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WRITE I‘U\INLY;-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

i,

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTI FICATFC% PEATH

Primary Registration Distriet Noowwowoo .

20407
3D

State File No

Regintrar’s No

1. PLACE OF DEATH,

(a) County.
() City or town

*fos, l
St. Louis, ouri /

{If outside ¢ity or town limits, write “RURAL™ snd name af tawnship)

(¢} Name of hospital or institution:
City Hospital, #1

{If not in hoapita) or [nstitation, writs street namber or on)
(4) Length of stay: In hospital or institution ays

(Spocify whother
In this community ;

2, USUAL RESIDENCE OF DECEASED,

%) state.... Mi8SQUYY . @ cou
3t.. Louis

(If ontaide eity or town limits, wzita "RURAL™ [/

4817 Besgie Ave

(11 rurs), give location)

{c) City or town

(d) Street No

England

15. Birthplace.

22. If death was due to external causes, fill in the following:

years, muynths or dnya) (¢} If foreign born, how long in U. 8. A.2. Years.
g MEDICAL CERTIFICATION
8, f
FULL NAME Martha Hanley S 4 O T 1
o o 11 ) Securit 20. DATE OF DEATH: Month une day. 9 L
- t N . Social S
veteran € Noneun v year. 19!4-0 honur, 9 :hs mintite, P. M.
name war. o o
21. 1 herebyTeertify7that 1 attended the deceased from _JULE
Female 5. Co!ui‘ﬁlite 6. (a) Single, widowed,om‘;afged. 16, 1940 June 19, 10,
4. sex... 2. STIEL race divorced — 2 =—— [ that I l2st saw b8 alive on June 19, .10
6. () Name of husband or wil 8. (¢} Age of husband or wife if || and that death cccurred onlthe date and hour stated above. Durattos
Thomas H., Hanley Aliven Jmmediate ey of death . : o
7. Birth date of deceased_____ D_GQ____J.B_I-WMK { [— oremne
{Month) {Year) P
8. AGE: Years Months Days If less than opne day Due to. @ !
g7 e | 7 | 18 o - i w4
Due to. LW
9. Birthplace_ B0 ElANG - - - B ey I O S Vi >
{City, town, er county) {State or foreign conntry) 7 3 ﬁ
_ } Other conditiona
10, Usua! cccupation At Home {Inclods ey within 3 months of death) U
11. Industry or busi T PHYSICIAN
o Major findinga: S
£ (12 Nome.....Thomas: Perrin L) |} Melsr fndines: -
[ En a d l 3 Underiine
= L, B[rthnhm ga : 3 - :?R:ig g:.::
coant; Stata or foreign country, - ) b hould b
gﬂ‘ 14. Maiden nam;__m 'Yate Of autopey. T gy ‘ua'-!
= tistically.
&
=

(City, town. or county)

16: (a) Tnformant... IS e Mary Kortum
4817 Bessgle Ave

il . @ Datew f.ﬁ%.ﬁ&ﬂﬂ)
al) (6} Dote thereo {Month) (D-!) (Yoar) '1

(Bu;lal. cremation, or remov,

{¢) Flace: burlal or crema
18. (o) Signature of funeral director..._DLLO0Y = Carroll

@ address___ 4600 Naturael Bri

{State or forgign coonury)

(&) Addresa
17. {a)

(Regiatrar's aizoaturo)

19. (o) (ﬁ';"mﬁimw) ‘:

{a} Accident, sulcide, or homidde (spedfy}
(5) Date of cecurrence
() Where did injury occur?.
{City or town) {County) {State)
(d) Did Injury occur in or about home, on farm, in industrial place, In nubllc plaoe?

{Specify type of place} 1
While at work — (2} Means of ln]ury__a.........__.........._....
23, Sigmature 4 M. D

. ar er).
1515 Lafayetts Date é,'fzo?uo’

Add

(Licensed Embalmer's Statement on Beverso Side)




PJ

1

%
N

4

h

STATEMENT BY LICENSED EMBALMER

1 hereby certi]‘y that the body whose name is recorded on the reverse side of this.certiﬁcaté was embalmed by me, or by

-

. RegisteredJApp{-éntice No

working under my personal supervision,

Rl

. e Signed t
: . Llcenscd Embalmer No 3 3 5 ;.
- . - P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITIN(,. (Failure 10 cornpl]y with
the above: conaututea grounds for revomtlon of license.) ) . . ‘

IF this body is not embalmed, above space should be left blnnk.




