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THE UIVBION OrF FEALTH OF Mi50UR. |
STANDARD CERTIFICATE OF DEATH

State File No. _3588‘?

eorutes snbepesribu

BIRTH NO. _H_IEG. DIST. MO, ?18 PRIMARY REG. DIST. ”- _H‘ Registrar's Nnh‘ : ‘JH“L“)
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. It i resld before
a. COUNTY a. STATE b. COUNTY admiston).
. Ii0 .
b. CITY (If outside corporate lizmits, write RURAL and give g LENGTH OF |1 c. CITY (it sutside corporate limita, write BURAL and etve township)
R .- townahip) SI’AYL s plate}
TOWN = St,.Louis W St.Louis 2 2eF
d. FULL r'lBAhl‘.EOORF {H notin b I or lnstitution, cive street add orl -ADDF% (If raral, give I.oﬂﬂml
INSTTUTION. 13 tt1e Sisters of E% . ~ 3225 N,Florissant Ave.
‘Obdeasep v FmJ v 7AaE T o (e LDATE  (Math) (Day) (Yewn
{ T¥pe or Print) Edward O'Hanlon DEATH  Nov.20,1950
8. SEX () 6. COLOR OR RACE § 7. #&%B, IBIE\%R MARRIED.) 8. DATE OF BIRTH ‘,lrQ. AGE (In r-’nn W UNDER | YEAR | O DwoEw mopas.
. RCED (Bpacity y onthy Hours | Min,
M. W, 5, Feb,23,1867 gy [ @ ||
10a, USUAL OCCUPATION (Givekindofwork- | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Bia 1
done during most of warking I.Ifb.mﬂnth:l) N DUSTRY 4 or forden somtsy) I%S@%?OF WHAT
Retired-Painter St.Louis,Mo. o De
Jl:ia., FATHER" S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James O'Hanlon Catherine McCard N
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscum'rv 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (If res, xive war or dates ofurrkt) .
ng rione Mrs Ethel Kastning, 7082 Emma Ave,
18. CAUSE OF DEATH MEDI ERTH TIOMN lm:Luslth\:m
. Enter only cnecanse per | - DISEASE OR CONDITION ?lsrr ™
line for (a), (ty, and (o) | DIRECTLY LEADING TO DEATH®" (5} £2 3
*This does nat metn ANTECEDENT CAUSES ﬂ 4/
the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise to the above cause (o) dating
ede. It means the dis- the underlying cause iast. 4
ease, injury, or complica- DUETO (o)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but not /”(
related to the diseaze or condifion causing dzafh,
19a, OF OP'IE'I%Ahi 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
o w0 w00
Z(n ACCIDENT ¥ 216, PLACEOF INJURY (e.5..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, tarm, tastory, strest, ocfiow bldy., st0.}
HOM]CIDE g /
21d. T‘_E#E { _(D&y) (Yea) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 7 X
: WHILEAT ] NOTWHILE
INJURY YR/ . | "Work [_) AT wopk ! i

eceased from

Les, m.ﬂ
, and that~death occuyfed at m., from the causes gnd on the date stated above.

to //f// /ﬂ Is\ﬁthat I last saw the deceased

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &j\\

23a. St

N

RE’

2. I hereby gerlg y‘th’at I attended ¢
alive g , 19
- .

= itle) 23!: ADDRESS / é/é W 12;:, iA;E/SlGNED

245, BURTAL. CREMA-

TIOBbREMg a& (Bpegity)

24b. DATE — #

Nov.22,1950

24c. NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {State) -
Calvary Cemet,qry : T St.Louis,Mo.

DATE REC'D BY L%CEAGL
2] 185p

REGISTRAR'S SIRATURE %ﬁ FUNE jnnscrou'é SIGNATURE - ADDRE 83
’ W % \ 381.10 Lindell Blvd.

{Licensed Embalmer’s Stateméut—5n Reverse Side)




STATEMENT BY LICENSED EMBALMER

» i
. .. 5t cesrsaa reusennna vensseaa ‘e
working under my personal supervision. udent Embalmer No
Signed WWWV\}MJX/-
Slgnedecceacenns easrsreavaanes sresaesencan P 182\5
Student Embalmer Licensed Embalmer No

P. O Address_g..a._.(.fi_o....____

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact'should be so stated above. : t e

to comply with

*




