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Andrew F Hanson
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Birth: Nov. 14, 1887
St. Louis City
Missouri, USA
Death: Feb. 12, 1919
St. Louis City

Missouri, USA

Husband of Minnie Kotz, son of Andreas
Hanson and Gertrude Kessler. Died of
pulmonary tuberculosis.

Family links:

Parents:
Andrew Hanson (1847 - 1919)
Gertrude Kessler Hanson (1856 - 1940)

Siblings:

Michael Hanson (1878 - 1951)*
Henry J Hanson (1880 - 1957)*
Andrew F Hanson (1887 - 1919)

*Calculated relationship

Burial:

Mount Olive Catholic Cemetery
Lemay

St. Louis County

Missouri, USA
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