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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(L% coistration District Now . 3.1..8.Primary ngiulru'ion District Nﬂlggg .......... Regislrur's Nl.- . il

L gsy39-57

58-045'753

STATE FILE NUMB

3060

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre |
. b. admissio
o. STATE Mt oo ouri COUNTY .,71)"

b. CBTRY {f cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
TOWN St . LoulS Yes ] No[] TgﬁN 5% ok)uis Yes[ ] No[]
<. FULg’-l‘?]Alf_HEOOF (1f NOT in hospital, giva lecation) | Length of stay in 1b d. STREEE {lf outside, give location) Reside on Farm
SPITAL OR : ‘. . DDRESS
A 5 INSTITUTION S1:'- LOL-'nlS "-"lty H SP. Fl é}‘f l?la Soloth 5t, Yes [] No[]
3. FTAME OF DEFEASED First Middle Ugst 4. DATE Month Day Year
yPe or print o]
Ruty Armn Hanson 0EATH Dec, 11 1958
5 SEX 6. COLOR OR RACE| 7. [)8. DATE OF BIRTH 9. AGE 0 IF UNDER 1 YEAR] IF UNDER 24 HRS.
[ MARRIEDD NEVER MARRIE{] laost E:I:'K;:'y; Months | Doys Hours Min.
F W wiDOWED ] pvorcen[]| Deg 11,1958 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY <

nt St.Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HNAME OF HVUEBAND_ OR WIFE
unknown Mary Jane Hanson

1S5, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, or unknown)| {1t yes, glve war or dates of service)

no none

17. INFORMANT Address

Marie Rothwell 2331 Mullanphy St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () _CONVGEMITAL ATELAECTRSIS OF LVNVNG S .

INTERVAL BETWEEN
ONSET AND DEATH

L4

Conditions, if any,

¥

which gave riss ta
above cause (a),
stating the wnder-

} DUE TO (b}

26 .0

8:5h

Death occurred at

% lying cavse lost. DUE TO (c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha l-?;l}dh?l :nndlﬁ;&ivg%’AR,I#(z 19. vp‘égégTSEng
o ve £ ceo / ?
E|SIMCLE ATRIVIM: 1V SEPTAL DEFECT A yes A no [
£ | 2a. ACCIDENT sulCiDE  HOMFCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
u
o 0 8 O
5[ 20c. TIMEOF Hour Menth, Day, Year
a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from Lo nd last saw :;; alive an

Pm on the date stated above; and to the bast of my knowledge, from the causes stoted.

22a. SIGNATURE (Drogree or title) 22b. ADDRESS 22c. PATE SIGMED
oAl /S K & 0 1515 Lafayette sve. 12/12/58
23a. BURIAL, CREMATION, | 23b. DAT’E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL Sp-eih)
al [12-15-58 Calvary Cemetery St Louis Mo, A .

24. FUNERAL DIRECTOR ADDRESS

Cullen & Kelly 7267 Natural Bridge

25. DATE RECD, BY LOCAL REG.

0EC 15758 | Y ron s Otk JoD

{Licenssd Embalmer's Statement on Reversa Side)

/4 302




e g

STATEMENT BY LICENSED EMBALMER

I hereby cerji?/ thai’t’liquy whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision.

by me, or by .....#4.

ol RTTs 153 1 AR PP PR
Signature of Student Embalmer

- . o Licensed Embalmer No,..... ?Z/J?/o?\

P. O. Address...%..aémﬂ

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). S e .

If embalmed by & STUDENT, he also shall sign in his OWN handwriting. -

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




