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1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO _Si_ﬁ_nmmv REG. DIST. uo]! !! ) '

State File N035198..

51

REG. DIST. Registrar s N i ssese smssssssorim
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived., II inati i before
a. COUNTY a. STATE b. COUNTY . sdnioslon).
MO 2 LIV A
b. CITY (I outcide corpurate limits, writa RURAL and give e. LENGTH OF ¢. CITY (if outelde norporate limits, write RURAL and edve townshin)
township)| STAY tis this placs) : 4
ToWN St., Louls TOwN St. Louls .
d. FULL NAME OF (If pot in houpital ar | ion, give streot addres or location) d. STREET (U rural. gva location) 4
HOSPITAL CR
INSTITUTION St . John's Hospital ~ 5042 Winona Avs. (J
3. NAME OF . (First, b, (Middi e, (Last) . R
DECEASED s (First) ( e 4. DATE (Menth)  (Day)  (Year)
{Typeor Priney JOSEPH R. HANLEN DEATH Oct., 23 1949
5, SEX *} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNOER 1 YEAR | o eoeR b ks,
- (/ WIDOWED, DIVORCED (Specity) Luat birthday) | Montha l Days | Hours | Min
Mgle White *Married Mar,27,1836 | &3 €& 126 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) . " DUSTRY J COUNTRY?
Foreman-Public Sewrvice Co, Sullivan, Mo. ¢
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Hanlen { Ellen Ford | Corinne Hanlen
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!G‘ATURE OR NAME ADDRESS
(Yes. no, or unkoown) I (If yes, give war or dates of servios) NOG.
Yos World War 1 Corinne Hanlen 5042 Winona Ave,

INTERYAL BETWEEN .

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecmse per
lne for (a), (b), and (c)

[. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH" (4)

MEW.F:'TIF{CATION
ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b) 'f

rise to the above cause (o) stading.. - . R T T - .
the underlying cauae last.

*This does not mean
the mode of dying, such
|- a8 heart fallure, asthenda, .
ete. It meane the diz-
case, Injury, or complica-
tion whith caused death,

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS =~ ~*° — -

Cenditions contributing to the death but not
reloted to the disenae or condition causing death.

- T 7 |20, AUTOPS

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION-- ~ ~7- = '~ -
TION
| ¥es EI
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e lnorabom | 2l¢. (CITY, TOWN, OR TOWNSHIP) - ('COUNTY) (STATB
SUICIDE Bome, farm, {actory, suest, offios bidy.. e10.) v
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. IRJURY OCCURRED | 21f. HOW DID [IUURY OCCUR? = éf
) - . WHILE AT NOT WHILE /6 l”"){
INJURY WORK AT WORK
2z. I hereby certif that I atlended ¢ deceased from I =2 ~ , lo ....AL'_LL 19_,2 that I last saw the dcccased
alive on ,am:l)tha! death occurred at 3350F 50 m., from the causes and on the dale stated cbove.

3¢, DATE SIGNED
_ : - 2o, | sty
BURIAL CREMA- { 24b/DA 24c. NAME OF CEME!'ERY OR CREMA_TORY . |*244. LOCATION (O}f, town, or county) - {State):

OVAL (Bpeslty’
{ i" ' 26,1949 Resurraction Cem. +St. Louls-Co, Mo, :- °
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS

516G RE
OCT 24 gggg ﬂ w% Kriegshauser 4228 S.Kingshighway Bl

Wm-htmmkm&k} K

233. SIGNATURE

WRITI:‘,:PLA]NLY—:USING UUNFADING B'_LACK INE—MAEKE A PERMANENT RECORD




" - /

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, 0f by

[ , Student Embalasr No.
working under my personal supervision.

Student ..... Gessaaissasssvararnssaser s Signed.....L )\ - Tz
Studont Embalimer

Licensed Embalmer No

““eD 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu 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.




