THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
e FILED SEP 151950  STANDARD CERTIFICATE OF DEATH Stte Fil No
BIRTH KO. REG. DiST. NO. _31_8_ PRIMARY REG. DIST. mlm_q_ Registrar's Na '?“51 8
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd livad. If institution: resldeace bafore
a. COUNTY a. STATE MO . b. COUNTY adibmion).
’ b. CCI)EY (I cutside corpurate limits, write RURAL and .-:::m X %ALYENhG'I‘;l; pl(.)F' c. CE)TF‘{ (I cutalde sorporate limits, write RURAL aad give township)
. to i [§ ool
A Town St .Louls i Tows St.Louls, - 20 ?
[+ d. FULL NAME OF (If not in hoapital or institution, give sirect address or location} d. STREET. (1 rursl, give location) 0 “
HOSPITAL OR ' ADDRESS
o iNsTiTurion 1116 Louisville Ave, y 1116 Louisville Ave.
ﬁ 3 5‘5‘?:%55%’5 s. (First) b. (Middle) T e (Last) 4, DSE'E {Month) (Day) (Yoar)
( Twpe or Print) TROY BE. HANNA peatH Sept. 1. 1950
E }
E 5. SEX 6. COLOR OR RACE | 7. #:ARR'E% gvlzvgg ESREIED,) 8. DATE OF BIRTH 5_AGE Unran| ® DoG ; TR | Uxoen W wa,
. (Bpagity Hours | Min.
: Msle | White Married “7” |Feb. 2, 1879 V™ &™| By ||
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
& done dusing most of working Lite, eves B retired) | v DUSTAY (Miate or forelen covatey) / 2 CL.%@?F WHAT
i Machanic-Retired Emerson Elec, Ava,Illinols e
< 133.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Herrvy B. Hannsa { Ellen Modglin Ellsn Hanna
5 &..wfe?ffﬁff? E\(rll;:r: ,:N,,E,' ,s.;foR,MdEE. i?.'ifi'if.? 16. SOCIAL SECURITY [T7. TNFORMANT' § S1GNATURE OR NAME ADDRESS
P No, ' Unknown Ellen Henng-1116 Louisville Ave.
1:!1 18. CAUSE OF DEATH | DISEASE OR CONDITI MEDICAL CERTIFICATION g‘;gg:’;‘m
. Enter only onecauseper | I. oN . . -
Z || 1mefor sy, (b), anq () | DVRECTLY LEADING TO DEATH® (4 __é_dgp_
E *Thir does et mean | ANTECEDENT CAUSES - - -
< the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
&) b heart fallure, asthenda, | rise to the abore canse (a) stating . )
-3 cte. It meons the diy- | Che underiying couse last. ) ’
o case, fnjury, or complica- DUE TO (c) .
5 || #ion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
E Chnditions contributing to the death dut not
< related to the disease or condition causing death.
t« !l 19a. DATE OF OP_F{gN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-] : .
g ves [ w0 (£
¢ || 218 ACCIDENT (Boweity) 21b. PLACEOF INJURY {a.x..in orabocs | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fustory, street, office bldg..ete.)
Z HOMICIDE
g 21d. TIME (Moatt) (Dar) (Year} (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
o . | MLEAT] norne , ~33 X
E 22, [ hereby certify that I attended the deceased from %, to 19_$12 that T last sew the deceased
= alive on , IQ_SI, and tha! death occurred al ’ m., from the dduzes and on the dole stated abore.
E Za. SIGNA 0 (Degrea or title) | 23b. ADDRESS . . 2. 071-: s:;um
' ia % @ﬂ& ' b4
g . 2/(2)
_ E %_%NB ‘l.‘l ER M| 6\ vl.A:LCR - | eAb. DATE 24c. NAME OF CEMETERY OR CREMATORY .crcounty) ! (5late)
) - :
g "] 9-5-50 Calvary St.Louls, Mo,
" || pATE RECD BY :.ocEﬁéL REGISTRAR.S ATUR %. FUNERAL DIRECTOR' 8 SIGNATURE ADDRE S
“SERC 4> 19607 y Bl.




LA ™It BSwv/l o~

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 oo

. .. : - Studant Embalmer NOuuauweseooreonsssnaseonnces .o
working under my persona! supervision.

Signed / V&; czte )/ \_’E;:/M D

o5

smdont Embalmsr o . Licensed Embalmer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




