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WRITE PLAINLY—USE UN"FADING BLACK INK—MAKE A PERMANENT RECORD

2

DEPARTMENT OF COMMERCE

FILED APR23 1945 81

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

gANDARD CERTIFICATE OF DWﬁa

Primary Registration District No.

11305
3056

State File No

Registrer's No.

{Drato received local reglstrar) ( emunr [ nmtu:e) )

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: ( &
(s) County. st Louis (e} State Missouri (&) County / ::'
b Ci to L]
@) City or town (lfoluui‘}n cniy or tawn limits, write “RURAL" and name of township) (¢} City or town St 4 Loui 8 ‘(j -0
{¢} Name of hospital or institution: {If outaide city or town limits, write “"RURAL"} v
De Paul Hospital £ @ seet Mo F116 Fair Ave,
(If not in bospital or institation, write strest number o localion) (If cursl, give location)
& h of H tal or Pastitut
{9) Length of stay: In hospital or institution {Specily whetber (e} Citizen of foreign country?. ] {Yes or No)
In this community ,
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
dfe prINT  John Hanlon April .4
- 5. 10) Sodal Secutit 20. DATE OF DEATH: Month 4 day. A
3. (b) If veteran, . {e cia. urity ]
No No. 89 22 04‘ l year. hour, minute M.
at:Rasiodh- r: b SHR A TpR———— I A L et T T RP
21. I hereb certxfy ttended the deceased from
5. Color or 6. (a) Single, widowed, martied, ‘ ‘;? Js to l%/ 3 - 154’/3
4. Sex Male ﬂ rz,.,.Whit e / dworced.Married that Ilast sawh im alive on ‘f - "- ‘f' ,s 210
6. (b} Nameof husband or wife. . () Age of husband or wife if [ and that death occurred on the date and hour stated above. Duration
Marg&re t Harri gan Ha-n lon alive..... Y ¥ . yearg || Immediate cause of death
o November 27 1876 |...o L
{Monih) (Day) {Year) ﬂ m
B L4
8. AGE: Yeara Months Days If less than one day Duye to.. ... LASAA A :5
i 68 4 7 Jhre o ...._.min, D v
- ue to .
0. Buthoiace. OB Louis " Missouri/)
' ) {City, town, oz county} {State or foreign country) I i
Othi dition: ; R
10, Usual occupation LabO rar . o el i(:n:]flg.::rnlgngn:y within 3 months of death) s—/7" ‘_'L \f. O
11, Industry or business SR o~y [P PHYSICIAN
or findings: aﬂ.“d —_—
g 12. Name Patri ck Hanlon - ) L - Of O.Def?tiz"“‘ W\ ‘Under[lne
b~ — g
&= | 13. Birtbplace 3 (ISI‘ 31;3?1‘1 ‘L){ ( ;Ficmha:;mo
il N tato ar foreign coantry Of EODEY oo —— shou &
g 14, Maiden name. M&ry’%g&ﬁ I la d autepsy, 7 m;ta.
r n = -
S 15. Birthplace e & 22, If death was due to external causes, fill in the following:
= {City, town, or county) . H— {Siato or foreign country}
. - . i
16. @ Informant Mrs. arg&ret anlon ' (a) Accident, stticide, or homicide (specify)
@ Adiress_ 2116 Falr Ave, (8) Date of occurrence
. L T . P occur?.
17. (o) burial (b) Date thereof 4é 6/ 45 (@ Where did injury (City or tows) (County) L)
(Buzial, eremation, or removal} (Manth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in Dllbf-l‘: place?
() Place: burial or cremation Calvary
- . f place)
18. (o) Signature of funeral director. St ro ot - Carro 11 ' While a ,_EP:? t(,;l)” ‘ii:.a:; of infuyf
& addeess_ 2600 Natural>Bridge Ave... _‘
23, Bignature
19. {a) __APR. S &345

dd ress

—4/

{Licensed Embaloier’s Statement on Reve_ue 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 me, or by

...... Reglstered Apprentlce No R

working under my personal supervision.

- . anensed Emba]mer No. 3 L? é O

P.O. Address........ooooooooooooeoe.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN llz\I\DWRlTING (leurc to comply with
the above constitutes grounds for revocation of license. ) . . ..

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



