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PSOURI DIVISION OF HEALTH — STANDARD CTERTIFICATE OF DEATH

-Primary Registration Di:tridlcms___

______ Registrar’s No. ---.2?.@0____-

w 4w NVATE BUE

Catt el )

AMENDED F kEi:rrninn District No. ,IgE.L__ _________
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
o) a. COUNTY a. STATE M b. COUNTY admission)
[} 0.
% b. COHRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in ib [ Cé‘l;( Inside Limimn
s TOWN S5t. Louis 2 Days own 39St. Louls Yar I No [1
: . ;Lg.éplﬁiME OF {If NOT in hospital, give location} Inside Limits AI;‘I;EREETSS {If cutside, give location) Reside on Farm
= NeTuTion Misgouri Baptist Yes I Ne[J 4260 Red Bud Avenue |vag meno
n 0
o P
B 3. J;AME OF DE)CEASED First HU b,h-}i L& Laiddle Last 4, DOAFTE Month Day Yeaor
(Type or print
Nlels F. E. Hansen DEATH 3 21 1961
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [0 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
I‘-Iale w,hl te Widowed [] Divorced [J 7/1?/ 90 70 Months Days Hours 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 COUNTRY
dyring mogt pof warking life, pven if reh d}
AT Worker {Fet.) [General Motors | Petersburg, I11, |U.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hansen Theresa ('Tnknown) Emillie P. Hansen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ENCIAL EECIIBNTY MR i7. INFORMANT Address
Yes, no, or unknown) | [If yes, give war or dates of service)
Fun |y Emillie P. Hansen, 4260 Red Bud
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c). INTERVAL BETWEEN
=z PART |I. DEATH WAS CAUSED W M’ZM&/ CINSET m
o
& g IMMEDIATE CAUSE (a) //yvaﬂ\-/ %‘W M’ 6/ X
la o
8 3 W
é o Cohr.ldlitions, if any, DUE TO {b) W
e which gave rise to U U
Z aboyc causs (a),
— stating the under-
Iyinlg couse  last. DUE TO (c) 4%3 & H
F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminsl PART 1L If decessed was female was
o disease condition given in PART | (a) there & pregnancy in last 90 days.
- .
h AJOPA Beriren) 07 @M‘H %//Mu [QYes [ O [ O Unknown
; 19, WAS/ATOPSY 20.’ ACCIDEN'I SUICIDE ?«El]cmsﬂ 20b. DESCRIBE W{ INJLIE'( oce;}nzb. {Enter nature of injury in PART I or PART 11 of item 18.)
ERI - O
v] YES ¥n)
X | 20c. TIME OF  Hour  Month, Day, Yaer
B INJURY am.
g p-m.
[ . 20d. INJURY QCCURRED “20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bidg., erc.)
NOT WHILE AT WORK []
[a]
g 21. ) attended the d d from. ?-"/ 9‘ /&/ to. 3 - CQ ’ ‘—hé / and last saw :fr; alive on ? 'g d ,—é /
™
9 Death occurred at. 3 M 25 J..m on the date stated above, and to the best of my knowledge, from the causes stated.
3 P 7, SIGHAIURE {Degree orjitle) 275, ADDRESS 23:. GATE SIGNED
2l 2/ D Shark s
S = L S 3/ 2 3. 2241
2 23a. BURIAL, CREMAT‘ON 3b. DATE 2. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or coun?Y) {S1ate}
o =] REMOVAL [Specify)
g z | remov 3/23/61 Laurel Hill Cemetery Louis County Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURS™
ui > -
= o] Drehmann-Harral, 1905 Union Blvd. MAR 22 1961 -
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. '
Student Signed_w
Signature of Student Embalmer
Licensed Embalmer No. 35‘3//'

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constilutes grounds for revocation of license).

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

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

.






