. Health,
8 Welfare

. Publ
h Serv

ie
ice

5. 300
. 1=57

’7(

ctor, coroner, etc. must uie only stondard nomenclature in item 18. No symprems will be liated.

All diseases in Part | must be causally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1003 _

98-037828

STATE FILE NUMBER

e OO

.......... qul..g-____r"rimury Registration District

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inl!ihnion:‘Reséd ::g b)cfcre
. COUNTY . STATE b. COUNTY adpission
° _ ¢ Mi sgouri /?'
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside | imits <. C{JTRY {inside Limits
Tom  St, Louls You [# No [] _TOWN St. Llouis Yes[] No[]
c. fig%l'?:l’:‘%m: (%&%ri hldcalinﬂ) Length of stay in 1b d. STI:)%%EE-ES . (1§ outside, give location) Reside on Farm
Al
37 RehiutionBerna sing Ho 1] 474e° 44585 Maryland Yes (] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) f . L e .
HE LEN HANSEN ot /O~ RoO- S
5 SEX 6. COLOR OR RACE T'HARRIEDDNEVER marRIED]] 8. DATE OF BIRTH 9. AFE' Ei"-::‘;; m:fi;::“ '::::DER 2;:95-
.- : j +-., lest birthda » .
FEMALE |/ WHITE- vioowed(X. 2 owvorceo[d] Ang, 14-187L .5
10s. USUAL OCCUFPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRﬁPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during meet of working life, even iF reticed) INDUSTRY - .
- - Tovia- - / v.S.A.
130 FATHER'S KAME 13h. MOTHER’S MAIDEN NAME 4. HAME OF "fusam OR WMIFE
B | Emma ~eo——- A JO0XKX
15- WAS DECEASED'EVER [N U, 5, ARMED FORCES? 1-..] 15- SOCIAL SECURITY HO.| 17. INFORMANT Address

{Yas, t!h%w*nqw'n]" {tf you, give war or dotes of service)

none

Frank Hansen 687 Laxington, New York,N.Y.

shove cavie

IMMEDIATE CAUSE (a}

Conditions, if eny,
which gave riss 1o

stating the uhder-

18. CAUSE OF DEATH (Enter only one cavse per ling for {a), {b c).
PART I. DEATH WAS CAUSED BY: AT b(s?bT‘ &‘Bt he di

sgase

-

P_d e Ly A K

INTERVAL BETWEEN
ONSET AND DEATE

=Y

DUE TO (b)

erosis

AT e,

(DA

!

generalized 31‘1':9{105
, At LS £
4

5 lying couse last. DUE TO (¢}
I~ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 tha temmingl dissass condition glven in PART ¢ (a) 19. WAS AUTOPSYA
< : &_ PERFORMED?
2 6:0 ves(] wo(f”
% | 200, ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART [l of item 18.)
w .
© O 0O O N g
;’ 20¢c. TIMSRI‘){F .Hour  Month, Day, Yeor
a o.m.
I pm NermE
204, INJURY DCCURREDA)(;;V [-20e. PLACE OF INJURY (e.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, offize bldg., etc.)
WORK AT WORK Areont £ -
21. 1 attended the dtc.ug fom LB O ’g S w2 ,{241;4 <5~ and last Saw P olive on 7,/_/25,/5‘ g
Death occurred at A O 5 9: PeM,o - )Q m on tha dote stated cbove; and to the best of my knowledge, from the causes stated.

R R P D

22b. ADDRESS

H3Es Ry £ g[S

23a. BURIAL, CREMATION,
REMOY AL {Specify)

23b. DATE

1 0-21-1958

53:-"4“5 OF CEMETERY OR CREMATORY

Cr

23d. LOCATIZN (Clty, rown, or cownty)

24. FUNERAL DIRECTOR

C.R, Lupton & Sons 7233 Delmar

ADDRESS

25 DATE RECD. BY LOCAL REG.

acl-2 1..'58,,

§ Embclmer’

Ll

- Ay

do}

22¢. DATE SIGNED




f : Ta oo

—_—

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 DY Lottt tir e erecnrens s teaasinnrnetnnreretrsasrnsrrneransnets ., Student Embalmer No. .......ocevuevennee

working under my personal supervisiosn.

SUARAL «ovvrvrveeirintc et s Signed g £z
Signature of Student Embalmer :

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

If embalmed by a STUDENT, he also shall sign in hlS OWN handwriting.. _ - |

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

P 0. Address




