No. 300
10.48

HUED AR 22 1952
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10040
1710

1003 State File No

! BIRTH NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. II institaton: remidence before
a. COUNTY a. STATE b. COUNTY sdmimion),
Mo,
b. CITY (If outeide corpurats limita, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give wwn-hln)
townahip) [ STAY (ln shis placs|f OR ?
TowH St.lonis TOWR St.louis
d. FH&SLPI;I_I:}AH{I_EO%F (1 pot in boapital or institution, give street addrem or locatlon) d. Sgggrss {1f rarsl, ghve location) "
INSTITUTION DePaul Fospital 4 941 M.ryville Ave,
3DNE%%ESOEF5 o. (First) b. (Middle) c. (Last) | 4. DATE (Monthy (Day) (Year)
rﬂmmpmu Frank M. Hanley viam Feb, 20 1952
0 6. COLOR DR RACE ) 7. MARRIED, NWERCEEIR(E[?’.) 8. DATE OF BIRTH 9, :'?E Ua:-)-n ; :-;n 1 TEAR ; UHOER 3 KRD.
7 | Apr, 9 1889 B [Mome] P [ e | e
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Siste or toreign e;:unny) 1. CITIZEN OF WHAT
dona digring mm%warﬂu Lite, aven if retired) | COUNTRY? i
Supt, Street Dept, City- St Lo s St.Louls Mo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Maniel A, Hanley Catherine Mcoran Genevieve Hanley
t:)!. WAS DuEEkEASE? EVER IN U.5. ARMdED F;("JRCES? 16. SOCIAL SECUREI’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. 00, or nowa, (I yes, pive war or dates of service) L
| ' Genevieve Hanley 941 Maryville

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneosusoper | ). DISEASE OR CONDITION @ AND DEATH
line for {w), (b), axd {€) DIRECTLY LEADING TO DEATH (@)
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) “'
o2 heart faflure, asthenio, | Tise L0 the above canse (o) stoting . . .
W oete. It means the dis- -the underlying cauae laxt. -
care, infury, or complica- DUE TO (c? _
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS . - - - - LI ‘
Conditions contriduting to IM death bu! not
related to the di o1 o death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d T - . - =, | 20. AUTOPSY?
TION
g . B - YES D NO

218, ACCIDENT {Spocify) 21b. PLACEQF INJURY (e.s.. incorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’

SUICIDE boros, iarm, fagtory, street, office bldg., eta.} P A B

HOMICIDE .
21d. TIME (Mooth) (Day) (Yewr) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT[—] NOT WHILE

TNJURY . m- |~ worx AT WORK

2. I hereby cedfifyfihat,l, ttendcd thg deceased from M__
alive on * , and thai death occurred ol

19ﬂ {o 39& tﬂat I éat saw t£¢ deceaced

225 SIGNATURE

.y

M Man t‘bp causes and on the date glated above.

22 (Dezmo tltl@]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za BURNloAL'. CRERAT] 2R DATE 24c NAME OF CEMETERY OR cﬂ'éMATORY 249. LOCATIOR ' (O1ty, town, of couaty] -
(Bpeddty) . -
7 | 2/23/52 Calvary . . St.Louis Mo. . .
DATE RECD BY LOCAL ISTRAR'S SIGNAT! E 25. FUMERAL DI RECTO. £ SIGMATURE ADDRESS
FEB 2 5 195% e o
¥ ice Embaimer's Statemnent on Rewerse Side)

mnpa !




ﬁ&»ﬁ Aavme o .
RV SE 8

St ! Y [f[:{? ‘ .

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

TR R

Student Emdaliner No.

working under my personal supervision. 9 M)
evenrens Signed. O &4&4

Student .uicencsssccsvesrancssssasesnnanans

Student Embaimer
. . Licensed Embalmer No ? 51

P. Q. Address

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

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




