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WRITE ILAINLY—USIXNG

FEDERAL SECURITY AGENCY
‘ National Oﬁce of Viral Statistica

FILED D

Reygistration D:strlct Na...... .8 ......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

)
: ‘&-‘P’ i 1 .
Primary Registration District No............. 1 00 3 Regisirar's No 2o 2L N QB

1. PLACE OF DEATH:

(a) County
(b) City or tow‘n

Iu this community.

St, Louis

(If not in hospital or institution, write Sireet number or loeatton)
(d) l.cngth of stay: In hospital or institution

If outslde city or town limits, write “RURAL” and name of township)

(¢) Name oﬁaﬁéﬁl ﬁﬁ lnatltuXm T nne /

vears, months or days)

{Bpecify whather

3. (a) PRINT
FULL NAME

2. USUAL RESIDENCE OF DECEASED:
(a) State........m..issouri wones (8) County

{¢) City or town..... St Louis
(1f outside city or town llmits, writs “BURAL™)

) Street Na,......b423. Tamm Avenve = - 7.

{If rural, glre location) v

yy
(e) Citizeryf of foreign country ... SO N L S (Yes or Ng)

1f yof, name country

EDITH A HANON

3. (b) If veteran,

3, (e} Soeial Security No.

. seFemale /[
6. (b) Name of husband or wife.

—aehn B, Hanon .

5. Color or

6. {a) Single, wil!r:wed. married

dnvorccdmarried?

...... alive........ L. 4. .....years
7. Birth date of d o..August 24, 1875
(Month) {Day} {Year}
1
8. AGE: Years Months Days | If less than one day
72 2 l hr. min,

AOTHER FATHER

—

” (City, town. or county} {State or forelgn country)

1. Industry or business.......veeeseirens

ilz. Name.... ..Dayid Allan ..
N ?Jii?, 4

S 14. Maiden name ﬁa thHarper T—

(15, Birthplace,... Despez:e ............................................... mgggu..rz.i......(.}
16. {a} Informant

17.

19,

Birthplace........ S t.. Loula

Missouri

() Address...

(a) . Bur.iﬁl. .......................... (&) Date therect R 1947

{Month) {Day) lYenr]

(Bmul “crematlion, or removal)

i’.:i “‘ﬁ’ﬁ.\z...l_._.a__.n_.a&.l -

iDate recelved local registrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. NOVEMbET. ... day. 18,1947
' yenr..........].-. ...................... kour 5 11 1T (O er N M.
I hereby certify that I attended the d d from

a»tu\. ...............................  158b oo YLAMZd Bo, 10 T
that I tast saw b8/ alive o, MA 1.2 19.%."2:
and that death occurred on the date and hour stated above. i Durati

o T

PHYSICtAN

Underline
the cause of
which death
L OOV I X ‘T-1 B L.
charged sin-
.......... tistically.

22, Tf death was due to external caoses, &l in the following:

(o) Accident, suicide, o komieide (SPECIYY o e i e seritt s e emvenne

(5) DAl OF O0CUTTENCE it vrsiarreres crvisrssarns semsstst sos thasessesssesamsnasses cons sessmessasasarnses steeeeseseatens

() Wtere did injury eccur?

. " (Clty or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

. place?

] {Spectfy type of place)
While at work?..f... j‘) feagk of § :mun

(M. D, or other). Mﬂ

23. Signature 0,

I address.3.G0.3... I

Jeferson City Printing Co.

{Licensed FEmhalmer's Statement an Reverse SldeW.




STATEMENT BY LICENSED EMBALMER ;

1 herebw certify that the bady whose name 15 recorded on the reverse side of this certificate was. embalmed by me, or by

.......... Registered Apprentice NO et

z.

working under my personal supervision,

Licenzed Embalmer No........

PO, Address e

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 not embalmed, fact should be so stated above.




