LEDNOV  § 1951

! BERTH XO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. __ 57 7 PRIMARY REG. DIST. NO. C?d;‘ Registrar's No.

e S

35947
X

State File No

d. FULL NAME OF (If not in hospital or §

or

lon. girve street addy

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. 1f institction: residence before
a. COUNTY a. STATE b. COUNTY dimnimion}
St, Louis Mo. St. Louls
b. CITY . . LENGTH OF ¢, CITY v, -
OR (Uouhﬁneorwnhll.mlu writa RURAL and give CsrAY‘th) (l!wuldnmmhumih write RURAL and give township) #S 3-7
ToWN Wabstsr Groves EAR JjTOW" Webster G oves ‘)

d. STREET rarsl, clon)
ADDRESS {0 rur), s en

10a. USUAL OCCUPATION (Give kind of work

dolrc S o'ﬁn 'nrthtmo.mllndnd)

10b. KIND OF susmEssD%ns_r N
Wabash -R.R. .-

CRSFTOTION 415 Cannonbury Dr. 415 !C anronbury Dr.

3 NAME OF a. (First) b. (Middle) ¢ {Last) = 4. 0ATE (Montt)  (Day)  (Year)
(Typeor Piwz)  Francis A. Lanigan peati Oct. 30th 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In mrl o OMOER | TEAR | O DaoER b omes.

WIDOWED, DIVO 'ORCED (Bpécity) . Mnnu.
Male White 7 Dec. 4th 1892 ‘58 53'

11. BIRTHPLACE (Btate or foreign country) t2. CITIZEN OF WHAT
COUNTRY?
St. Louis Mo. Y] U.S.A. " "

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAMD OR WIFE
John R. Lanigan Mary E. McGrath Nellie B. Regan
15, WAS;DECEASED EVER 1N iJ.S:ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 50, or unknown) I {11 yeu, ghve war or dates of service)
1o - Unknown

‘INellie B. Lsnigan 415 Cannonbury

[0. CAUSE OF DEATH 1< ASE OR CONDITION -
. Enter only onecaussper § - 8] .
lin s (3, (b, 20 (¢ | ‘PIRECTLY LEADING TC DEATH ()

*Thiz MJM inecn ANTECEDENT CAUSES
the mode of dying, such .

..« MEDICAL CERTIFN:ATION

.| INTERVAL BETWEEN
ONSET MD DEATH

-2

Morbid conditions, If ang, DUE TO (b)
‘rhzhﬁaabwemmfc(a)m -

- 68 heart follure, asthenia, v ying catise Last

e, It means the dis-

care, injury, or complico- DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the direcse or condition cousing dealh,

tion tohich couded death.

alive on

192, DATE OF OFERA-,| 19b. MAJOR FINDINGS OF OPERATION - "] 20. AUTOPSY?
- TioNS /SSX | m El " !Zf
21a. ACCIDENT 'j'm,’.;m’; 21b. PLACEOF INJURY (ag. boorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE . 3 boms, farm, fagtary. etrest, offics bidg. o0 . " s
HOMICIDE
21d. TIME Month) M‘ﬁﬂ'm) Hear) | 2ls. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WiRY i o (] "R S S
: B/ S — |
2] hereby altended the deceased from ﬁuL{T WL'L IPS_ that T last zaw the decegsed
IQ.SJ_ and that deat rred at m., from ihel causes and on the date stated aborve,

o & .# Za. SIGNATUi {Degres or tif.le) 23b. ADDRESS Zc. DATE SIGNED
3‘«"‘5‘ \,.o.%\ 0y ,.i,. \\Gb (3% A B 3—%¢L 1o )31 #
gnA. ag& A\I'..ALCREMA- @E 4. NAME OF CEMETERY OR CREMATORY .} 24d. LOCATION (Olty, wwu,o:mnmy) -
Barte1 Ty -51 Calvary Cemetery |st.. Louls, Mo.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' s S1GNATURE "ADDRESS

AR

=T

[KRIEGSHAUSER4228 So. Kingshighway

on Reverse Side)




‘g v -1

SR i I
& e e
) STATEMENT BY LICENSED EMBALMER . \A "

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

____________________ . Studant Embalser No.

working under my persona! supervision. .

Student ..... tereenracananss e derrvasee Signed..... - RA L X
Student Embalmer e el R
‘ Llcenaed Embalmer No ééga; :
P i . ‘5(‘ o . s .
P. O'Address_‘f’ $ '-" 44
L}Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply‘w%h
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . . b3
DOUEI J



