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PL_AINLY-—US]N_G UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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BIRTH NO.

ILED Jut 26 195)

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘ PRIMARY REG. DIST. MO.

‘7’49@4

REG. DIST. NO, [ [ TE1 O L N T .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived, If institation: residence befars
a. COUNTY a. STATE b. COUNTY adinision).
2 MISSOURT
b. CITY (If vateids eorporate imits, writs RURAL and give gerLYENth DEF c. CITY (M sutalde sorporate Uimits, write BURAL and give towmhin)
woahip} [{ 3
oy ST. LOUTS, ot “l jfwn  ST. LOVIS, 279
d. FULL NAME OF (1f oot ia bospial or taatiution. eive atreet address or Iocatlon) ﬁ Eggg (21 ruzal, give location) &
ot
INSTITOTION DEPAUL HOSPITAL 3648 ST. LOUIS AVE
3. NAME OF a. (First) b. (Middie) . (Last) 4. DATE (Mo (Day)
DECEASED - ‘? ‘ear)
(Typeor ity DAVID A LANIGAN SR. oy JULY 3, 195
5. SEX 6, COLOR OR RACE | 7. NFD%%}EB EW&ECEBRRIED. 8. DATE OF BIRTH Q.hA.K‘SE {In n;n l: UNDER |D'z IF DNDER B N33,
\ (Bpecify) . anths Houre | Min,
MALE Q| WHITE 2 9/10418831 & [ |
10a. USUAL OCCUPATION (Givakind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGCE (Btate or torsign eountry) 12, CITIZEN OF WHAT
done during most of working Life, sves 1f retired} DUSTRY O COUNTRY?
__STEAMFITTER ST. LOUTS, MISSQURI el

_FATHER'S NAME

\!ua..

RICHARD LANTGAN

13b. MOTHER'S MAIDEN

(Yee. 0o, or unknown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Il you, Kive war or dates of sorvios)

18. SOCIAL SECUR}B( 17. INFORMANT"® §
# h9h-09-99ﬁ JOSEP 4L,

NAME

18. CAUSE OF DEATH
. Enter only onecsus per
Iine for (a}, (b}, and (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the diy-
cate, injury, or complica-

1. DISEASE OR CONDITION

TAOh

/

14, NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME
AN 3906 LOUISIANA AVE

ADDRESS

DHRECTLY LEADING TO DFATH‘(E)

l DICAL CERTI

4 //

~

L~

ANTECEDENT CAUSES

Morbld conditions, if any,
rise (o the above conse (a) -

the underiying cause last,

DUE TO (¢)

f

DUE TO (b=

_/,/, - 3

ey

tion which cavsed denth.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cxusing death.

/
” %Y. J‘Mhdl / _L”

’/ J
/7 /]
A e led

(Licensed Embaimer’s Staterment on Reverse

Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . "
21a. ACCIDENT {Bowcliy} 216, PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE ™ " " home, farm, fastory. étet, offios bide..ete.)
HOMICIDE \ ) N }
21d. TIME (Month) (D), o (Yeur) ~ (Houn) | 218 MINJURY,OCCURRED | 21f. HOW DID iNJURY OCCUR?
~-OF -t TN, ——]| P ‘_‘
CINJURY - C N | Wi !‘3’-‘-’:‘.‘&‘ . o S/ {j 2 2, /3’
2. I'heroby e¥ifythyt I gtténded the deceased frompand ~h 1o\ , that I last saw the deceased
_ ~alive oA 1 , Q death, opeurred ayJ=L. the andontedates!atedabovc.
23, S Qk.' = ¢ or title)™]-23p RESS ~ 2. DATE SIGNE
| A AN 1"A5%
% BURIAL. CREMA- | 24b. DATE NAME OF CEMETPRY OR CREMATORY | 24d. TION (City,Yown, of county, (Btats)
)
% 7/6/1951 VARY CEMETERY ST. LOUIS, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE "ADDORESS
JUL5 15%1| /. asnler STROOT =~ CARROLL 4600 NATURAL BRIDGE AVE
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STATEMENT BY LICENSED EMBALMER o
W

I hereby certify that the body whose name is recorded on the reverse side of this ‘certiﬁcate was embalmed by me, or by—......

working urnder my personal supervision.

Signed...... teeususseerenntenuns Seeereseni
Student Embalmer

Embalmer rierlens

P. 0. Address, 257, W .

Nou. - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-L‘\NDWRI‘I'ING (Failure to comply wi
the above oonsmuta grounds for revocation of license.)

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




