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: M‘&G MISSOURI STATE BOARD OF HEALTH De ot use thts apace.

— BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . U | 4420

%) County....Sha. JONEE o Registration Distriet No.... 1|23 File No
Township, ...} a Primary Registration Disiriet No. 1 { .
an..Jefferson Barracke ... YVeterans, Admi: Ward)
2. FULL NAME Thomas.. HANHKIGAN
(@) Besidence: Nov...... 1901 . Parsons. AVSas..o.. st., . Ward,  Be.Ste Louis, Illinois 2. |
sual place of sbode) (If nonresident, give city or tm and State) f
Length of reddence In clty or lown where death occurred  Ullyrs, J0) mosOWIL ds.  Howlong In U. S., If of forelgn hirih? = ya. ™  mos. ™ d.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. Slr&gﬁ{zﬂ;ﬁg&;n‘ggg. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Januaw 11 19 37
male white single 2 | HEREBY CERTIFY, That I attended deceased from
Sn IFMARRIED WiDOWED, ORDivORCED || Qetober . 13... L1926, to.... JBIMATY.. L1 T XA
(OR) WIFEOF = = = Ilasteaw h.. 310, ativeon....January 11 ,199.7.. Denathiseaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) June 15, 1888 to have occurred on the date statod above, atdi.13.... 8. Pellla
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal eavse of death snd related causes of importance were aa follows:
48 6 26 day, ... hra. . . Date of onset
4 OF v mio. | Lung,.ahscass s 05 ght. base . AN .o
8. Trade, profession, or particlar g surrounding pneumcnitis Unkm,
5 2“32.’.‘?.‘3.’2‘&°m"°' ',’g“ - Iahorer o 5 'l i
F | 9. Industry or business in which [T =
X d kmill, Tt At e e o
Bl el bank, st oo URATRIAODIE e i 6
§ 10. Date demndﬁlm(worked at © 1. Total time (years) || :
on spent in Qther contributory canses of importance:
year) .. 'ﬂ'&l ine. ................ occupation . JINHT o ..
= 1 in l ..Bulmonary.hemorrhage,. incident to
RTHPLACE S uTe' o ! ain ...
2 Bl(mrs ) coﬁ‘.%%“ oM 115 S0ufd ... lung abscess . Unkm,
g . - -.Bronchepneuwmonda,..defh. lung iinlm.
4 13.NAME Dennis Hanniran Naarof . I ——
& | 14 BirTHPLACE (CITY OR TOWN), Ireland ! f wm mi;ésdm‘tiom’wu I@reﬁén dutopsy?. Y5,
L (STATE OR COUNTRY} (B [is
= . 23. If death was due to éxternal cansea [violence), fill in siso the following:
4 | 15, MAIDEN NAME Kate (Unavailable) Accident, suicide, or homicide?... . Date of ity e 19,
{ g - P
O | 16. BIRTHPLACE (ciY o ToW............. navailable. . .oy || Wheeddinjury ocrur? ey ity o T it o Seaiay
(STATEQRCOUNTRY) ) o ! - 7L Specily whether injury oetirred in Industry, in home, or in public place.
17. INFORMANT .. ‘M. M_éég S _—
ooressy C1injcal Clar Manner of Injury
18, BURIAL. camxr ON, oa,nmowu. Nature of injury
24. Wan diseasq orfnjury in any way ted to occupation of deceased?...............
W / : [ f a1t so, specity.... /
19. UNDERTAKER. et <. et L. gracy
{ADDRESS) R mlly 355 o el L . X v 2 SII.,W“C M1 HUGHES, I, D.,Chlef Led,Of ficgry,
20, FILED (). AR 12 1931 L2 (Addressy Ve ta A, FaC, , Jeff.Brks,, Lo,
__ — o
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File No.
Registered No /é
..... Bt .Ward)
{a) Hesidence, No. . -
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long in U, S,, I of forelgn birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOR OR RACE | 5. S R i icowe 0% || 21. DATE OF DEATH (Momypu AND YEAR) %(/ y/aR s 7
t‘;?‘? LO /; 22, 1 HERE:BY CE\hTIFY That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED NP
HUSBAND of {\‘ o \i‘; 19........ e B0 19
(OR) WIFE oF Tlastaew ... RHFB OB e rcrcrnsrems e A9, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to hagoecurred the date stated above, at......ccceecees m.
7. AGE YEARS MONTHS If LESS than 1 The prlgcl frenuse of denth and related causes of importance were as follows:

4f | b

8. Trade, ;:rofmion, or particular

z kind of work done, as spinner,
o sawyer, bookkceper, ate.
: 9. Industry or business in which
o work was done, as silk mill, 4 .
=] saw mill, bank, ete A -t-
[¥) 10. Date decensed last worked at 1. T o 7 - - 4 oh,o
8 this )occupaﬂon (month and fi\
Year) ... (1
7V B L l OBS. |

12. BIRTHPLACE (CITY OR TOWN) e ’

IRTHPLACE (crTy o = \\{ ...... AYS eSS . ‘_y__/
r (@. \\\ B e aensmions '™ 'g FEVTUTOUTS ST,
W | 13. NAME Sy e
':l_: T Name of operation.......... 1 Date of .
< | 14, BIRTHPLACE (CITY OR TOWN) ) ‘What test confirmed diagnosis?............................... Wa8 there an autopsy?..
w {STATE OR COUNTRY}
' 23. If denth was due to external causes (violence), fil} in also the following:
g 15, MAIDEN NAME . Accident, suicide, or homicide?...........cccveecvcnnenne Dato of Injury........ccoenvrrcen 2 1%,
£ Where did injury oecur?
g 16. BIRTHPLACE (CITY OR TOY/N} ere njury (Specify ¢ity or town, county, and State)

(STATE OR COUNTRY) Spoecify whether injury occurred in indastry, in home, or in publle place.

17. INFORMANT

{ADDRESS) Manner of injury.

' 18. BURIAL. CREMATION, OR REMOVAL Nature of injury.

PLACE, DATE "n__
19. UNDERTAKER

(ADDRESS)

FILEDT!Z._. n..fa. 1932:-«7 }%A-(A//“(m/







