. wosoo | ILED APR 9

THE DIVISION OF HEALTH OF MISSOURI

1351 STANDARD CERTIFIGATE OF DEATH

10325

State File No...wvmessmsimsssiesasegirane -

;ﬁw.u 6
! BIRTH NO. nee. oist. no. I L eriwnsy e, pist. wlOOR . zegistrar's No 268¢
b I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. Inntitution: resid before
a. COUNTY a. STATE b. COUNTY alinission}.
MISSOURT
b. CITY (It outcide corpurate limite, writs RURAL and gi"hi gerl?ENt:ilH DSF c. CITY (If outside corporate limits, write RURAL axtJ give township) ; 2 6 f
township) ( is place)
Town  5T. LOUIS, town ST, LOVIS, #
d. FULL NAME OF (If not in boapital or insitution. cive street address or loestion) ﬂﬁREEI’ (If rural, give location) [~
HOSPITAL, O ADDRESS
INSTITUTION  DEPAUL HOSPITAL 3805 NORTH 25th 8%.
3. NAME OF & (Firat) b. (Miadle) <. (Lash) ADAE  (Mon) (Dep)  (Yew
. (Typeor Prine)  DAVID A, LANIGAN JR. peard  MARCH 20th 1951
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\‘;"SECESRR[ED' 8. DATE OF BIRTH Q'I.:.GE (In yeara| IF UNDER 1 YEAR | of UNDER i HRS.
{Bpecity) t day} |Months| Days | Hours | Min.
O WHITE / DEC, 9, 1920 | |

10a. USUAL OCCUPATION (Givekind of work
ing life, oven if retired)

10b. KIND OF BUSINESS OR IN-
ST. 1OUIS, MO.

1. BIRTHPLACE (State or forelgo sountry}

12, CITIZEN ?F WHAT

13a. FATHER'S NAME

'_DAVID A. LANIGAN SR.

13b. MOTHER'S MAIDEN NAME

FLORENCE

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

E GAN

15. WAS DECEASED EVER'IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yes, 0o, or unknown) | {If yes, mive war or dates of service} NO.
MARTE LANTGAN 3805 NORTH 25th ST.
18, CAUSE OF DEATH ME L GERTIFICATION, /- T'ON é / 'ONSET ARD Do
 Enter only onecsusoper { 1. DISEASE OR CONDITION H
\iae for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® g Lu N
T
“Thia docs mat mean | ANTECEDENT CAUSES a
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
as heart fallure, asthenin, | rise fo the above cause (aj stating . . .- I -k
etc. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c}
tion which caused deth. | II. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related 8o the diseate or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION :
' . YES NO I:I )
. 21a. ACCIDENT {Bpectly) 21b, PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
! SUICIDE - home, farm. luctory, street, offics bldr.,ete.} e
] HOMICIDE .
| ,
| 2id, TIME  (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? / 7} i )4’
WHILEAT ™) NOT WHILE " 3
INJURY WORK AT WORK ' St %

r— = %
2. I hereby cei‘tgi; that I attended the deceased from ' 19_f£ lo _Z_’..éﬁ_, 19587  that T l{zst saw the deceased
alive on ¥ , 1857, and that deatb/occurred at m., from the causes and on the date slated above

232, SIGNA

23b. ADDRESS E SIGNED

S PS5 A M J’ .z/r'/

o (Degree or jile)
0

£

BURIAL, CREMA®

T[mﬁﬂfﬁ wv-dmj

24b. DATE

3/24/31

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

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)/ AState)

CALVARY CEMETERY ST. LOUIS, MISSOURI -

DATE REC'D BY LOCAL

AR 2 2 {1

REJISTRARS SUMATLRE
[ ﬁ
h 4

25. FUNERAL DIRECTOR'S $|1GNATURE ADDRESS

STROOT = CARROLL L6600 NATURAL BRIDGE AVE

(Licensed Embaimer’s Statement on Reverse Side)




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, 0 by e

...... s Student Embalmer No.

working under my persona! supervision.

Student cocersas Ceeasnesrerrastarararaesene Signed
Student Embafmar

Licensed’Embatmer No., “Z/,

P. Q. Address%

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

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




