) MISSOURI| STATE BOARD OF HEALTH
RECDFEg 1 0 1838 BUREAU OF VITAL sTATisTIcs'Y () } ; 967

. .CERTIFICATE OF DEATH
1. PLACE OF DEATH ’ X Do not use this space.,
(n) County......c.coreueene I Registretion District No......c.cco.ccpnvo, 19@3 967
{b) Townahlp.............. Primary Registration District No. Reglstered No
) cux.Saint_Loulis, Missouri. () siweet N‘(,Missourilaap t_ Hospital., st

It death oecurred in Ho-pitnl or Inatit'{xtion, write itsa name inatead of ptreet and number) )
(e} Length of residencoin city or town where death occurred ¥TA.. mos, da. {f) Howlongin U, 8,,if of forelgn birth? ¥, mod. da.

4
2. anrﬁu%ﬁu?ms Gerhardt E. Hanstein,

3

) Residence, No..... 20208 Allen Ave. 8. et sres s e s st ettt e et et seee s s sers s
(Usual place of nbode, if no street nddress, write county or city) (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR J 28th %9
| VORCE {te th rd 21. DATE OF DEATH (MONTH. DAY, AND YEAR) anuary * 19 .
Male vhite PIATER g1 the word
2. 1 HEREBY CERTIFY, That I attended deceased from’

N 10

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE oF

Lillie-* Henstein

: .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOVE:.lbel" 1 1 th LJ 1814 4 to have occurred on the date stated above, at.
7. AGE YEARS MONTHS DayYs If LESS than 1 || The principal canse of death and related causes of importance were as follows:

64 2 17

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ate...... 750,

9. Industry or business in which work
was done, a3 saw mill, bank, ete.

10. Date deceased last worked at 11, Total time (years)
this occupation {month and spentin this
FOAT) it bt oceupation........... fffo.

Date of onset

OCCUPATION

er coniribulory canses of Impor'tance:

...... '/JMM«.

. BERTHPLACE {CITY o;t TOWN)
(STATE DR COUNTRY} Iiilinois

]

13. NAME John Hanstein

4. BIRTHPLACE (CITY OR TOWN)
( STATEOR CQUNTRY) Germa_ny

15, MAIDEN NAME Theresa Joman

: i3
16. BIRTHPLACE (CITY OR TOWN) Accident.', suicide, or homicide?..
(STATE OR COUNTRY) Germany Where did injury oceur?l.............

MOTHER | FATHER

(Specify city or town, county, and State}
Lillie Hansteln Specify whether {njury occurred in {ndoatry, in home, or in public place.

=

. INFORMANT -
(aporEss) £628Ba Allen Ave..

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plzin {erms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury

A 18. BURIAL, CREMATION, OR REMOVAL Natoreof infarg.
S ol ) cpacellow. St.Marcus Cei, oareJanUary. 3laty 3w

;} ) = 7 y ﬁ 24, Was disease or injury in any way related to occupation of deceasad?..... }I ........
i 1. FUNERAL DIRECTOR (NM%-‘-‘/“‘&‘W Coa I 5o, specily. //\ V) oonf

; oo o525 Cherokes Street. (SIgROd) e LRI A T 21 % e o .M. D.

- {Address) j_i.eﬁ.7

_"Local Registra®.

20. FlLEDJANSlaggasf%f /

r s

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certif'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

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

Vearl E. Morris. , of by ) . B
Registered Apprentice N;) ; ' , working under my personal supervision,
_ Signed..._Ld. FM’LW4 ‘
i o o o L:censed Embalmer Noa\? é 0 -
Terae o P. O Adilress 023" Cherokee Street-

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

If this body is not embalmed, ashove space should be left blank,




