. No. E R RV IR ARAERE Twdy e TRETE R TR TR AR o tnll
Cewl | PIEDDEC 1 1050  STANDARD CERTIFICATE OF DEATH State Fite No.. L)rf,‘%
siaTH M. kec. oisT. wo. 2318 Prinaay ree. pist. wo o Registrar's N,_wuf“)___?_‘:?__fm -
e S USUAT RES PR e

’ a. COUNTY : s STATE 114 ggouri b, COUNTY adinimon).

b. CITY (If cutside sorpurnie imits, write RURAL and xlv. L-c LENGTH OF c. Cg;( (I outalds corporats limits, write RURAL and tive ldwnl.h.ly) ?

TowN 51, Louls g"i;'éwﬁf'hé" own St . Louls 2 ) f
d. FULL NAME OF (1 not ia hospital or Institution, give strect address or location) (If rural, give location)
Rstorion 3705 VWashington Ave. f;ﬁrms 3705 VWashington ave, ”

3. NAME OF a. (First) b. (Mlddle) o Tast) i 4. DATE (Month)  (Day)  (Yea)
{ Twpe or Print} William Paul Hanners oeamw Nov. ZF,
S.ISEX 6. COLOR OR RACE } 7. #R)RO%EB B%SECESRRIED. 8. BATE OF BIRTH = 9.1:\.GE {Ia r-)u- I:o:::l 1A | W oMoER a4 wms,
. (Branify) t Days | Hours | Min
thele white merried /. |Sept.28;1883 | |
102. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn smuntry? / 12, CITIZEN OF WHAT
%m mmd&rﬂulﬂa.mnﬂrﬂh‘d) . RY NTRY?
= road man Terminal R.H. Illinois U.S.A.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William P. Hanners Laure Unknown Florence Hanners
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S GNATURE OR NAME_ ADODRESS

(Yea. N'" unknowa) | (If yea, Kive war or dates of service)

702_12-63@? Florence Hanners-3705 Washington

-}l 18. CAUSE OF DEATH MEDMZAL CERTIFICATION " INTERVAL grrwzmn_
: 1. DISEASE OR CONDITION . D{ . aey AHDEEED
- pnter only onecausaper | & to0 7Y LEADING TO DEATH® e ARy e gn ot \Jods
line for (a), (b), and (2) @
ANTECEDENT CAUSES ey L X Hs

*This doet not mean

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

the mode of dying, such | Morbid conditions, if any, Fmﬂﬁ‘ DUE TO m e
et oo, | 2 8t S 8 ‘ - -
de. It the dis- ey vy
cuc,mﬁ::c:‘ i DUE TO () Oet’ S = // >l ,a,f____‘ A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not SRS f’“""
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPS
TION
21a. ENT - (Bpecily) . - 21b. PLACEO; 2 JURY v dsorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) _ {COUNTY) (STATE)
b b , farin, off . 850.)
oL, e {7) 4 ry m
214. ngE (Montk} " (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 - .
INSURY o/ 7 5 = P WHILEAT[) NOTWHILE 5 9 7 / >
z: I kereby certify that 1 auended the deceased from z , 18—, that I last saw the deceased
ahue on and that death occurred at ,e? \-"/1/11 fram the causes and on !he date stated above.
IGNATUR or title) 23b. ADDRESS 23c. DATE SIGNED

;:M f@/—c&/% AT ron W s l//. ,/7..50

%_1a0 N?gERMI OAYIALCREMA 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) "(St.n!e)
] . P .
burial s | 11/17/50 Laurel Hill Gardens | 8¢. Louis County} Mo.
DATRGECP LR RAR'S SIGNAJDAE Z5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
PP g | O 73 | Drehmann-Harral - 1905 Union Blvd.

[/ gl - 0 1T Ecchal, iy & on R Side)




JIUCIO0N

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. . .. Student Embalmer No..... sesens cevana taseanens
working under my personal supervision.

$Tgned.s.a... veevarasrvavanas tessstcsansan Licensed Embalmer No -_?;_3 V’

Student Embalimar

P. O. Address

Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
H. this body is not embalmed, fact should be so stated above.




