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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY a. STATE MISSOURI b, COUNTY admission
b, CITY [lf owtside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
R Yes Ne (] Or Yas@ No (T
Toww ST, LQUIS & o ST, LOUIS
c. Eglgé_"lf:lAt#EOROF {Hf NOT in hospital, give location) | Length of stay in 1b —?/0 STREETSS (If outside, give location}) Reside an Farm
Al ADDRE :
iNstiTuTion 4264 RED BUD AVE / 4264, RED BUD AVE Yos (J NoZJ
3. NAME OF DECEASED First Middle- Luﬂ 4. DATE Month Day Year
(Type or print) OF
O8CAR J. HANSEN DEATH  JAN 26 1959
5. SEX 4. COLOR OR RACE] 7. MARRIED@]NEVER MarRIED] 8. DATE OF BIRTH 9. APE Einﬁ‘:;:;; ;::;?,ER[];:,EAR ILl::DER 2:‘:95.
- -y o aF L} s
WALE o | VHITE mooweo[] ; oworceolJ| HMAY 19 1898 |60 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
P O N
ASSTSTHRT0 " BROKER “INVESTMENTS |PITTSBURGH, KANSAS U.S.A.

13a. FATHER'S NAME

REV. HENRY HANSEN

13b, MOTHER'S MAIDEN NAME

THRESA

GIESEKING

J4. NAME OF HUSBAND CR WIFE

BERTHA STEINBRUECK

AR L A A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part 1 must be causally related.

15. WAS DECEASED EVER IN U, 5, ARMED FCRCES? 16. SOCIAL SECURITY 0. 17, INFORMANT Address
Yoty """"""’[“' yor. siympegrandstsrahagrice) REV. PAUL HANSEN 426/ RED BUD AVE
18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c). ) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: y ONSET AND DEATH
IMMEDIATE CAUSE {o) a v iy "7 ety o
Conditions, if any, . DUE TO (b) mzm:/éﬁzﬁ
which gave rise fo
above couse {a), } g J—M'—‘-,/ : F ; ; ‘g
stating the wnder- @
4 lying couse last. DUE TO (c} _&.
- PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘ro DEATH bus not relcted to the terminal diseoss condition given In PART | (a} 19. WAS AUTOPSY
h PERFORMER] -
g /51~ YEs[] no (K] -+
21 W0a. ACCIDENT SUICIDE HOMICIDE 5. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
; [ 1 O
Y| 2e¢. TIME OF Hour Month, Day, Year
a INJURY a.m,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK D AT WORK
21. | attended the deceased fom 3 - ST Y - 2 £ - J"] and Jast zaw hh"'ullvn on__ / — >'é '
Death occutrod at 11:0 O/ Al m on the date stated a vn, and to the best of my knowledge, from the cavses sfbted.
22a. SIGN f (chrae or% & nb ADDRE 22c. DATE SIGNED
-"Zﬂ'b 6526 i 5
23a. BUR ,CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cﬂu {State}
¥
REESVAT™" | JAN 29 1959 | NIV BETHLEHE! CEIETERY ST. LOULS COUNTY WMISSOURT

24. FUNERAL DIRECTOR

EIDERTIEDEN F,H,ING,.1936 ST.LOUIS AVE

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 2758
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY TTTTmiTrror s ss i o s or i i isorvmneeseessess e sresens st e a e ~Student Embalmer NoJ T.oourvrverns
working under my personal supervision. ) e e
GoeTm _ﬁ(__ - -
SLUAENE veverreveresenrseeneessseeresececsesessasnensans Signif.m-.-.f ..... S g v dea
Signature of Student Embalmer - T~ )
: Licensed Embalmer No//é-)"‘
P. 0. Address ’\,(‘t’fw"

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.




