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STANDARD CERTIFICATE OF DEATH
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Registrar's Na.ﬂ%_é_

1. PLACE OF DEATH:

{a) County.
(d) City or town

{¢) Name of hoapital or institution:

St. Louis

{IT cutaide city or town limits, write “*RUBAL" exd nams of la"?ip)

Christian Hosn.

(d) Length of stay:

In this community.

(If not in hospital or institution, writs street number or location}
In hospital or institation

(Specify whethor

2, USUAL RESIDENCE OF DECEASED:
Missouri
(&) County.

{s) Stat

7

St.. Louis

(I outaide city or town limits, welte “RURAL")

45081 Adelaide Ave,

{1f cural, give lncation)

) City or town.

{dy Street No

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

year, tsonthy of days) (e) If forelgn born, how long in 1. 8. A.2 years.
3. (a) PRINT MEDICAL CERTIFICATION
SN Me NELLIE HANNEGAN.. oo Dec o4
TS B. 1) Sodial Soeun 20. DATE OF DEATH: Meonth Ll day.
X veteran, . (e urity 1904 15
_______ _...Q._ uur__________z_m[ t L M.
name war. None No. NOne year.
21. I herebyjcertify_that I attended the deceased
6. Color or 6. (a) Single, widowed, married, ] =7 19 _ﬂ to Q. 7 # , 198G
L3 L} Iy ‘ f ‘. -
s sz Female refiite aworeea. W 1A OWE( that Tlast saw by alive un___#&&_ky___.m. 19 $ )
6. (b) Name of husband or wife..——— . 6. (c) Age of husband or wife if {| and that death occurred on;the date ahd bour stated above. Durasfon
John D. Hannegan alive. o vears
7. Birth date of deceased . JAYl. 5. 1879
(Month) (Day) {Year)
3, AGE: Years Montha Days If less than one day
6 1 1 1 1 9 hr. mis.

MOTHER FATHER =

16. (a) Informant..__..

) Address
A Burial b} Date th f7.|.. 28 9——-“
1. {Bnrial, croteation, or remaval) ) Date theseo M%é)g(%‘éﬁ( ear)

. Birthplac&__.._._..ﬁ_t:_.-_._L.Q_lli.S..___________M iiS_QllI‘.i...MQM

., Usual occupation

. Industry or business

{ 12, Name .
"\ 13, Birthplace

{14. Maiden name.

{City, town, ot county) (Btete or foreign country),

At. Home by
"

o

2
(*uu%%gndw) "

John T. Phelan
Yoh

town, or coun!

hanna \fﬁurn’n

15. Birthplace Ir_e_l_and.-___
{City, town, ar county) {State or [oreign mnﬁuy}
Mrs. Margar ki

4561 Adelaide Ave.

{c) Place: burial or ¢rematio:

Other conditiona
(Include pregnancy within 3 monthy of death) 2 &

PHYSICIAR

Major findings: . -
of

operations

Underline
the cause to
lwhich death
should be
charged sta-
tistically.

" Of autopsy

22, If death was due to external causes, fill in the following:
{a) Accddent, suldde, or homicide (zpecify)

(3 Date of occurrence
Where did injury occur?
@ (City o 1w Coants) (o
(4} Did injury occur in or abont home, on fann. in industrial place, in public place'.‘

18, (o} Signature of funem! director, = While at work? @ - (‘5“ L’Teans c’:f injury.
(%) Address 17 E. Grand Blvd. /. h , i @
, g
23, Signatu ok dar -t ¥ {M. D. br pther,
19. @ _Dip_gﬁ_lﬂﬂﬂm AL = AE -
Date 1registrar) (Hoxlatrer's signature) Address v [Y Drate »of
L3 L]

(Licensed Embalmer’s Statémont on Roverse Sido)
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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,orby . .

Registered Apprentice No

working under my personal supervision.

@

Licensed Embalmer Nol__ d g }{ /

0. At 2L, 7 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

- If this body is not embalmed, above space should be left blank,




