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PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY
Nutional Office of Vital Statistics

FILED AUG 21 1947 44§

xstnct Ko...

MISSCQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DER{H) 3

suerie o AIONLL

egistration Primary Registration District No.w s, Rggugmr’, No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County {a)} State.... (B) Coumty . ccmiemeiieeemteaiie coeime

(5) City or town St. Louis

tr oummé iy or 10w limita, write “RURAL" and munt7 ‘towmship)

(If not in hospiial or ins:ltution write street number or location}

_(d) Length of stay: In boapital of institution.. .. s i s s

75 Years

In this commuaity,
yedrs, months or days)

(¢) City or town...e.... St.Louis
(If outside ecity or town limits, write RURAL'")

(d) Street No

{If rursl, glve location}

{g) Citizen of foreign country?......cum.

If yes, DaAME COUBLIY wurrimnrsmassonecs

3. (a) PRINT
FULL NAME

Elizabeth B.Hanley

3. (b) If veteran, N

11, Industry or b

MOTHER FATHER
P

name war. [ oo semsnresrensre e s
\‘ 5. Color or 6. (a) Single, widowed, married

4 Sch' TACE. e iiriirioe I divorcedu e e s E."'
6. (b) Name of husband or wife...ccorerennns 6. {c) Ageof hgsband or wiféf
aliye ‘7,2....,..........years

7. Birth date of deceased Unk. Unk. 18
{Month} {Day) {Year)
8. AGE: 5 Years Months Daya If legs than one day

- 7 5 Uﬂk . Unk hr. mify

9. Birthplace ORI | P S ‘.
(cm-. wwn or county) (State or 1orelgn CoUNIry)

. Home
10, UsUual GCCHPALION. . ..cict uiteiiimneas rirsrwrssoreszsssrssesesssesmsns s sssesnssas sssssesr sessssssssssesbbeassbunrinn

12, Name JOhn Hanley
13, Birthplanee e sisstninissstasaras rinss sremeraess gmss s saspsame sranas was N Y‘ ........... /

. Maiden name,

. Birthplace...... a2 .
{City, town, or county) {Etate or forel
Mr,Dalton Kinsella

16. (g} Informant

(6) Address...
17, @ ..purial

(Burial, crem.lunn or removal)

R 3 Place. burial or crr.mntm "L /
18. (a) Signature Ofg‘éibjlr ¥
tb) Address

1. ) an}h}l ;'ea;{r;;‘r""'

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh......:f&.ug o

9th,,

[ 3 S fwtiwari il SN
year hour “I{ tiinute ‘('2.{
21, T hereby certify that I attended the deceased fr0mMmmm.rie
PO | R 1. F O - 1. H
that T last saw h. . alive on 19.cu... :
and that death oceurred on the date and hour stated above, Dyration

Tmm cause of death....coveeienc

CHEET CONAT OIS . ceerveme e e ammrmamstesssissanes
(Includs pregnancy within 3 moaths of death)

.................................................... PHYSICIAN

Major findings: s -
f operations,.....oeeeeeene

. - . Underline

o the cause of

which death

O AULOPSY cvvrvimrurmrss e rriessss s s st s s st s rrnar s i ra b re s e e ae e should be

. charged sta-

tistically.
22. If death was due to external causes, fill in the [cllomnx .

{a) Accident, suicide, or homicide (spcc:fy) ................

(&) Date of occurrence

(¢) Where did injury octur e e

T{Cus or town) (County)
{d) Did injury occur in or about home, on farm, in industrial place, in public

(Speclfy type of piace}
PACE CoLTNTR YT N — “) ........

Jefferson City Printiog Co.

(Yes or No)

A7

7

e (ML DL or otherd o
Date sizncd.%:é..?ly
LIl




TP v 194y

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
..t Registered Apprentice No . \

working under my personal supervision. )
Signed WYM@%

. H
" Licenzed Embalmer No

P. 0. Address.#:.a_éf..gi._;...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt

2EAST

...;_.‘ = :-:'.: -
to :omply' with

the above constitutes grounds for revocation of license.)
¥ this body is not embalmed, fact should be 0 ;tated above,




