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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D1......

58-023947

STATE FILE NUMBER

-.Primary Registration Dlsmcf No. . \.5.:47..[_1 ________ Reglsrrur s Ne. ,-____Z_Z.(E_’

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

COUNTY s y " If institution: Reudnncn bafore
a. a. mi s $i
St. Louis SIATE Missouri ® ™Y st, Louls /
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWNClavton Yas#l No (] TOWN Pattonville ‘ Yes[[] Mo !#

. FULL NAME OF {If NOT in hospital, give lacation)

Length of stay in 1b

d. STREET

(tf outside, give locat‘i‘an) Reside on Farm

hetiuriost, Louis Co, Hodp. 3 Days ADDRESBox 166 St. Chas Rd e no@
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) OF
Emil Martin Hansen peaTH July 2 1958
5. SEX 6. COLOR OR RACE] 7.y rccien [ Zinever warmieo[T]] & DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male 0 ‘ﬂhite WIDOWED l DlV’ORCEDD March 10 1899 5‘6' birthday) | Months | Days Hours ] Min.
10a. :fSUAL OCCL:PAT:ON sG‘iv. HndIt’:F wurkddcm- 10b. KIESSDTFR‘?US"JESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
uring most of working life, aven if retire
c inis‘b° ) Aircra ft Rankin Ill. / U. So Ao
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chris Hansen Caroline Pedersen Elna Hansen

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

(Yas, nTégkmwn)l {If yes, w uw-or dn’z of service)
2y

16. SOCIAL SECURITY NO.

304 14 8524

17. INFORMANT

Address

Elna Hansen Box 166 Pattonville Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Heseonmbogn dee o auosiront
v Lanae

Conditions, if any, DUE TO (b}
which gave rize 1o
above couss (o),
stating the under- } 3 a O X
g 1ying cause losi. DUE TO (<}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disense condition given in PART I (a) 19. WAS AUTOPSY
h ) PERFORRED?
2 YES [ NO[] /
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w .
© 0 O |
‘:’ 20¢c. TIMEOF Howr  Month, Day, Year
2 INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from é - 2 ?v /?5 ? ] 7—' R - /7\55 and last law:"—nllve on ? - -/ ?-5 S
Death occurred ot /0 30 ? m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNAFURE C} 22b. ADDRESS 22c. DATE SIGNED
7} A, 6o/S. W‘!"»Q M Y. 7. 358
230. BURTAL, CREMATd‘, 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or e‘am,) (St'an)
REMOVAL (Specify) - - - -
maval 7}3}1958 Rankin Union Cemetery| Rankin Illinois

24. FUNERAL DARECTOR

Collier Mortuary, St. Ann, Mo,

ADDRESS

25, DATE RE

7/3 /58

D. BY LOCAL REG.

{Licenssd Embalmer’s Slulﬂ‘nl on Raverse Side}

26. REGISTRAR'S SIGN;??E a




STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY coiiiiiiiiii it e e rera e rea s ssrr e sasssrasacasen s aasereraerrataaneterasnns ., Student Embalmer No. .....c..ccvuveens

working under my personal supervision.

T 2005 17 1) PP PP Signed .,
Signature of Student Embalmer

. P, O. Address .. j P

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




