\

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

1_5&3%1\:? OF COMMERCE

Registration District No...;f?' .....

MISSOURI .STATE BOARD OF HEALTH 26‘315
L8

. _ BurEau or 1HE Cansus STANDARD CERTIFICATE OF DEATH State File No

Primary Reglstration District No...._ 4 f¢$ Registrar's No..... é{ﬁ .......

L

1. PLACE OF DFATH: .
{a) County. E%U LOul <] i t C i t
() City or town niverslity ¥ "

(c) Nér.g éf éospltal navﬁ:tioi Ve

!fouurdn clty or town limits, writa “RURAL' and name ofmwmbiﬁ;‘

(Tf not in hospital or institution, writs street tumbear or Jocation)

2. USUAL RESIDENCE OF DECEASED:

(3 State Mo, (5) County.
{c} Cityor town University’ City

{If putside city or town limits, write “RURAL")

6826 Julian Ave.

r

10, Usual sccusation_ 0 OMPtometer QOperator

[
-

Industry or businesa.

N

12. nameANdrew M, Hannlean

g

o "
o

. Binthplace - St . LOU.iS

Mo

. Maiden name ﬁ’iﬂgﬁmﬁro gan (Stata or foreign country)

P,
- s
[ZI

. Birthplace...._ St. Touls

MOTHER FATHER

{City, town, or county)

16. (@ Iformam TS« Brideet Hannigan

MO

(State or foreign country}

(5 Address 6826 Julian Ave,

1@ Burial () Date thereor.. 3= 5=40

{Barial, cremation, or remaval)

{c) Place: barial or cremation ¢ alvar'y Ceme ter'y

(Maoath) (Day) (Year)

18. (a) Simtm D, f,m,ml garecclriegshauser HMortuani

. ioatitutio d) Street No.
(d) Length of stay: In hospital or institution ity whi @ (it raral, give tooation)
In this community.
years, months or days) {2} 1f ioreign born, how long in 1. S, A.?. years.
. - - MEDICAL CERTIFICATION
s @t pdelaide M. Hannigan & 25
- : Aug. lst
20. DATE OFQ%EGATHI Month 2 day.
3. () If veteran, 3. (¢) Social Security i
h
name war h one 4"?7._ a/ 359*{- year. OLLL.
- 21. 1 hereby certify that I attended the d - .
5. Colgr pr 6. {a) Single, wi / .
o Female Thite | @ > "ingle 103 0. g, 194
- ex race VOTCed. oo that I last saw hi S, alive on.. Jj_ﬁ_/____ 104663 -
6. (b) Name of husband or wife ....cuee i e 6. (¢) Age of hushand or wife if || and that death occurred on t| te a our stated above. Dration
alive. ..o years [| Immediate cause id
SN P TOER T TIE06 || J2endam tackk. g
B (Moath) {Day) (Year)
B. AGE: Years Months Days iIf less than one day Due to
43 o | 13 - T
Yy Due to i
0. Birthpmee. SGe Louis Mo, 0 7/ I =
. {City. tawn, or connty) (State or fornign country}

Other conditions.
(Inclode preguancy within 3 months of death)

FPHYSIGIAN
Major findinga: -
Of operations, iy

Underline
the cause to
which death
Of autopsy. should be
sta-

tistically.

& ingghighw Rlyd . ] ~ ,
o R 2 1@@%@% . N
{Datereceived loce] registrar} ‘s aignatire) - 4 .. ¥ eyl 3 g &

22. If death was due to externat causes, fill in the following:
{a) Accident, sulclde, or homicide (apecify) P il

j —

(¥ Date of occurrence
() Where did Injury oceus?.

(Clty or town) Cotnty) {Stare)
(d)_}?d injury occur In or about home, on fann. in indus place, in puhhc place?:-

]

i U Specif; f
]'esWhnea whylP — ‘5mﬁ$gf mjunf...:::.____-"

U(Lme:ned Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

D

- L.hereby gertify that the body whose name is recorded on the reverse side of this certificate was embalmed Ey me, or by... 0o

" . .

, Registered Apprentice No, A

working under my personal supervision,

Licensed Embalme . vorst L T eereans

- P O Address

Neote: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING (Failure to comply
the ubove constitutes grounds for revocation of license.) *

. If th.m body is not embalmed, fact should be so stated above. ' . -




