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Twry o®

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

DEPARTMENTQO:‘ COMMERCE
Registration District No. .7 1. li_....._._

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...LQ..l.........._-

State Fite No 2 9 ZB’é
restsar's o L OND

1. PLACE OF DEATH:
{a} County St. I-'Olé%.ayton

(If ontaide city or town limits, write "RURAL"™
(¢} Name of hospltal or imu?;&on
7559 /

(If notin !m-plul ar inskitation, writa street oumsber of location)
(d} Length of stay:

(3) City or town

and name of township)

In hospital or iostitution

(Specily whether
in this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri
Claytén,

{If putaide city or town limits, write “RURAL"}

7559 Byron, P1,

{11 rural, give location)

S t. Louis, §¢&

(a) State (8} County

(¢) Cityortown

belfn

(d) Street No.

(¢) Citizen of foreign country? f_\ {Yes or No)

If yes, natne country

MEDICAL CERTIFICATION

9. Birthplace.... echmonad /
{City, town, or county}

Pregident,

. {Stute or.loreign country)
10,

Usual oceupation
1. Industry o business. 9. .P}'.Hang_er Artificlal Leg Col
‘E 12. Name...Js Es!Hanger, _
E{ 13. Birthplace ! ] /Virginia
% (14, Maiden name..... O “’Ta" YRCEr Ly, (oo oo coomm)
g{ 15. Birthplace w4 Virginia .
2 (City, town, or county) (State ar foreign country)

16. (e) Informant; Jancy Anne Hanger.-
~7559 Byron, FPl.
. @ Gremation | (8) Date thereof. 8-20=41
(Burial, cremation. or removal) (Month) (Day) (Yoar)
(&) Place: burial or cremation. 08K _Grove Crematory,
18, (a) Signature of funeral director.. G.s B.Lupton & Sons,
% Delmar, Blvd

3] Addn‘u

3. (g) PRINT . '
o] ERINT, James Edward Hanger. A 18th
T el PR —m 20. DATE OF DEATH; Month UL . day
. veieran, unknown - e none ¥ year. l hour. / rnimlte_".l'ﬂgn.m.M-
name war. No -
21. 1 hereby certify that I attended the deceaged from.. ZZ_B_Y
$. Colo 6. {a) Single, wi . ) .
Male ,, fhite JHErrTed” Do 19t 0 19
4. ] race divorceds ... that I last saw b, om, aliveon. . s f_é_r......_.._._ ..... 1.4
6. (8} Name of hushand or wife......._.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stat& above Duration
Nancy Anne Hanger, alive.... _years || Immediate cause of death - ’
7. Birth date of deceased..... . NOVEMbEF 10th 18786 Messialis
(h}onﬂn} {Duy) {¥Year) ‘r‘_‘ g ‘ L g
8. AGE: Years Mon Days If less than one day Due to
64 9 8 S
- ST .1 S _.min. 3
Due to. / 4 W / At

N {

QOther conditions,
{[nclade pregoancy within 3 months of death)

PHYSICIAN

Major findinga:
Of operations

Underline
thecause to
which death
should be

Of autopsy
charged sta-
tistically.

) Aﬁdress
@) (Date received hocal reglstra: ¢ ) {Rexintrars nmmra)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b)) Date of occtirrence

{£) Where did injury occur?

{City or town) {Coanty) (State)
(d) Did injury oceur in or about home, on farm, in industrial place in public plar.-e?

{Spocify type of place}

While at work?. ... () Means of InjUry . .merersesenmsimsssnaes

*{M.D.orother) 2.

_.&.ﬁa-mnﬁe:._.... Date dgnedx_‘:l&_-‘f?

23. Signatnre__. =

Add 55l

_9\/@‘// / {Licensed Em.bn.lmer s Statement on Reverse Side)




i
3
.
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlu.re to comply wi
the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated abovc.




