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1. PLACF. OF DEATH:

() County
(8} City or town

S%. Louls, Missoui

(If outaide city or town limits, write “RURAL" and name of townaship)
{¢) Name of hospital or institution:

5021 Page Blvd. N

(I'f not in hospital or institution, write stroet number or location)

{d) Length of stay: In hospital or institution.......... ’

(Specifly whether

In this community.._. }
years, months or days) H

2. USUAL REsﬂ)MéL’ DECEASED: L
(a} State Mi SSOU.I'i () County. A
() City ot town St Louis 4 /;}

. ({1f outsida city or town limits, write ““RURAL") ¥ 3
@ Street No........ 002 1 Page Blvd.
{Lf rural, give locotion)
{e) Citizen of foreign country? (Yes or No)

If yes, name country. - £

3. PRINT :
#uil Nime__ OATHERINE. BANLEY
3. (8) If veteran, 3. (¢} Social Secarity
name war. No.
‘ eJ 5. Color or 6. {a) Single, widowed, married,
4 sex tfomalel ne. whi t vorced 1 dOW

6. (b) Name of husband or wife....cccceo ... 6. (¢), Age of hnsband or wife if

Daniel A. Hanley.. . alive.._ 0884 _years
7. Birth date of deceased...... Au%uat A3th 1865

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monm.HQI.emb.e.I.‘._day 15th
year. hour . .. Y% .P. Bl P .
21, I hereby certify that I attended the deceased from.w 1@ "A.lgn'!'{_...
to. Kornamediae (EX 1944
that T last saw h._er_alive om)_‘&mméw e 19

and that death occurred on the date and hour stated above. -~
. Duration

%o)nm_

Immediate cause of death,

S

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

{Burial, cremation, or re (Mgnoth} (Day) (Year)

{¢) Place: burial or cremauulnt »_ calVaI'Y cemete rY

18. () Signature of funeral director., _Sullivan Bl'o_thers,
@) Address_ 2849 North Enclid Avenue, .

15 @ (ﬁ:..ﬂ;g\{:lhﬁw " Rer

(Rem:ur s' m;mnl.nre) .

.

(Day) T Feary
8. AGE: Years Montha Days If lesg than one day Inte to.. @ MM—Q / ......... At Lo e, 3.&7..
79 5 2 hr. min
HF' B3 3 7 T U s oY) [P
9 Buthplace ........... Ir e..land____ .
- — {City,town,orcounty) - - ---+ - (Stateci lnreiz:i eountry) - ||'- - = = ST i 7 J‘f . : JRRSE SR
Other conditions. .
10. Usual muwtmp'“"“’"“‘Ho‘usewi f:_P. 7 FAE H T (Include preznamy wu.hm 3 montha of death) / &f / —
11. Industry or businesa PHYSICGIAN
Major findings:
E 12. Mame_..:Thomas_Moran it || OF operations.. _— SR S—
T e L o - A EAEY L R : o IR PRI . o " PRI
i | 13. Birthplace Ig.'e l?nd Lf. $ﬁ§§3§$
(C.n.y town, or county, ) . tate or foreign conatry) Of autopsy... _|should be
5 14. Maiden name. ... idge fGannon N charged sta-
B ] L‘I__ . usll.cally.
E 15. Birthplace. e ——, “m:my] Ié:ﬂ%%;—%(ﬂ-g—;;;ﬁﬁ" 22, If death was due to external causes, fill in the following: -
i6” @ ratormant.. MPa = Joseph - Pi-Hanley=Sonj) || - Acident, suicide, or hoicide (specily)
@) Address.. 5021 Page Blvd eyt @ za‘“ °; T"’”"“’ X
he g
. (5) Date thereof..__.. ll/ (1944 (@) Wheredid injury occur e S TCrEo vy

(&) Did injury occur in or about home, on farm, in industrial place, in public ptace?

(Specily type of placc)

While gt work? . ..z, (e) Means ot’ mjury..Qﬁ FEODU—

23 Sigrature .@f ﬁ OM.ZQ.H.._.L (M. D. or ot}
*Address:. of. ﬁ“}]M; fl‘!ﬂ.ﬁu ‘a:_ Date signed M=t~ ¢

(Licensed Embalmer’s Statement on Reverse Side)




Ll M '_ e ‘ . ‘ i !
. Dr. Carl Powell, : A T
* 3511 Lucas - L T T
Je. 6028 =~ - S o ST
Be there at 12 noon today. . , IRV
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N - STATEMENT BY LICENSED EMBALMER = : E
' . 1- L] ’ N . )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
' f S , Registered Apprentice No
working under my personal supervision. :
! i
. . Y17 Licensed Embalmer No &m—rxj e e
P. O Addrﬁq
Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocatmn of license.) 3 -
S e . . o

- If this body is not emhalmed fact ahould be so stated above. . ! . .




