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

DEPARTMENT OF COMMERCE
BurEavU oF THE CENSUS

FLED JaN 10 1948

Registration 'Distﬂct No..

THE STATE BOARD OF HEALTH OF MISSOURI 3381

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_s Q é f

Staie File No. 2z

1. PLACE OF DEATH: .
S5t. Lonis
Richmongd Hirhts

(If autside city or town limita, writs “AURAL" and name of township)
(¢) Name of hospital or institution:

St. Mary!s. Hoapital 0

B . {If not in bospital or ingtitation, 'wa street number or bocation)
(d} Length of stny: In hospital or institution

(a) County
() City or town

{Specify whether

In this community__...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@)
(e}

0]

(e}

MO . (5) County. el
St.,. Louis d

{If outside city or town limits, write “RURAL'™)

6022A Westminster Ave., ./

{If roral, give location)} T

State

City or town.._......

Street No.

Citizen of forelgn country? (Yes or No)‘

If yeg, name country

3, (o) PRINT
FU{.I. NAME

sugan.C,. Lanigan

MEDICAL CERTIFICATION

PTRT 3 () Sociat Securht 20. DATE OF DEATH: Month__ J.80 . . _day 3
. veteran, . Ae a urity
N o) N Nane le’-—---1-9--4-8.._.......,...hour..,....._.ﬁ O Z’l: mmuta M y S
Y name war 0. -]
21. I hereby certify that I attended the deceased from |
5, Color or 6. {a) Single, widowed, married, - June 19___3_§m Januanr 3’ :9_48;
4. SexFﬁmal%/ m&-Wh,it.é! divorccd___s_ingl.e_ -tl{at Ilast saw b, €21 alive on e :
6. (b} Name of husband or wife 6. {¢) Age of husband or wile if || and that death occurred on the date and hour stated above. Durati
urafion
alive..ormseeeo..........years | | Imimediate cause of death
7. Birth date of dectased. B0 41,1881, .Cerebral Haemorrhage 1/2/48
(Maonth) {Day) {Yoar)
8. ACE: Years Months Days If lesa than one day Dreto_.. CAardio Vascular diseasse with [ ..
. Dypertension
6 6 l 2'-‘ hr, min,
6 Due to ﬂt }) P
9. Birthplace.... o b, . ouls Missourt ]
{City, town, or cour Ly} {State or loreign country)
QOther conditions
10. Usual occupation Retired : {1nctude pregoanay within 3 months of death)
1t. Industry or business.. Schoal. .. Teacher. . ... — PHYSICIAN
Jjor Iindinga: —_—
5 12. Name John Lanigan : ot Of gperations....... 10 , : : :
&= hd [ hUnderli:tie
& L 13, Birtplace Missouri . . T the cause to
(City,Jown, or cogniy) ar foceign connlry) Of auto should be
E 14, Maiden name r:f;* I’y ﬁ - MC GY‘H_&Q autopay charged ata-
’) : : tistically.
§ 15. Birthplace T —— 3 M&suq“q] L L“u_” 22. If death was due to external causes, fill in the following:
6. (&) Informant . Vincent A. Lanigan (s) Accident, suicide, or homicide (specify).....J3Q
® Address______HO406 _Etzel Ave,. — (5) Date of occurrence
17. (@ Burial . ¢ Dateineror.dan, 7 /48 || () Whereddinjory occur? Ty S 7o ™
(Barial, cromation, of romoval) (Meath) (Doy} {Yew) '] (4} Did injury occur in or about home, on farm, in industrial place, in public plaee?

(e}
18, (a}
(6]
19. (a)

Place: burial or cremation... A LYATY. Cemetery .
Signature of funerzl dir:ctor.__sIQﬂ.;.._Hg.._Q.la.‘rk___.-_-_-...

(Speu!y type uf pl-aee)

(Lleennd Embalmer's Slnlement on Reverse Side)
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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....

....r Registered Apprentice No )

working under my personal supervision.,

icensed Embalmer N 02663 ..................................
P. 0. Address..._._+125 _Hodiamont Ave.,

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 50 stated above.
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