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Biats Fils No

1 PLACE OF DEATH:
(a) County. St L IDU.]. 8 1%“
Richmond HeigHLE .

() City or town,
{If cotside city or town limits, write “RUBAL" and name of township)
(¢) Name of hoepital or lostitution:

e ry's Hospital

{If ot in bmpil.nl ar institulion, write strest % fon}
(d) Length of stay: In hospitel or institution KY‘:

Inthis ity & L EARS

years, months or days)

{Spocify whether

_ Registrar's No /é?
2, USUAL RESIDENCE OF DECEASE;:— .
(a) Qltﬂ MO L (b) County.
ST.LODIS

(e} City or town

(11 omteide clty or town Hmits, write “RURAL")

(d) Street No 4970 OM{LAND AVE.

(I rural, give location)

(e} It foreign born, how long in . 8. A2 yoars.

8. (a) PRINT,

mu,mm)//r}?ev Gerald J.Hanley

8. (&) goda.l Security

3. (b) If veteran,
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MEDICALTCERTIFICATION

20, DATE OF DEATH: Month.... .. dny... & ’ 4
M,

year.._.l/,_‘éa._._hnur____;___mlnute_ﬂ./

name Wwar. No.
21, I hereby certify that I attended the d d Irom
5, Color or 6. (a) Single, widowed, married, || =/ & ~ " 106D 0_ [ = g :é 15
6 Sex MALE | raceli aivorced STNGLE. that T last saw HESeAalive o . £ 7 A 19
6. (b} Name of husband cr wile...... 8. (¢} Age of husband or wife if and that death occurred on the date’and stated above. Duration
" allva_ W eause of death
7. Birth date of d UNKNOWN 6?. & t
{Monoth) {Day) (Year)
8. AGE: Years Months Dayn If lexa than one day
o4 UNKNOWN hr. min
9. Birthplace h (C 3 ; S‘S — ; :
town, 6 county) te or country, y
P L C P I E Oth: ditiona
10. Usual occupation AT 0 1 R / (oetada pr ithin  mofibs of deeth) N
11. Industry or business : / . PHYSICIAN
M findingn: 4, —
g { . o JOHN, HANLEY /|| =% omrﬁﬂom_%__,é_;é#%_ S
> th
2\ 18. Birthplace Gy, G RO N(ESE?R%SKA” ) 7 N wg:i:;:;:;s:
2}, ! te e udnT:m shou .
14, Maiden name, f: Fywd ¥ Of autopsy. Vol ok wtae
g 15. Birthplace iEirie pob— Bt ; ien comatr) || 22+ 1f desth was due to external causes, fill in the following:
. (o) Aceident, suteide, or homicide (specify)
16. {a) Informant's own signature
At 2970 OAKIEND AVE, 4 Date of corurrence
5B ‘ did | oecur?
11, (@ _2Y BIAL () Dats theret DEC « €2 . 40 (&) Where did Injury T By

(Burial, cremation, or removal)

ANLSLAUS )émg

(¥} Addrem
19. (a)

WA 22,

{Dnte received local registrar)

City
ln]u:y oceur in or abont hcm(e. on tarm. industria) place, In pubiie place?
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STATEMENT BY LICENSED EMBALMER

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

. “ r Pl i\

, Registered App::entice No

s:gnedwm/mm .................................. .....

Licensed Embalmer No 2 g er
P, 0. Address. 340 L a—/a«qm

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: uil.!ﬁ-e to comply with
the above constitutes grounds for revoeation of license.)} '

If this bedy is not embalmed, above space should be left blank.

working under my personal supervisidn.




