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

DEPARTMENT OF COMMERCE

Registration Distdct No.__ ...

BUREAU OF THE CeNsUs

FILED A& 14 1944

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 Primary Registration District No. _....._..__._.._.._.._rF n Fate)

<3050

State File No

i. PLACE OF DEATH:

(a) County
(& City or town

St.. louis

(1T outside city or town limits, writs “RURAL" and name of township}

/

{¢) Name !haajg rms?iuf}l S't.

Registrar’s Ni °---ﬁ8m-—:—.......
7. USUAL REIDENCETC #—DECEASED: oy d
(@) sate. Nissouri . ¢ County s r7
(¢} City or town St. Louis -

(If cutside cily or town limits, writs “RURAL")/ / /

2435 Laflin St.

{1f not in hospi Jon, write streot ber or k ion} (@) Street No (It rural, give location)
(d) Length of stay: In hospltal or institution
(Specify whether |{ () Citizen of foreign country? {Yes or No)
In this community
yaars, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
S,@ FRINT  (atherine Virginia Hanley .,
S o Ry T 20. DATE OF DEATH: Month_. QZUSY a0y . 4
. veteran, - (e ol urity
A .
e war I‘IO No NOBB year. 1 Q4 hour. -I -l minute. ﬂ__.. _____ M.
21. I hereby certify that 1 attended the deceased fr
5. Color ar 6. (o) Single, widowed, married, & Nz.z y/4 ‘(Z‘f /f 7 wrE YT . 4[%
Pemale / Yhite : Singl / e T
4. Sex race vorced... 2t | that T 1ast saw b 047 alive on veo ﬂ’ . L1977
6. (5) Name of husband of Wife...— . 6. (¢) Age of husband or wife if {) and that death occurred on th e and fnr 8 / " Duration
alive. .o YEATE Immediate cause of death Y a1 ”” 7" Iﬂ' A /
+ Bieth date of deceased.. FEDTRATY 8 1902 || . O GdyL-
: )
: (Manthy ey Ger || { dFTro~ NIE UAU/ rend / apfffJJf 22?72
8. AGE: Years Months Days If lesa than one day Due to }
4 2 5 2 6 hr. min, F
; Due to M

9. Bu‘t'hnh.ﬂ- St I-Ollls

Missourid

- ={City, town, or county} “(Stats or forcign country)

10. Usual occupation 4+t Home

P
Other conditions M sl 5 .

{Include Ppregoancy within 3 mooths of death)

PR S
11. Indusiry ot business 5 . n PHYSICIAN
Major findings: -
g 12, Name“...E.@ﬁ.I...i_..c.l.'.-c......J_._s.._H&nl.B,y_,-_____"_________________________ Of operations...... £ fH A £ \\ !} a-“ Undert
e T ‘ . ' - ndetline
& {13, Birtighace..—e ; "iélafag'}%ng“i%' Wone \ v ‘TQS“F i
! D, OT pauaf or foreign country f h db
E 14 Maiden name LTy C3Halane Of autopay / , ’ch;’m“eﬁmﬁ
tistically.
=] . Ir 3% 2/ - e -
% 15. Bisthplace (Suui:},‘“ﬁilgm‘ﬁ) 22, If death was due to external causes, fill in the follywing:”
16. (6) Informant : b= : (c). Accident, suicide, or homicide {specify) -4 &
(5) Address A.Vd. (b} Date of occurrence -
17, (a) Bu‘r ial () Date thereof 8 7 44 () Where didinjury occur? {City or town) {County) (Stal
(Buck I'm'_’m'h"' or romovel) (Mcoth) (Day) (¥ear) |i (4} Didinjury oceur in or about home, on farm, in industrial place, in public place?
() Place: prial or aemaumc_lvary Lemetery
18. (o) Signature of funeral director. 0111 1 inang Br OS [}
(b} Address 1 7 10 I\l A G;.J-nd Bl
PR\ [ [ LA ‘3'%‘* N {Mi_,

(Dnl.e rwewed local rexistrar) {Registrar s signature)

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

:
A

- 1 hereby certify that the body whose name is recorded 6n the reverse 'side of this certificate whs embé[me_d'by‘xinlé‘; or i)y

I i

H
. ‘ N Reglstered Apprentlce No.

working under my personal supervision, ] . ;/)
Signed [/-f /\//)/0{%

- - Licensed Embalmer N o " "51 B 6

Ja " P, O. Address St. Iouis Mo.

.Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI“ER in hlB OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

T . a

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




