THE DIVISION OF HEALTH OF MISSCURE
leglth, e s AR REATE 000 Y YA AN
s STANDARD CERTIFICATE OF DEATH oF=049211
*ubli
itrv;:- Registration Districy No. Primary Regish-fltdi_o_n District No. Registrut'&._..QS_QS.....
. pEATHYVY 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence pfore
00 o. COUNTY a. STATE MTSSOIRT b. COUNTY admissigh}
57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY * = Inside Limits
- towv ST ,LOUIS Yes X] o [ town o1 .LOUIS YesX1 No[]
? % c. Egts'h]ﬁ:t‘%gf: (If NOT in bospital, give locatien] | Length of stay in 1b d. iTD?)%EE;S (I outside, give location) Reside on Farm
o Q nsTituTion o ewlish Hospital 35 Yrs., 1011 South 7th. Yes[] No [}
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print) " . OF
; ARTHUR C. HANSON peati  May 19, 1959
| 5. SEX 6. COLOR OR RACE| 7. MARRIED[ENEVER MaRRIED[] 8. DATE OF BiRTH 9. AGE, (in ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male o Whi te / WIDOWEDD DIVORCEDD May 10 ’ 190 5 3 Mﬂhday) Months l Doys Hours l Min.
10a. LUSUAL OCCUPATYION {Giva kind of wark dons gb IND éss OR 11. BIRTHPLACE (Civy and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dur ng mosi of working life, aven if ratired) DUS |
! 130, EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a%iFrank Hanson Fannie Boyer Marie C. Hanson
15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
h{ o, or unknawn}| {il yas, give war or dates of service ;
g™ o ] v 0 ' : Marie Hanson, 1011 South 7th,
18. CAUSE OF DEATH [Eater only one couse per line for (o), {b), and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY @sn AND DEATH
IMMEDIATE CAUSE {a) w @O%waz. , zaﬂau
Conditiens, if any, . DUE TO (b) _@:&4_&@&@@&&
which gave tize 10 .
obove cause (a), } /??
DUE TO {c} <

atating the wundet

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE "<J

21. | attended the decsosed fr -5 . o Qﬁ# / f . /f:ﬁa last saw h " alive on M[ 3 : té;&i
Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
220, Ay Y(Deagrae or title) o | 225 ADDRESS . 22¢, DATE SIGNED
2 j "y 4500 &ve St. Tt

4 lying couse last,
- E PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dlseass condition given in PART | (a) 19. WAS AUTOPSY _-;‘
b h PERFORMED?
- rd YES[] NO
- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
| o O . (.
3 S| 20c. TIMEOF Hour Month, Day, Year
2 ] INJURY  am.
;i x p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
;f WORK AT WORK
.E
]
H
-]
H
H
<

23a. BURIAL, CRE ATtDN 23b. DATE f f 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or coynty) ’ (Sto(-)
REWOVYAT™ |May 21,1959| Mt.Olive Cemetery St.Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REG, AR'S BMIGNAT E.
CLAUGHLIN'S, 2301 Lafayette Aved MpY 2059 %;,,/M LD
{Licensed Embalmer’s Statament on Reverse Side) % ) ,?



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

DY M, OF DY ooriiriiiiii i e ie i e et et eeisere s etastesseesetnerasernrrensbnrbaartraarrranees

working under my personal supervision.

Signature of Student Embalmer

Licensed Emba:%.... .............
P, 0. Address ol ORI,

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.




