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THE DIVISSON OF HEALTH OF MISSUURI

ICATE OF DEATH 10124

%3§ERT F State File No..., 648.

BIRTH NO. REG DIST. NO PRIMARY REG. D1IST. @& Regiﬂra;’: No. 2

i. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare deocased Uved. If inatitution: residencs befors
a. COUNTY .-—-LGH—i—-B- - a. 5TA ] 5 b. COUNTY dlsolaign).

-8t *E I1linois st.Clair 2o

b. CITY (I sutelde corpurate limits, write RURAL and CSI' A1;(1—'.1«'5“;1 OF ¢. GFLY/ (I outside oorporate limity, write RURAL acd give township) 7 7
. hip) — - .
“TOWN St. Louis "' > P ER T Dapoy.ITligois /9

d. FULL NAME OF (If not in bospial or Inssizution. uiu stroot addross or locstion)

(1! raral, give location)

d. STREET
ADDRES po "5 S .

" "HOSPITAL OR N . + pa
werimution  Mis® uri Pacific Hosp. 5th. H—
3.gE}\CME OE'E) a. (First) b. (Middle) ¢. (L.ast) ‘ 4. DATE (Mollzlth) (Day) 1(58&')9
{ Type or Print) MiC HAREL ,‘7/4””0 ‘J DEATHMP re 22, 4
5. SEX O 6. CCLOR OR RACE | 7. ‘I\JiARRIEB. P[i)]Ec}g.g P&léR%ﬂ?j 8. DATE OF BIRTH 9-:.?5 (In w)-r- l: :!::l ID!'EI-I ; UNDER 4 HES.
- . (i ¥} birthduy. o Ay outs | Min.
male ° vhite Iarrie _ Aug. 30, 1888 80 ’ |
10a. USUAL OCCUPATION (Gwekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelen oountry) 12. CITIZEN OF WHAT
done during meat pf wor w, ovan if retired) DUSTRY [H] Y
Tocomotive lingineen Mo.Pace. R.R. New Bridge, Ireland eSele
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HMichael J. Hznnon Homora . Haverty. | Mae Hannon

‘N as heart fofture, asthenda,

18, CAUSE OF DEATH
. Enter only one tause per

. DISEASE OR CONDITION
line for (a), (b), agd (¢} | P

IRECTLY LEADING TO DEATH® )

*This does not meen ANTECEDENT CAUSES

15, WAS DECEASED 'EV!;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yes, ive war or dates of sorvice}
| 702 18 3748| Wer Phao Dupo,Ill.
MEDICAL CERTIFICATION INTERVAL BETWEEN

c-‘- RE BR#‘ EM,BQ[(_S"M_.,-
Vud 7 4 AtodA Ry

ONSET AND DEATH

yEsRe f

Morbid conditions, if any, gicing DUE TO (b)
rise {0 the nbove cause (a) stating
the underlying cauae lodd,

the mode of dring, such

de. It megna the dia-

eare, injury, or complica- DUE TO (c)

£4

11, OTHER SIGNIFICANT CONDITIONS

Conditiont contribuling to the death bul not
related to the disease or condition cousing death.

tiom which caused death.

a32.X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORR\‘?
A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
none ves (] wo jE:]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatw, nctory, street. offios bldg., 0.}
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE .
INJURY w. | “work AT WORK
; : ara D 49 4 March 59 1549
2. I hereby certify that I altended the deceased fram : g 195Y o 19 , that I last saw the deceasced
alive on . IQﬁ, and that death occurred at WS m. fmm the causges and on the date stated above.
GNAFURE~—— 230, ADDRESS

(Degroo or mlz))

by Fah, _BJE3)

oY 4

REBMIS\}'A'LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Olty, town, or county)
2Ramaval 3-24-49 Mt. Carmel FRe St. Louis, Il ino 13
Ab [

DATE REC'D BY LOCAL

MR 2 4 g0

. ru;um. olﬁy//ﬁuzn

(Ficensed Embalmer's Statement on Reverae 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, o1 by oo,

e , Student Embalmer No.

working under my persona! supervision.

SEUGENE werrrnneeresnnsaeensrnnneeensanns Signed....... A/M/’W@@f/

Student Embalmer

Licensed Embalmer No 4621

P. 0. Addresse....... DDA, I11linois.....

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. .




