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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <«

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTiFICATE OF DEATH

8 . - - . PRIMARY REG. DIST. NO. 100

FILED JUN 9

BIRTH NO.

‘ .S‘!ch’ File No

{Yes, no,or unknown)} | (If yes, give war or dates of servics)

REG. DIST. NO. i, . Kegistrar's No
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers decessed ilved. If inesitution: residence befors
a. COUNTY a. STATE b. COUNTY ad.cbeion).
Mo.
b. CITY (it outslde corpurate limits, writa RURAL and give ¢. LENGTH OF c. ClT‘I’ (If cuddo corporate limite, write RURAL and give township)
OR . . townablp) | STAY fin thia pla /
ToWN  st,Louis IO St .Louis 2 /b 7
. d. F}IJ(I)JS-PP'I"‘AT.EOOF (If pot in hoapltal or lnstitation, give strest sddress or location) A%Tg% (I rurat, d-n location) 6 4
INSTITUTION A} exdian Bros,Hospital L16) Juniata St.
3. NAME OF s. (Fims1) b. (Miadle) e. (Last) i D,“-E (Month) (Dey)  (Yeer)
{Type or Print) Stephen L, Fanning oean May 30, 195
5. SEX 0 6. COLOR OR RACE | 7. #IAD%RIED. NEVER MARRIED. | 8. DATE OF BIRTH ~ * |9 AGE Uo ymn| v moer @ ok u
13
M, W, DVORCER e | D426, 1860 Bt e Sl | 80 34
102. USUAL occE!PAT:dgl'v (Giwekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (stath or foreten sountey) d 12,_ CITIZEN OF WHAT
done most Iy s, oven if retired) : RYT
etired Watchman St.Louis,Mo. ey
133._“711:& $ NAME 136, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Fanning Hanora Unknown Mrs.Hamah Fanning
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S STGNATURE OR NAME ADDRESS

Mr.Edward Leahy,L16l4 Juniata Street

line for (a), (b}, and (o) DIRECTLY LEADING TO D_EATH'(a)

no none
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecmuseper | 1. DISEASE OR CONDITION M

*This does not mean ANTECEDENT CAUSES

ONSET AMD DEAT]
"2 cvend

Morbid conditiona, if anp, DUE TO (b)
risz to the obove cause (a) ga’%
the underlying couse last.

the mode of dying, such
a2 heart fallure, axthenia,
ede. It meana the dis-

ease, infury, or complica- DUE TO {(c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contridtting to the death but not
related to the disease or condition causing death.

tion which causred death.

_Ldﬁ.-_
‘a:ﬂ_.‘

(Ticensed Embalmer's Statement o Reverse Side)

I9a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION J——— 20, AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x., in orabout v
SUICIDE minmee——— | Bome, farm, fugtary, street, oo bidg.. e30.}
HOMICIDE 7. rireet, ooy bldy..
21d. TIME (Mcoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED 4
Wy — ] e AL
- [
2. [ hereby certify that auended ¢ deceased from J,f 19_15_‘0 that I last saw the deceased
alive on , and that,death occurr Be, j‘rom the dalzes aud on the dale stated above,
23, slswns (Degree ongitla) &‘/ ?Eo
y e
“"“3-3/"“* h sb h ’%""“"L 7 /32
Zs, BU aunm. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATOHY 244. LOCATION (Olty, town, or county) A5iate)
(Bntdlrl .
{) June 2 1950 Calvary Cemetery . | St.Louis,Mo. .
DATE REC'D BY L%%.!&L REGJFTRAR'S SIGHATURE a% Zj RECTOR" 3 SIGNATURE . ADDRESS
| ' j 73 M ‘ 3840 Lindell Blvd,
. Alﬂ_-1=mse .. = D




b

*

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, of by,

Stude Embalmer No..uswivoSiensnes s rseaa

| L

Slgned.....................‘ ............... ‘ ’ Licensed Embalimer No 57 93

Student Embalmer

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above oonsntm'.a grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ~ =~ ' - e T

I R ' \




