L] h]
- No. 2 DEPARTMENT OF COMMERCE MISSQUR! STATE BOARD OF HEALTH .‘} b 6 9 7

—1-4-41 BurEAU or THE CENSUS .
o5 || DEC 29 194 " STANDARD CERTIFICATE OF DEATH State Fie o

I
x28300 Registration District No.., sy -!!..._2.__..__._.__ Primary Registration District No1.003_ Registrar's No......... 892}?J
1. PLACE OF DEATH: / J | 2. USUAL RESIDENCE OF DECEASED; 00D
0 = (a) County. St . LOUiB, Mo, (@ State Missourl %) County /7
= 5 Cit t . b
8 ® City or town (lfuuu.idu qity ar towa limits, wtite "RURAL" and name of township) (¢) City or town, St - LOu 1 8 L_B T,?}‘q—
g {¢} Name of hospital or mstcltuti{::u: s j_ o (1f cutsido city or town limits, writo * “RURAL™) / [
ity Sanitarium _ J- @ St o....#253. Latayette. Ave. n
ot (If not in hospital or inatitution, writo atrset number or locntion} rural, give location) [
FA (d} Length of stay: In hospital or msututmn.....l 95’1!5 5!1105 ._Egﬁw S .
<) Abo t LL ar (Specify whether (e} Citizen of foreign country? {Yes or No)
5 In this comnunity. u 7 ye 8
- ye'ira, months or days) If yes .name rountry
1=
= 5 . MEDICAL CERTIFICATION
{z) PRINT
2 F O NE William J. P. Hanley Nov 9
= T T Sorial Seeutt 20. DATE OF DEhTH' Month . day.
< - © veteran, - - cla -'u d year. hour, 10: 00 minute, P ] M.
k2 narme war No
ﬁ 21. I hereby certify that I attended the deceaud FIOML ittt
= ]£ $. Color or 4. (@) Single. widowed, married. | [=1=H] 9 to L1l=G= 4] 19
Pl 4 see. MBJT  | wewhitel|  avoced..BAngle 1 ivewn AW oo 11-9-43 o
E 6. (8) Name of husband or wife......cccoooocvevncene. 6. (€} Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
- ini{le alive. years Immedigte cotse of Qeath. s s ooeseomg goegieegressseeeeemmgeeecragemse-kgemgrecessefessseeoesseessomeres
o Y hronic Uysearartia 7=1<81%
O | 7. Birth date of deceasea.. Mar.. 10, 1 86 5 ¢ y N4
ﬂ {Mouth) ( ny) {Yeur)
3 8. AGE: Years Months Days If less than one day Due to chr Onlc N ephri t 18 7‘&1’ L"'lx
E 76 7 30 hr. min W Mi
Due to
Al . Bicnpace.... UNKNoOWN _New._ EQL‘U 2 p ¥
g (Chﬁ m?, orteoum.y) (Slalo or foreiga country) 5 " f ! I
i r ™ Other conditions. A
= 10. Usual occupation ntLe (lr::ludc pregoancy within 3 months ofduth};f ,
g 11. Industry or business . T t PHYSICIAN
] Major findings: i J—
| (18 12 vame William Hanley of || Maisy fndings:
™ B . 7"' P . L , : . Underline
2 |[Z 113 Birehptace Unknown Ireland the cause to
— o (CL town, i & {Stete or foreign country) Of autopsy NO . Bhouﬁieat:-:
5 & { 14. Maiden name ., e.uvoragner AL 7" |charged sta-
= |[E Unknown tstically.
a (|2 15. Birthplace R “(itate m Eoreion commns || 22- M death was due to external causes, fill in the following:
= / . s s i i)
_E 16. (a) Informant.&5)....¢... .7 s o B 2 v Ll AN s WY~ M- (f) Acude_nt. nu:mde: or homiclde (specily
B ® Addgges..... .. F B 4 ol X AL L {8 Date of occurrence. :
17. {a) _@ A Al b) Date ereot' A ,«Z...?..’..‘f () Where did injury occur? {City or tawn) {Coonty) (State)
(Burial, i o . (M"““' (Yoar) (d) Did injury ocenr in or about home, an fnrm in industrial place, in public p!m:e?
{c) Place: burial or promatins. ... 5= St o LA W
18. (¢) Signature of funera] director... ¢4 .l X f -
® I@dgs J-]./M 2 3 Val/:
19. (2 ) | A.L‘L%
{Date recalved local registrac} Remuar ' aigmature,

(Licensed Embalmer’s Statement on Reverse Side) a4




Lesiors £R

. AR ¢
a; - H . .
y 4 -~
S -
¢ o 10, [Pk ] .
MEEELERS - .:r ' I:' . ~ '
e e 4 il e o
) ‘- Y
T A « - ‘:‘ -
3a . _‘.. 1 J L‘h‘ I¥1e) - o1 A_r ,_'- o {'
y 14 L7 stdladgsl otnoards ' : '
L i oy
) i Ao Ty o o Anld
. ' Fr o4
! STATEMENT BY LICENSED EMBALMER
B ' voIn i, 1w
1 hereby certify that the body whose name is recorded on the re\frse J!_flde of thls certificate was embalmed by me, or by
N I
l T Registered Apprentice No.
working under my personal supervision. - - P ool I [H{sTRN IV

Signed

Licensed Embalmer No... / / ? 7

.. P.O. Address W

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

If this body is not embalmed, fact should be so stated above.




