds, ¥
DECEASED Ceorge - UOF ! ear)
{ Type or Print) g Hanselmn, DEATH Ju-ly F] 1967
5, SEX 0 6, COLOR OR RACE | 7. VP?EAD%I}F!'EB P[J)IE‘\;'SECBE'ISRRIED. 8. DATE OF BIRTH 9. AGE U= n;n D:;’ UHL::I :Dmn F UNDER M HRS,
. {Bpacif: ¥, an sys | Hourn | Min,
Male, Wpite, Fiidower., Ocr. v /£7vi LT T I
10a. USUAL OCCUPATION (Gieekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working Ufe. n:unnil rotl:d) i DUSTRY {Ciey ead State o F""" &“‘"l a ‘ZC(C)LTI%EP\"?OFWHAT
| St. loyis Moo
13a. FATHER'S NAME 136, uom__zﬁs'mwsu NAME ~ {4, NAME OF OR ¥IFE y
' Conrad Hgnselman, “yirilda FISHER |
17. INFORMANT' S

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, 0t unknown) | (If yea, lve war or dates of service)

16. SOCIAL SECURITY

1

| GNATU OR NAME

HESTER. LEJTNAMV 3431 M$

ADDRESS
Kean

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

*This does nol mean
the mode of dying, such
a8 keard fotlure, asthenia,
ete. It meana the. dis-
case, injury, of complica-
tion which cauzed death.

" . DISEASE OR CONDITION "
DIRECTLY LEADING TO DEATH‘(a)
l

-

ANTECEDENT CAUSE..,

INTERVAL BETWEEN

, ONSET AND DEATH
-

Morbid conditionaif any, giring PUE TO (b)
rise to the abore cause {a) slating
fhe underlying cause last,

DUE TO (c)

45 0%

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relaled to the disease or condition causing dealh.

2 Torsovelonlie haaX Deunl, Btro

1%a. DATE OF OP_Il::lR‘O»‘\N- 190, MAJOR FINDINGS OF OPERATION ZUZU orsy?
N v

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g. inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, faotory, street.office bldg., ote.)

HOMICIDE .
21¢. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . WHILE AT NOT WHILE

INJURY ™. | WORK AT WORK

2. I hereby certify that I atlended the deceased from _AUZa 348 5k, to Aduly 28, 19 57, that I last saw the deceased
© aliveon _JUly 28,  19_57, and that death occurred at _Fg15Pm., from the causes and on the date siated above.

IVQE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

23a. SIGNATURE

(Degree or title) 0

“3b. ADDRESS

S P20 MJ

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity}

CROMAMTIAN
DATE REC'D BY !.OCAL

(1

jcensed Embalmet’s Sme'mnl on Reveru Side)

- O/

SIGNATURE

296

RIL OIR S

24d. LOCATION {City, town, or county)

23c. DATE SLGNED

7/29/5
{State)

ADD 35




' STATEMENT BY LICENSED EMBALMER
\ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

s TN e

working under my personal su-pervision. .

Student .. ....covimmcmvicecanrcrserrarmnsrsracsssnenses  Signed{ £ AT g D
Signeture of Student Embslmer o :

‘Licensed-EmbalmerNo.=% 7. ,
] S ") \
. P. ek /. Wﬂ/.,;
Note The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN !{ANDWRITING. (Fa

to comply with the above constitutes grounds for ‘revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



