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

~
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DEPARTMENT OF COMMERCE

Fit

STATE BOARD OF HEALTH OF MISSOURI

EES™ UL 14 1948fANDARD CERTIFICATE OF DEATH

PETREG

Registration District Now . &1:8 Primary Registration Diatrict No.ereeeee ..

1. PLACE OF DEATII

() County
{&) City or town

St.louis.
(1f cutside city or town limits, write "AURAL™ sod nams of township)
tc) Name of hospital or institution:

~Alexian Brothers Hospital

State File No . / '
s
AYE T Regisirar's No, .)791
' 2. GSUAL liss OF DECEASED: g ," ,;
(@) State__ Mo, {8) County,
(¢) City or town., St.louis.
(If outaido clity or towe limita, write “RURAL") ‘ N
Lo |l @ street No. 5837 Lindenwood Ave. 4’

{1f not in hospital or fnstitotion, write stroet number ar loa‘thn)
(t‘i) Length of stay: In hospital or [ostitution

{Spacify whether

in this community__
yoars, mooths or days)

{11 rurat, giva location) ) \

(¢} Citlzen of forefgn country?. ......... /) {Yes or No)

H yes, narce country.

3. (s) PRINT

FULL NAME Kauto B.Hannigan.

\'1

3. (b) It veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Momh._J wly . day

1945

10.

year

DAKE WaT. No
5. Color or 6. (6} Single, w’!dowe.d. married,
e sen Mo D W, 3 avorea_ W 1d0NE

6. (b) Name of husband orwife........ccoc..... 6.7(¢)~Age of husband or wife if

21,

19, {g)

)]

Add.jili:t_m Y4

{Duta recuived local reghetrar)

___Mﬁm_E.-Hannigan‘___ a[lvc ................... Z.years
7. Birth date of decea-ed......All%lS. 1868,
o teo onth} (an)
8. AGE: Yun. Months Dayes If less than one day
76 | 10 | 15 " | A
9 Birthphcf_.___.___s_t Louis, Mo, «l o Rew U
(Clty, tawn, or cmmty% {Btata or foreign conntry) || 7777 o E ‘VA
10. Usualoccupation_ ASS 1L . Traffic M ANAager. . . ?:‘;;;;:;1‘;{;;;, STep—— ,,M; ,j/
11, Industry or b Southern Rallroad. : PHYSIEAN
Major findings: i 3 —
8 s Name. PATrick.Hannigen. , Of operations...... _
| L Iﬂ 7 a - L} s e - o e thl'.lh:tlerllz:le
21 13, Birthplace 'st.Louis,Mo. . ehe catec 15
wh, of Gouoty) (Stase &7 lorelgn conalry)
g 14. Malden name '$}’n%n own Eawe - i} _ Ot autopey z m,&f
=] tistically.
§{ 15. Birthplace . (§;§1 m&%%plm-l«-- Gawmo m(i;) 22, If death was due to eaternal causes, £l in the following:
16, @ Informapt..Kenneth Hannigan.. ... ......|/(@ Acldet, sicde of homicide (specity)
® Addrens . 0837 _Lindenwood Ave, = () Date of occurrence CT—
1@ o Burial, ... oD thereof... 2= =40 (c) Where did Injury oocur? T pr— T
{Barial, eramation, or removil) (Month) (Duy) (Yea) |l () Did Injury ocenr in or about bome, on fnrm. in Endu:trinl Place, in pubuc place?
-, (¢) Place: burial or ucmdon.._c,ﬁ
“18. {a) Signatare of fu 1 director..,
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STATEMENT BY LIE:ENS_ED EMBALMER

1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by 'me, or by

.

, Registered Apprentice No

fam. Maﬁﬂ\ e

Licensed Embalmer No 2 g j\}

working under my personal supervision.

. P.O. Address.!{'..l_a L—/—Z) A ﬂ?.b@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to Yomply with

the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above.




