PR THE DIVISION OF RHEALTH OF MIxUURI
LED APR 6- 1956 STANDARD CERTIFICATE OF DEATH ot e e ALAEO
{RTH NO. REG. DIST. MO. 3 ] 8 PRIMARY REG. DIST. No.m Kegistrar's No..._....§..g...j;::...:.3......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If instituticn: id Letore
a. COUNTY ' &, STATE Missouri b. COUNTY wibmizafon?,

b. ClTY (H outsida cotpurate Umits, write RURAL and give STA"’ENGTH OF c. Clgg’ (1t cutaide corporate limita, write RURAL and give township}
toweshl in ¥
rown St.Louis,Mo. ? AP toww  St.louis A Dq!-f,,
d. FULL NAME OF (If bos in beapital or institation, give sireet add or locatd

tRSHTURo Bethesda Genersl Hospital

4[‘“’“"555 6756 Nashv:.lle,St. Loa:.s,lO,Mo.

SDNEAC%ESOE% a. (First} b. (Middle) ¢ (Last) 3 Da;g (Monthy (Day) (Year)
(Type or Print) Marie Lona. Soke pean  March 23, 1956

8. SEX / 6. COLOR OR RACE | 7. #Anﬂsb.'gﬁggcrgsaglsn 8. DATE OF BIRTH 9, Aemmn 7 e ¢ yuan | DGk o o
Female White R0 10-6-1881 an vy

Oa. USUAL OCCUPATION (v ktndafwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((ip, wad Seace or Forsign Countey) 4 12_CITIZEN OF WHAT
UNTRYT

nné_dwmuh.mltndrd) A.{ ;: e_DU RY Aust.rla,

8, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hansen - 4 Marie Haphe : py S&‘Qf
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
-l B0, knowa) | (f yew, nt or dates of sorvies) -
”’ fon it Nosz & Mrs, Mary Pfeiffer ahove
9. CAUSE OF DEATH “' MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecuum per | I. DISEASE OR CONDITION '
e or (2, (b, and (g | DVRECTLY LEADING TO DEATH® (5) Broncbcn 'va . . Felecse

*This does not mean ANTECEDENT CAUSES

he mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (B)
12 heart failure, asthenio, | Tise to the above cause {a) dating

se. It meons the dis. | M uRderiying couse lant, . ) : T : - - N R
-ase, infury, or complica- DUE TO {c) [
fom tohich catssed death. | 11 OTHER SIGNIFICANT CONDITIONS . Ralerotlecrloe Heard Teacanar

Conditizms contributing to the death but not
related to the discase or condition causing death.

192, DATE OF opTEl%k 19b. MAJOR FINDINGS OF OPERATION c ‘7‘ o e, 2. AUTOPSY?
P — o — 7/ M ves K wo [
21a. ACCIDENT ' (Boweity) 21b. PLAGE OF INJURY (eg.Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hum-. farm, .streat, offios bldx.,et0.} . . . "
HOMICIDE —— | —— 1

21f. HOW DID INJURY OCCUR?

—

id. TIME  oats) m..: \\;\u) <j2te. ’i@n? OCCURRED

TR TR Yo e |

2. I \er‘éb‘y c%hzigmg aamdcd the d d from {= 29_ IB.EL {o 3""-3" , 19 56 , that I last saw the deceased
alive:pn and that death occurred at LBD__P m., from the causes and on the date staled above.

NATSIGNATURE ) - (Degree or tithe){ | 23b. ADDRESS 2%. DATE SIGNED
. MM:‘.&H/* ?W 3101 MQMMM 0329‘2

'ua. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity. town, or county) (State)
T .REMDVN— ) . L &
verde 84 Beis , M.
DATE REC'D BY LQRCEE_ R 25- FUNERAL D! RECTOR'S SI GHAT‘I.IR!I ' ADDRESS
’
§AR 2 b 1956 ayv R, voodl Me.
rd

(Ticensed Embaimer's Statement orf Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——
A - ’ -

Studont Embalmer Mo.: oo,

O [ £ favegess

Student Embalmer ) B o
. Licensed Embalmer No. _..42_/&02 ?

P. O. Address—_.._._L# Aol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to «
the above consututu greunds for rev of license,)

% .- ‘. -
It thubo&rls not embalmed.'facts d be so, stated ab; ‘P”1 1”2\4 “}'r \}“ & Mg »~.‘-%
/

working under my personal supervision,
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