WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

7L

Registration Distrlet No. e iy

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Now.._. . . ...

Stals Fils No

Registrar’s No.

1. PLACE OF DEATH, BT 2. USUAL RESIDENCE OF DECEASED: )
(8) County. H!‘;ﬁ F:FB lﬂ % .
(8) City or town St. Louis (@) State.Miggouri . (%) County

{If outaide city er town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

3720 Humphrey Avenue
(If not in boapitel or institution, write strost number or location)

2

{c) City or town St Louis

/b

(X1 cutaide city or town liméts, writs “RURAL")

. itutic {d) Street No.__.... 372 ue ...
{d) Length of stay: In hospital or institution & - Q—Hm%d“ Jocation)
In this community. 1o
years, manths or days) [ 1) &~ (e) I foreign born, how long in U. S, A.2. years.
A MEDICAL CERTIFICATION
8. {g) PRINT I . . '
FULL NAME... . }ary Elizabeth Hannjigan :
= 20. DATE OF DEATH: Month.JBnuary  day 21
8. (b) If veteran, 8. (¢) Social Security _
% ; year.__. 1940 hour. b_- { 0P . M.
name war. 0 - Nowe MO % { &
21. I hereby certify, that I attend degen ’ 0TI, e _ 4 -
b. Coloror 8. (a) Single, wi;!owed.'ma.tﬂed. 9—/ Yoy C,.-_—f ? \, i3 /%3
s secFemale | e White avorcedBITI A | s h ﬁ 1% o _,3, 2%
6. () Name of husband ot wife...ocee... . 6. {¢) Age of husband or wife if -end thysdeath occurred gn the § rotir giated abo e . |
. " ' / o 5 Duratio
e Xennefh B, Hannigan .. alivex 7L Impfeliftelcnuse of death_g 2 £ e
T. Birth date of deceased...Qctober 17, _.1870 U i‘ & 4 bt d
(Month) (Ddy) (Year) ,// Jatf 2
. 3 i .
8. AGE: Years Months Days If less than one day Due to =T, _, \ } ﬁ'; 7 .
hr. min
£9 3 4 Doe N £ f— o
9. Birthplace 5t..Louis:. urd.....| - A
{Clty, town, or county)} (Sula or fwvi;'n country) o G | Z"_'_-'
10. Usual occupation..... Housewi fe - G O(t[l::mn tio z -
11. Industry or busi - PHYSICIAN
ﬁ . ; . 5 . Ma}or findings: ——— * —
12. Name Michael J Looney Of operations :
E { Underline
2 13, Birthplace —.drelandA thecauseto
{City, town, or county) {State or foreign Gountry) Of autopsy ” :Vhould be
14. Malden name........ : - |charged sta~
- ! tistically.
g { 15 Birthplace T Yer—— “mio o tecsien eomnryy” || 22 1f death was due to externat causes, fill In the fellowing:

16, '(a) Informant. ¥. B. Harm .-‘,m n-

(5) Address__: 27?0 F—mmnhrv Avenue
1. (2 . Buriel () Date thereotalan . 24,1940
{ Barisl, eremation, or remwval) ) (Month) (Diy} (Year)

" {¢) Placei burial or cremation, et
18. (o) Signature of funeral dire 4’”’&4@)‘1

(&) Address 1225 Imiopn 2lwvd

19. (@ .Mm.lm ) .#—_
reglistrar,

(a) Accident, suicide, or homlicide (spedfy)

{5 Date of occurrence

{¢) Where did injury occur?.

ar tywn) ty)

(State)

(ct {Coan!
(d) Did Injury occur In or about home, on fann in industrial place, in public place?

(Licensed Embalmer®, . Sutemmt on Reverse Side)




Tyuina . L . ¥y
M § N 1
- . _ ~ STATEMENT BY LICENSED EMBALMER' ___ _

. I hereby ‘certify thai the body whose name is recorded on the reverse side of this.certificate was embalmed by me, or by i

, Registered Apprentice No....

e D AP X =

" working under my personal supervision,

-
+ i

PO Addrees .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\iER in h.is OWN HANDWRITING. (Failure u. comply v
-~ the above constitutea grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. o e

.'j




