AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Ne. _____-..,3.]__8__..Prim.ry Registration District Nlms._--_-_hgmur s No. __--_--_7_9.16

AMENDED
B 2. USUAL RESIDENCE (Where decensed lived. Hf institution: Residence before
8 a. COUNTY a. STATE Mlssouri COUNTY St. Louls admisafon)
% b, CITY (If outside corporate limits, give TOWNSHIP anly) Length of stey in 1b e CITY i Inside Limis
2 ov ] D.O.A & o
£ Town  St, Louils «O.4, WN  Vipnita Park Yo O N
:fn <. ;%épr'\lAMEO%F (If NOT in hospital, give location) inside Limits d. AS;%%EEES (If cuiside, give location} Reside on Farm
]
Sz wsution Christian Hospital |[veff meo 8263 Albin Ye O Neff)
‘ 3. (P‘:AME OF DE,CEASED First Middle Last 4. DOAF'I'E Month Day Yeaar
ype or print . .
William A. Hansen viam Aug, 25, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [6. DATE OF BIRTH | - AGE (laar birthday) |IF UNhDER 1 YEAR l: UNDER 24 HR
Male thlte Widowed Divorced [J :3 ) 11 )1906 5 5 Months Days ours Min,
104, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmg most of orking life, even if od) 3
?, inco ercury Flan Automobile Florida U.S.A,
~ I3I FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— - -
) Fritz Hansen Effie Johnson ollie Hansen
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(‘l’es, no, or unknown) | {If ve: gnvg war or dates of service) .
w | Mollie Hansen 8263 Albin
- [t lS CAUSE OF, DEA‘.I’H (En! ly one cause per line for (a], (b}, and {e}. INTERVAL BETWEEN
< z AS CAUSED BY: ONSET AND DEATH
al, = \ EDI MM/ /24"5—
x5 ES U\, MMEDIATE CAUSE (a)
O 3
o9 0
[ & ] ulons, if any, DUE TO {b}
W 5 th gave nu(f;:
= e cause [a},
EE =z " stating the under- ‘/‘2 0 /
% ying cause last DUE 7O {¢)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il1. If deceased wes female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
1]
2 g ] O Yes ] &) Nﬂ O Unknewn "
g :-—- 9. WAS AUTOPSY 20a. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of item 18.)
= & PERFORME L- O 0 [m]
e 3] YES [ NO B’
-
= & | 2. TIME,OF  Hour _ Month, Dey, Vear .
= S INJURY am. ,
;ﬂ p.m. 1
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in or about homs, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., etc.) ,
NOT WHILE AT WORK [ .
of-
E 21. | sttended the d d from /?‘57 - _?J’ n_m._jz_&&nd last saw hlm on_&fi;teé /?é_/
9 L Death occurred at !4 . ,P on the dals stated above, and ta the best of my knowledge, from the causes stated.
> 8 L 522, 51 3 Deare or title) 22, ADDRESS Z2c. DATE SIGNED
i T3, BURIAL, CREMATION, 1 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Statey
o o REMOVAL (Specify) 3 i
z £ | __Reroval 128161 ount Hope Cemetery St, Louis, iGog,Mo.
= < | 24 FUNERAL DIRECTOR . ADDRESS - 25. Aﬁi-;“? :.;Y mfss %'57 S SIGATUR y
= = ' AP
= =] Collier Mortuary, St. Ann, Mo, A . /0.




. -

STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify 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

Signature of Student Embalmer

P. O. Address

Licensed Embalmer No.m

Noie: 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). B .
R | etbalmed by "a STUDENT, "he also shail sign in his OWN handwrmng . S
If this bedy is not embalmed, fact should be so stated above.
. t . t






