5. No. 2 DEPARTMENT OF Cd HE STATE BOARD OF HEALTH OF MISSOURI )
g F_;w@f‘% ANDARD CERTIFICATE OF DEATH o s ric 502 7, 35356

I Xaeen \ g 2 ﬁ
Registration District No................ ... Primary Registration District Nowomo oo of n n Q Registrar's No.......... e ?_ b1 & T
1. PLACE OF DEATH,: : ‘2. USUAL RESIDE CE OF DECEASED: M d
@ County St TEUTS @ sae. Missouri oo /7
{#) City or town L] 51t Loui

(If ontaida city or tawn limits, write “RUBAL" and name of township) (c) City or town_.... L) o) 8 q —7
{¢) Name of hospital or Institution; ! o (If gutside city or town limits, write “RURAL ")
620 Margaretta Ave. 4620 Margarettd Ave. /
e e (d) Street No.
(If Bot in hospital or ioft, write street or ) {If rural, giva location)
(d) Length of stay: In hospital or institution
{Specify whetber {e} Citizen of foreign country? {Yes or No)
In this community.
yetrs, months or days) If yes, name country.
3. {a) PRINT Frank T. Hanlon MEDICAL CERTIFICATION
FULL NAME. - Nov 9
T o e 20. DATE OF DEATH: Month . day
3. N . it
(&) 1f veteran © a urity gear 1945 o 8 A minute 40 A

name war, No

21, [ hereby certify that I attended the deceased fro
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g . D 5. Col«‘){ or 6. (a) Single, w:dqw&d ngd 19% . f% -—?ﬂ-:—;;z:;—
||| 4 s Male mdiitite | 2, Widowe im
Ly . | - e that I'last saw h.. 220 aliveon— ... & Y 2 SR 19“-“
E 6. I‘g’) Name ‘if{hmbaid or wife. oo 6. () Age of hushand or wife if || 2nd that death occurred on the date and hour stated above Duration
ary anlion ative Immediate cause of death
S . | - 4. |
8 | 7. Bisth date of deceasea 9. BBUBTY - 1 1878 ) /P_Qaaf
j {Month) T {Day (Year) eec
) i ..
4. 8. AGE: Years Months Days If less than one day
g J 67 | 10 8 . o
. g Due t
2 | o prawne. St. Louis Missouri & [T
% . (GE{ town, or coanty) {State or foreign coantry)
. L. . Oth ditions....
= 10. Usual gccupation ess enge Loin . . - &..fxf.ﬁgnm' ey within 3 months of death) —
g 11. Indusiry or business Ra 1 lway Expre 53 ) PHYSICIAN
J 8 (12 Name.....E0trick Henlon [ Melsy Bndings: , e |
- B 1 1-7" hUnderliue
Z |2 13. Birtnptace - Ireland whichdeath
5 14, Maid M&W'nidggii) {State of forsign conatry) Of nutoDsY, : mggnac
. name . -
T N Ireland <f£ st Gaticelly:
. ‘\E S 15. ]3}_;-3L ‘! - (C“, w‘m_ae;m; h (-Sulaurf PR 22, If death was due to external causea, fill in the following:
2 |16 (@ 1oformane  GETE rude Braun . L ] ta) Accident, suieide, or homidide (gpecify)
B ® Addresrs_ 4620 Margaretta Ave. (5) Date of cccurrence
@ o BUT1AL. T ) Dave thereot. thd L2 /49 || Where didinjury occur? e
[« * (Burial, cremation, or remaval) . {Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial pla.ce in pubhc plaoe?
’ {c} Place: butial or cremation *_Cal yary
18. (2} Signatare of funeral director Stroot-Carroll While at ; "“,""""‘“’of injiry. o P

@& adaress_ 2000 Natural Bridge Ave,

b} ? z : <‘ 23. Signatore ) \ .A tArate - (M.D.orother) ____
19 @ EQI;%M ) s signais NG || Address._ 2 ’) 2, ? A l_ At Rer e g -'ﬁ-.r‘

(Licensed Emhalmcer’s Statcmtent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
o I_hei’eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by... N
. . : o e . ; , Registered Apprentice No : ,
\y@rking under my personal supervision.
- - - b r
. [ ! i . .
- ' ' P. O. Address. 2o« b\ 27 = (
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes'grounds for revocation of license.) . '
If this body is nol‘.'emba]med,'fact should be so stated above, -
,' . " — e -




