No. 300
10.48

, HLED Jyi 25 1954

THE DAVISIUN OUF FRALIA UF MoUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. ﬁﬁ s prouany mes. pist. w. bo +g Registrar's No....... /IJ..%........

State File No.., 241 59 ...... \/

5. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yoe.no.or unkoown) | (H yes, wive war or dates of scrvice)

16. SOCIAL SECURITY
NO.

'BIRTH NO.
1. PLACE OF DEATH 2. UsuaAal, RESIDENCE (Where Jdecessed lived. If institution: r—ulee-\'bel'aro
s.conty _ St. Charles a. STATE . b.COUNTY S, Chartiehl™
b. C!TY f owld- eor Hts nmyu.. and gir:‘m STALYENELH nl?F c. Clc;l’é( (If outaide oorporats limits, write RURAL and dn township)
_3 TP pe e o townahip) (in this place} _
mm “‘%ﬁ-‘?’ﬁa i’f. K- TOWN W@'Fmﬁﬁ Dardoyma T w-k
FH&‘!S'pFTAAh.‘_E OF 111 it i bowcs - vy ) v,g or location) d ASSE;EET‘E - gé;un! .;lv-ioc.m.i.m)r , d f
L T X W W ) ,’ % ’ﬂ.'
INSTHUTION - . AEETIFTE LR ﬁz
3.6%(\:&&55%!; a. (First) b. (Middle} c. (Last) e an g e DATE -(Month)  (Dsy) (Yean
(Typeor Pin)y RO SE ——men—- Henley: | pERTH: July 20 19581
5. SEX / 6. COLOR OR RACE ) 7. MFDF\E)F.\‘.EIEEB. N!]E“\:'gECMBRRIED.) 8. DATE OF BIRTH 9. lf.GE o w;.n 1‘:' u::n 1 YEAR | of UNDER U HRS.
( if. t ¥ on Days | B Min.
female white Married "’/ | Nov, 23 1884 &8" | |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 forelgn couctry) d 12. CITIZEN OF WHAT
dona o moet of working life, sven if recired) 1 TRY7
ouse wor wife 0'Fallonj, Kural
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Orf Hoff Frank Hanley

17. INFORMANT'S SIGNATURE OR NAME

Frank Hanley O0'Fallon Mo, Ribal

ADDRESS

DIRECTLY LEADING TO DEATH® ()

no o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eanter only snecauso per,| 1. DISEASE OR CONDITION % % M %‘M D DEATH

line for (a), (b}, and (c)

*This does not meen ANTECEDENT CAUSES
ihe mode of dying, such
as keart fallure, asthenia,
cic. [t mems the dis®

rize to the abore cause (aj slating
the underlying cause last.

Morbid conditions, if any, giving DUE TO (D)

4. /%UMAM

o0t 10 @ WM Cacfiglnoeddd

tate, injury, or compli
tion which caured death.

11. OTHER SIGNIFICANT- CONDITIONS'

Conditions contributing to the death but not
related to the disease or tondition causing death.

/WOW

19a. DATE OF OP_I!::;ROAN- 19b. MAJOR FINDINGS OF OPERATION ‘o 20, AUTOPSY?
22/ ves (1 o (J
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY {eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fagtory, streat, office bldg., sta.) . - .. .
HOMICIDE . . .
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerfify that I attendcd the deceased from
alive on and that death occu¢red al

e Creai”

9—"7 lo 19'?.:[; that I last saw the deceaszed

...f_{_f

om the causes and on the dale stoted above,

- —
WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

3. SIGMATURE f (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
c%,f WD . JFel e TU 0. 2/ 50
%’13 ag ER MIA\’,... CREMA- | 240, DATE | 24. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or couft 7 (stte).
(Bpediy)
Burdai"73" | July 24/51] Immaculate Coneeptidn 0'Fallon Mol kural
DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE & 9 6 5. ,F L DIRECTQR'S S| GNATURE. ) ADDRESS
He21-5\1 €, . A W? O'Fallon Mo.

icensed Embalmer's S‘tssumut on Reverse Side)
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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

ey Student Embalaer No.

working under my personal supervision.

Student ..... ceeeteetiesanareines creseians . Signed..... W

Studlﬂt Enbalmor

Lacensed Embalmer No.

P. O. Address..Q'Fallon MY

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

_If this body is not embalmed, fact should be s0 stated sbove.
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