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

DEPARTMENT OF COMMERCE ‘MISSOURI STATE BOARD OF HEALTH 2 8 7 8 7 -

BUREAU OF TEE CENSUS
FILED peT 1 1g42 STANDARD CERTIFICATE OF DEATH State File No
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(d) Length of stay: In hospital or [nstitution
(Specily whetber || (¢} Citizen of foreign country? (Yes arl\‘o)
In this community.
yours, months or days) It yes, iame country
- MEDICAL CERTIFICATION
3. PRINT
dotl TME___Thomas. Hanley t 21
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. veteran, <. y
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6. (b) Name of busband OF Wif€w.erooooen. 6. (€} Age of husband or wife it |} und that death oceurred o the date and hour stated above, Duration
e oooeyeara || lmmediate cause of death
7. Birth date of deceases @ bODOr 23, 1892
{Month) {Day) {Yeor}
8. AGE: Years Months Days If less than one day Dite to
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/ Due to o
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& [ 12. name_JODD _Handey 5 operations {714t
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2 | 13. Birthplace Ireland 57 . 7 é thecauee to
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57 15. Birthplace St. Louis . Missouri(fl = ¥,
= : T {City, tawny or connty) {State or foreign country) 22. If death was due to external causes, fill in the following:
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() Addresn. 3457 Hartford \St . : (8) Date of occurrence
17, @ BUPAAL. . (& Date thereor SORY 4 24, 141D Where did injury occur? e T T
{Burial, crematioa, or removal} - (Mouth) (Day} (Year) || (f) Did injury occur in or about home. on farm, in industrial Dlace, In public place?
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(Licensed Embalmer's Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé. cr by.

, Registered Apprentice No, -

working under my personal supervision.

V

Licensed Embalmer No.... 3 KX O

“* P.O. Address

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

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




