No. 2
1-10-39
-17-39

[ X21432

DEPARmRmﬂ! ‘Sg.PMBiCE 9@{’@

Bureav oF THE CENSUS

Registration District NO.M—

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH
Primary Registration District No._ alebf) _

297 2;4';/
b

Staie File No.

Registrar's No..__

1. PLACE OF DEATH; !
St. Louis County

{a)} County.

{#) City or town....._..... n_.BBr_rmks S
{i outaide city or town Gmits, write "RURAL” and pame of w;u@
{¢) Name of hospital or institution: )

8, 8
(I not in hogpital or Institution, writa street number or location)

2. USUAL RESIDENCE OF DECEASEIn

(a)-nStam_..n__Mi.ﬁ.E_m__ (b) County.
5t, Louis

{If outside city or town limit- write "RURAL")

() Street No__mzl_m%emum
{ rural, give location}

(e) If forelgn born, how long In U, . A2_00t_applicable . yem.

{¢) City or town

(d) Length of stay: In hospital or insﬂtuﬁonmm.ﬂ.ds.wm__
(Specify whether
8. (o) PRINT

In this community. - 7
FOLL NAME_......W1lllam R. Hanlay.... E-LL'( )

yoors, months of days)}
3. (&) If veteran, 3. {¢) Sodat Security

name war. world War Now.....DO0E

5. Calor or 8. (o) Single, widowed, married,

4 sex...Male | meWhite.. divoreed ——Single
6. (b} Name of husband or wife.... 8. (c) Age of husba.nd or wife if
LS. years

(Month)

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

8. AGE: Years Months Dayn I{ lesy than one day
46 4 22 hr. min,
9. Birthplace .o St Mi r: Q
{City, lmrn. or county) (State or foreign country)
10. Usual occupation Clerk
11, Industry or busi -
-1
E { 12 Name_____.... Daniel Hanley C?
= Lis. mirehptace Unknown
Cit: .wvn.u.rmntr) (State or hdnm‘nnav)
& 14, Malden name__CAE 1
E 15. Birthplace - e
= {Btate or foreign country)

)
18, (g) Informant ?7/1 .
(&) Address Clinical V, ] o
11. (a) M ® u!u,;mr ﬁ - %"20
d

(Burial, cremation, or rcmm:ll)

(Moath) (Day} (Yoar}

(3 Address.
19. (o)

{Datarsceived local rogistrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __AUgMBEL  4ay 20th
ymr"._.lgﬂﬂ_.___hunr_lhaﬂ____m!nutew..p‘..m.

21. I hereby certify that I attended the d d from i

— August 9, 1040 o Mngust 20,1940

that Ttast saw hAML _aliveon August. 20, 19.40

and that death occurred on the date and hour stated above, Durati
Immediate cauge of death........neart disease due to o
|l __metabolic disturbance (with extremp
__obesity), myccardial damage and
Due s@zgm,myg»‘m_ud_iglwic iency. Unkn,
Due to. - e B
Other conditions___Nephrit is, chronic, with
{Include pregoaney within 3 monthe of death)
edema and severe anemie, Unlm ofeuyscian
Mm’oo; ﬁ.ndinil!: . - —_
it — Underline
: (bt
O antopay. ND autopsy. :vhouldube
[charged sta-
i....|tistically.

22, If death was due to external causes, £ill in the following:
()} Accident, sulcide, or homicide {specify) na -

{¥) Date of occurrence.
(¢) Where did injury occur?.

(Caunty) (Stats)

(City or town)
(d) Did injury occur in or about home, on l‘ann in industrial place, in public place?

ple?’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER -

1 tiereby certify that the body whose-name is recorded on the reverse side of this certificate was embalmed by me, or by .oovooevereeeeeee.

T : Registered Apprentice No

working under my personal eupervision,

Signed W ?éﬂ{a Z

© " Licented Embalmer No \;07

P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l‘allure to comply
tho above conat:tutes grounds for revocauan of license,)

I thia'body ls.not cmhaln:.xed, ab_nvc space should be left blank, . - - b



