ALED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12545

S‘!ur Fllc No,

13b. MOTHER'S MAIDEN

Mary Roberts

13a. FATHER'S NAME

Irvin Te Banny -

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 00, orunknown) | (If yes, give war or dates of service)

16. SOCIAL SECURI'IY

noe none

' - ]
:surrn NO. . 2 72” 4’? REG. DIST. WO0. _3_1_8_":-»“- REG. DIST. nu.lQ__O_a_ Regitivar's No t()? 0
| 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers 4 d tived, before
a. COUNTY 8. STATE b. COUNTY . adenissiaa},
Misamyri fj-/}/’.}
b. CIT‘! (X outeide corpurats limits, wiite EURAL and give c. LENGTH OF (| <. CITY (If outside corporste limits, write BURAL azd ghre townehip) J/
STAY
omn St. Louis’ V7 ai el 1owN St. Louis /?
d. FH%P#A“I‘_EOOF (H not in hospital or I.nniunhn. xive strest addres or toeation) (If rural, give location)
IStiUTion. St. Louis Childrens Hospital / @ 3946 Sulliven
3. NAME OF 8. (Flrst) b. (h_(lddle) ¢. (Last) 4. DATE (Moanth) (Day) (Year)
. I 0
iy Chryshng Gavle Hanwny | oeam December 14, 1949
5. SEX /6,.COLOR OR RACE | 7. ‘wm%%g NEVER MARRIED, | 8. DATE OF BIRTH 9, l;\fs Ia reum| @ moes | e | e
. (Bbecity) . N i birthday o B Min,
femsle / white ) ngle April 19, 1949 '?“l é?)" - I
10a. USUAL OCCUPATION (Givekindatwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torslen sovuiry)” 12, CITIZEN OF WHAT
mmﬁgiﬁd-wmuz..mumw DUSTRY / COUNTRY?
chi St. Louis, Missouri./ U.S.A.

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mr. Irvin P. Hanny 3946 Sullivan Ave.

18. CAUSE OF DEATH
_ Enter only onsoause per
line for (a}, (b}, and (c)

I, DISEASE OR CONDITION

*This docs not mea ANTECEDENT CAUSES

: MEDI CERTIFICATION INTERVAL BETWEEN
. M ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(a) / &(. 5

the mode of dming, such
a2 beart failure, asthenia,
e, It means the diy-
case, injury, or complieg-

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) dating
the underlying cause last.

BUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mt
related Lo the disease or condition caunsing

tiom which caused death.

%WWW

19a. DATE OF OP%%}; i9b. MAJOR FINDINGS OF OPERATION

20 AUTOPSY?

ves [] wo X

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. SumlCPDEENT (Bpuctty) ﬂ:.“;..‘?"“.’.ﬁ."l‘.::;?.:::?:} 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / ZATE)E .
HOMICIDE /
219. TIME (Moath) (Day) (Year) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - PR
st e |y e 7572,
2 I hereby cert;g that I atiended the deceased from _ 4 =19 1949 o L2 - 1894 ; that I 1dst saiv the deceased
alive on > . 19.£L’1, and that death occurred at _9_3;'.9; m., from the causes and on the date slated above.
Du'SIGNATURE ¥ (1 Toyndon (Degroe or title) | 23b. ADDRESS k. DATESIT
il V. 7803% cla tin, S . 1z ) ‘r‘i
2 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, ar county)
‘Eﬁrial 12-15=-/19, Memorial Park Cemetery. gt. Louis, Missouri. .
DATE RECD BY LOCAL | REG, GNJTARE 25. FUNERAL DIRECTOR'S SIGNATURE "ARDRESS
BEClaﬁ%ﬁ?ﬁﬁn&——Z‘T_ Math Hermepn & S L E Ave

(Licensed Embalmer's Statemwrt oo Reverse Side)




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

...... . Student Embalmer MNo.

working under my personal supervision.

Slgned.ossnnccnsecascrcnraans

. Licensed Embalmer
Student Embalmer

P. O. Address

The abo%e MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN H.ANDW
the above constitutes grounds for tevocation of license.)}

H this body is not embalmed, fact should be so stated above.

Note: G (Failure to comply with




