JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_030454
.F LEQ.,MS .A)u ﬁ 12104__1_9_5_3___,________J’nmary Registration District No. ________________Registrar's No. _. ---.'?418 STATE FILE NUmMBER

NDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence betore
. N . STATR = * 3 issi
s. COUNTY a 811 ssouri B COUNTY ¢ sdmission)

b. CéTY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)LY Inside Limirs
R .
TOWN St. Louis, I yrsSmos.12dys tows  St. Louis, Yos O No [
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm

INTUNoN S, Touds Chronic Hosp. |0 %o | #32%“Tholozan Ave. Yes O No O

a. (I:AME OF DE]C.EASED First Middie Last 4. DéﬂTE Month Day Yaar
ype or print F

Laura Hansen. peatH  August 8 1959

5. SEX 6. COLOR OR RACE 7. Married [] Mover Married ] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR |
= . . H .

Fem le -"h lte Widowed [x Divorced [ 4/2 8/86 73 Mon!hl‘l Days I ours Min. |
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COLUNTRY
dur t of warl 1 en [f retired
"~ Hongewr e ) 8t. Louls, Mo. UsA
13a. FATHER'S NAME a] bert Eckert 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Charles W. Eansen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
es, no, or unknown , give war or dates o i
o oown) | (1 yes, give war o datex of service) None hliver J.Hansen, 8030 Bellerivaé

18. CAUSE OF DEATH (Enter only one ¢ause per line for (s}, (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (a) Mm MW /c?n—--—__,_e L
- L]
Conditions, if any,]  DUE 10 (b) WMJ — 18 —eo.

which gave rise to -
above cause (a), .
stating the under- ’ ’

lying cause lost, DUE TO (<) - gy & eeaco |
PART II. OTHER SIGN|FICANWITIONS CONTRIBU 1O DEATH but not related 1o the terminal PART 10, If decessed wos femala  was

DOCUMENT

disease condition giveh il PART | {a) there a pregnarcy in last 90 days.

227 AR S {Dves|wno/|c1uﬂknown

19. WAS AUTOPSY } 20a. ACCIDENT  SUIC! HOM{ﬁCIDE 20h. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of irem 18.}
PERFORMED?

YES [} NO - 3321

20c. TIME OF  Houl Month, Day, Yeur‘

INJURY am,
p.m,

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factary, street, office bidg., eic.)
NOT WHILE AT WORK O

21. {1 attended the decensed from, February 27: 1958 to_A_llggSh 8, 1 nd last saw 2:; alive unB_uguSt 8,- 1959
Death occurred at. 7_-30 A -h: » m on the date stated above, and to the best »f my knowledge, from the causes stated.
22b. ADDRESS k?c DATE SIGNED

Ze s D, SEsO /3 /9

1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) T (State}

/ enovdl™ | 8/11/59 Lakewood Park 8t.Louis County,Mo.
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. R TRARR SIGNAJURE
Eﬁ;rehma.nn-}larral, 1905 Union Blvd. | AU6 1 G'59 ﬁ;j %ud MLD.

{Licensed Embalmer’s S1atement on Reverse Side}

22a. SIGNATURE {Degree or title)

AFFIDAVIT OF




e

i L - . . -

. » " STATEMENT BY LICENSED EMBALMER

-
1 hereby certify that thé body whose name’is recorded on the, reverse side of this certificate was embalmed by
- .. . - A2

- . - LIS '

or by : . Student Embalmer No.
o . - N I S

working under my personal supervision. . /

AR s )
Student Signed el L e T/ 7?4_"&}-—’&4%—\

Signature of Student Embalmer

. ) ‘./ -
Licensed Embalmer No.__ & ) /
P. O. Address ._.gjﬁf( d’a“—’f-"‘ﬁ

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

If embalmed by a STUDENT, he also shal sigr in his OWN handwriting. 5

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




