JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 90 4 838 8
2, STATE FILE NUMBER
lNDfD“_Er VSQlDrEﬁ! gllclissg___\g_l_?.-_-_.}rimary Registration District No., _35 _____ Q.-__Reg'mrarﬁ MNo. -____53_!2 A
hd 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasdd lived, 1f institution: Residence before
. COUNTY . STATE . COUNTY igsi
. ST Lowys . . Missouri ST Lo XYY
b. CH"!Y {If outiide corporate limits, give TOWNSHIP only) Length of stay in ib <. C(:!’LY Ingide Limits
TOWN g vears TOWN Affton Yes q No O
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
'I.‘I'?Ss"lpl'lr‘lrﬁr}OONR Yes No 3 ADDRESS Yes [ N
2901 Colleen ¥ 7901 Colleen 4
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or prinn DEO.:TH
: Elva M. _Hansman December 14, 1959
\ 5. SEX 6. COLOR OR RACE 7. Married Never Marrled (] |6, DATE OF BIRTH | 9- AGE (last birthdey) JIF UNDER | YEAR | IF UNDER 24 HR
- Widowed Divorced (3 £ , 20 Il 910 549 Months [ Days | Hours | Min.
10a. Al CUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) .
: —__Housewife Qwn_Home S5t. Louis, Missouri USA
? 13a. FATHER’'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(Yes, no, or unknown) I(If ves, give war or dates of service)

| GQQ:§Q W, Cole Mary Ann Settle Walter H, Hansman
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 16. SOCIAL SECURJTY NO. 17. INFORMANT Address
No &.gz,a hla]_taL&._Ha.rmma.n,_ZQDl_Qollea%_AIf_tnn_
18. CAUSE OF DEATH (Entar only ¢ns cause per tine for (a), (b), and (g). INTERVAL BETWEEN

|
' -
uZJ PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
’ g IMMEDIATE CAUSE (o) | 3oty
| v}
' Q
j o . Conditions, if any, DUE TO (b) )
which gave rise to -
- above cause {a),
! ’ stating the under-
P lying couse last. DUE TO (<)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l. If deceased was famale was
g dizease condition given in PART | (2) there a pregnancy in lest 90 days.
§ | O Yes I ﬂNu r[:] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART |l of item 18.)
[ PERFORMED? a [m] [}
v YES O NC
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, stroet, office bldg., e1e.}
NOT WHILE AT WORK (3 . , { s s
21. | attended the deceased from_MMiz. to and last saw gfu:alive on. !d"///l?‘ /L; /5
Death occurred at 1: 30 AM, m on the date sfited shove, and to the best of my knowledge, from 14“0“: stated.
5 22g\SIGNATURE (Degres or title) 22b. ADDRESS 22:.07 SIGNED
- YN 2 o D A Mor7 @ alla f., Y319/
< 23a. BURFAL, CREMATION, | 23b. DATET 7 Z3c. NAME-OF CEMETERY OR CREMATORY T 23d. LOCATION (City, town, or tounty) wmu)/ 7
=} REMOVAL (Specify)
&l _Burial 12/12/1959 | Suns rk St. Louis Counﬁr_,_ﬁias_mmj__
- < § T24, FUNERAL DIRECTOR v T ADDRES! . DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
- >1 Hoffmeister Colohial Mortuary

b . ’ { icensed Embalmer's $tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Siudent Embalmer

o Licensed Embalmer No.#ZéZ
P. O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above. constitutes grounds for revocation of license). ) .
' If embaimed by a STUDENT, he also shall sign in his OWN handwriting. ' !
If this body is not embalmed, fact should be so stated above. : o .

. . LT e . .
. - : “a - Y [
. . 1 . ¢

L



