1
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFAR

———FPrimary Registration Diatrict No]'

- —62-028710
68137 STATE FILE NUMI3E8R (i

Reagistrar’'s No.

%%"Igrsm? AMENDED _Ralgimarion District No. .__ ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 fa) a, COUNTY a. STATE Mo b. COUNTY ‘5 /‘/__ O ] S sdmission)
W
Rewv, 4/5¢ % b. Cﬂ“Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)'I;{ - Inside Limits
wl
= TOWN St Louis MO . R TOWN SchreWbmrry . Yes [] No O
1 < <. FULL NAME OF (1f NOT in hospitnl give location) - W Inside Limits d. STREET (If cutside, give location) Raside on Farm
—— | E HOSPITAL OR ‘. B 1 ADDRESS
EZ ! !3 S < INSTIUTION My . Baptist Hosp. ca | YesgineO, ) 500 Murdock., Ave. Yes [1 No 3T
3 3. NAME OF DECEASED Firsg Middle ; Last 4._,‘ DATE Month Day Year
{Type or print) w - N Lot - e ~ OF .
" Dr, "illard. J. *  * Honse. DEATH 7 8 1962
2] 5. SEX 6. COLOR OR RACE- | 7. Married (] Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAI! IF_ UNDER 24 HR
) Widowed . " Di ad Months ays Hours Min.
5 2 Male, White tdowed B oreed O ] 2684 78
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or countsy) | 12, CITIZEN OF WHAT COUNTRY
o) W) mos} king fife, aven if retired} il
g MedTEat "ol e See 10a. Michigan. U.S.A,
7 / 9 I3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
" 2 Emil J, Hans, L Rose Weiner, Jennie Mae., Hans.
_1 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknoynld¥If yes, g ar or dates of service)
9 " L Willard J. Hans Jr,.10115 E.Watson
ol - 18. CAU (Enq only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < E ATH WAS CAUSED BY: " R . é 1 fr ONSET AND DEATH
a o g | N\ ‘2’ IMMEDIATE CAUSE (a}
1 o} O : wf\ .
Yo 3o g cavsed by accilewta! back ;Y
7 = |5 a Conditions, if any,]  DUE TO (b) [y e~ 2&6‘2
e 0 o 5 QM wa:h gave riln( r)o [ 4 /\/ ¥
T |2 Sraring the under- 91710 - A A
13 - "P' Iying® cavie  dnst. DUE TO (¢) / 0 0
g z FART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING 7O DEATH but not related fo the terminal PART 1Il. § deceased was female was
é g disease condition given in PART | (a) R there 8 pregnancy in last 90 days,
vy . »
E = M@éhk;&‘ [} f; IDYG’ | 0O Ne IDUnknnwn
"IEJ E 19. WAS AUTOPSY 20a. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART 11l of item 18.}
3 g PERFORMNEg‘-' O O 75\0 r/
S\ & YES(] NOME ' §7 Cf' 4/348 a0/
Zz = T | 20c. TIME OF  Hou Mohth, Day, Year
- = INJURY a.m,
¥ O [R g o 4 2
E 20 20d. INJURY OCCURRED 2 PLACE OF INJURY (e.g. . in or about home, 20f CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK ~ farm, factory, sireet, offica b? atc 'F
oo | o NSt WO | P2 (B pefo ek for. Lo v s Vo)
S o E é 21. | sttended the decessed from ({ 1’( = 6 :— ?niﬂ- and last saw mnlwe o2 -g'_ 6 ]'
" ; a Death occurred st // L) 3“— M m on the date stated abave, and to the best of my knowledge, from the causes stated.
"] — p,) "
g iu 8 s 77a. SIGNATURE N {Degree or title) N 22b. ADDRESS M , 22c. DATE SIGNED
e P
£ 2 0 - A7 D 3720 Washirgion A 7/r0/e 2
z Z3a. BURIAL,, MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (disf, "town, or cbunty) "(Statef
% a REMOVAY/(Specify) 71 1-62 Sunset, S{. . Louis, County Mo.
[ ™%
= < 24. EYNERAL DIRECTOR ADDRESS 25. E R D BY LOCAL REG. 24, ISTRAR'S 51 A'I;URE
& =] * $OUERETH FPuneral Home, 0 1362 M
= @ A292 T Opand Blyd oA




L Seidea h T

5719 W,g.r,«{//\/éf‘dé/
e./~SXEo

STATEMENT BY LICENSED EMBALMER -

. I N o ‘ o

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

i e s,
or by Student Embalmer No._____
workipg under my personal supervision. / j
- ,w/ e /4{
Student s Slgned (i i

Signature of Student Embalmer

S

Licensed Embalmer No. /
o &zﬂ ‘-—b

P. Q. Address_=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). -

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

e . s




