i

WRITE PLAINLY—USING: UNFADING BLACK INK—MAKE A PERMANENT RECORD

. No.300
., 0.4

m——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6287

;mT ? 24 1950

. State File No.oeriisaiclonn, .
1003 553
PIIII.IIY REG. DIST. MO Registrar's No.

SIRTH MO. REG. DisT, mo, F 2 R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lnstitotion: residesce before
" 8 COUNTY . ol et a. STATE Mo ./ I b courmr aumhu_am.
_p - e O 3 . o8 S .- . e
Gﬂmmwmuum nn.nmnnduu ¢. LENGTH OF c. CITY" tummmwnmmdnm 3
OR SiAY flut.hhshni ] 6
TOWN St.louis & TOWN St.Louis o
d. FULLNAMEOF:umu~ pital ot Enstitution .in-mn ddress o | d. STREET @t runal, ghve location)
HOSPITAL - ADDRI
NSHTUTION 6109 Washlggton Blvd, 6109 Washington Blvd
q s DNAME OF a. (First) b. (Middle) - ¢ (Last) 1. DSF' (Manth)  (Dsy)  (Year)
{ Twpe or Print) Mary T.Hanley oeatH Feb,1l;,1950
5, SEX ‘ 6. COLOR OR RACE | 7. #'ARRIED, lg%n MARRIED, 8. DATE OF BIRTH ~ | 9. AGE (Ln.n’nn ¥ THGER | TEAR # wom u mn.
RCED (Bpecify) . ours | Min.,
F. L Ty May L,1866 g3 1| o |
10a. USUAL OCCUPATION (Give kind of work’ | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or farelen scuntry) 0 12 CITIZEN OF WHAT
dote during most of working life, wvan if recired) DUSTRY . RY?
At Hone St.Louis, Mo, D

I

138, FATHER'S NAME

Thomas White _._

13b. MOTHER'S MAIDEN NAME

Unk. -Sullen

14. MAME OF MUSBAND OR WIFE

M Wm.J Hanley

I8, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 00, or makmown) | (If yeu, cihve war or dates of service}
no -

16. SOCIAL SECURITY

no

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mr,Thomas J,.Hanley,6109 Washington Blvd,

18. CAUSE OF DEATH

NO,

INTERYAL

. Enter aply onsoauss per

I, DISEASE OR CONDITION

Iine for (W), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mods of dying, such
of heart fallure, axthenia,

ete. It means the diy. | e underiping

couse laxt

DIRECTLY LEADING TO DEATH® (o)

Morbié conditions, if ang, giving DUE TO (0)
rheortnm abooe cuua!c?agmﬁw . L

T

eass, injury, or complica- .DUE TO (¢} . _M‘
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not (2 e»%
related to the disense o7 condition causing death) W -;io.»(h—*
S 2. AUTOPSYT

19a. DATE OF OPERA-
TION

196, ‘MAJOR FINDINGS OF OPERATION - -

TBD Nﬂa

21a. ACCIDENT .
SUICIDE
HONICI DE}“'_

2tb. PLACEOF INJURY (s.g..lmor
botos, tarm, fastory, strest. offiee

N

L-21c. (CITY, TOWN, OR TOWNSHIF}

LY

0. TIME (HW

21e. INJORY OCCURRED

HHTI.E AT NOT WHILE
AT WORK

21. HOW DID INJURY OCCUR?

.

INJURY
2 I hereby certify

shat T atiended the deceased from 1.2 . 13

19_43_ lo _L_\"_, I9$D that I last sato the deceased

alive on L\ IQ.S'Q and that death occurred af ___2O~Tm., from fhe causes and gy the date stated above.
2, SI v ( titte) m. ADDRESS I 2. DATE St m
ieA ol e WK Aj
‘ﬂ'ma g&l 3\}. CREM N 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or tounty) |- (smu)
Buri A Feb 17, 195.0 Calvary Cemetery _\ Ca  St.Louis,Ho,
,¢§, FUN D} RECTOR'S SIGHKTURE ADDRESS

8,0 hindell Blvd.




-STATEMENT BY LICENSED EMBALMER

-t

I hcreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Emdalwer No.
working under my personal supervision. -

R ot WHVpslis

.y . R Licensed Embalmer No 221{
: . - P. 0. Address Y40’

Student ...,

: ' Note: The above MUST BE S}GNED BY THE LICENSED EMBALMER in his OWN HANPWRITING (F ure to comply with
the above constitutes grounds fﬂt revocation of license.)

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




