.Nn.loo‘ﬂLEDMA‘azo . 2 . .
ol Y 20 1952 STANDARD GERTIFICATE OF DEATH State File No
- - i
-BIRTH NO. REG. DIST. NO. ___’__Z& PRIMARY REG. DIST. NO. Jﬂw Kegisirar's No 7'?-'
7, I. PLACE OF DEATH j } 2. USUAL RESIDENCE (Whkere 4 d lved. 1 1 : resiidqnos before
’ a. COURTY : . STATE" b. COUNTY dmimion).
% (> Franklin : e STATE yoe - rdmimon)
0‘ b, CITY (If outride corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (H outalde oorporate limits, write RURAL anJ give township) ° -
OR township) ?‘(ﬁnﬂ-mm OR I
8 TOWN Washington ays TOWK  Pacific RN
. FULL_NAME OF ) REET , 3
g d HOSPITALEOC;{ {If not in hoapltal or institution, glve strect sddress or location) d. ASDTDRESS {1 rmural, ylve location) o
5! INSTITUTION  St, Francls Hospital
ﬁ 3. EIE%th S%r-l': . (First) ’ b. (Middle} T o (Las) a 06;5 (Month) (Dsy} (Year)
E (Typeor Print)  J AMES : B. O 'HANLON DEATH May 8 1952
g 5, SEX () | 6 COLOR OR RACE | 2. ww&g NF\\%R(;ESRR[ED 8, DATE OF BIRTH / ? & A 9 AGE (o yun Jr woen 1 e [ o sk .
{Bpecity) on Days | Houns | Min.
5 | Male | Wnite ried / Jan. S,X6T |So 8 | |
'lDa USUAL OCCUPATION work | 101 KIND OF BUSINBS oRrR IN- | 1. PLACE
e e during most of workiag &:ﬁ?ﬁ b DUSTRY BIRTH Bty or forsien sountez) o/ 12 S NEEyOF WHAT
2 Opeator of Mote dbrmandy 8t. Louis, Mo. U.S.A.
< 13a. FATHER'S NAME o 130 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Poter J. O'Hanlon | Georgia Az DeMattos | mi1ss A. O'Hanlon
k= {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
| lY?. 08, orunknown) | (If yes, give war or dates of service) g NO.
o st d & -_U;ﬁngn Elsa A, O'Hanlon Pscific, Mo.
[ 18. CAUSE OF 'DEATH MEDICAL CERTIFICATION , lgTERv.:LgEgEv:ETT
; 1. DISEASE OR CONDITION
= 'E’mmfﬁ:ma‘;’:'(’g DIRECTLY LEADING TO DEATH® () CERELRAE Th RoMB ) /< ?Jgp_‘
= £l v
N ANTECEDENT CAUSES s
3 Adorbid conditions, if any, ,MMDUETO(D) Mﬁz‘/“wﬁly7 ﬂ/ﬂ’?/f— ’\;/JV -z'
.4 .riutotheaboumwt(u)wiw — . e e
= | the underlying cause lasl. - - - W e e e R IR
DUE T0 (e}
I1. OTHER SIGNIFICANT CONDITIONS ~ " Ha s * 7 1 Lreh A
Conditions contribuling fo the death but not
related to the disease or condition causing death,
19D, 'MAJOR FINDINGS OF OPERATION - . " 7 v a i oot ene o |20, -AUTOPSY?
524 X [1 w1
X b . - . . YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.q..Inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bonte, farm, factory, atreet Sffice bids., ev0.) P T T o TR T E )
HOMICIDE e .
21d, TIME  “Month) (Day) (Year) (Houn | 2ie. mﬁﬁw OCCURRED | 21t. HOW DID INJURY OCCUR?
oF v ~ N . S WHILE AT ) .
|NJURY . -, * m. WORK < - - Lt

. . “)4 - D R ) - 'g‘- ‘. L -
-3 | ‘hereby c 'f t I auended.ﬂze deceased from ﬁ to 9 . 19_-5_'_‘_{ that T last saw the deceased
. alive on & , IQJL_'\ﬁmd t!w.t death ofcurred al 2:1 ., Jrom the causes and an f.hc dale stated above.
Ba SIGNA . W N title} 23b. ADDR e SIG
$ L Yl Doaen fre., b |37 70

74, NAME OF CEMETERY OR CREMATORY 24 LQ(EATION (Qlty:tpvg'n,o_xoognty)/. /, (Bwate) -

r

-

- nt

4

24a. BURTAL “CREMA
Tl .REMOVAL!/B.?d!r)

u Re Cem,_ .- 8t, Louls Co. Mo. .
DATE REC'D BY LDR%AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
s 12,1952 | 227, riegshauser 4228 S.Kingshighw

g 7 {licensed Embalmet's tement 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

Student Embalmer Ko.

SimedW 7 w

Licensed Embatmer No s/ .

P. O. Addms_é@?gﬁé

working under my persona! supervision.

Student sevaveccnscionanan vevesanerenenaana
Student Embalimer \

Nou. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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"5 Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI (0033 ﬁ
State of Missouri } BUREAU OF VITAL STATISTICS State File No.\:

County of ... ..... AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..veveiecneeene

On this.....+.2Eh . day of May: 1952 # , belore me appears Herman F.

..... K I.'.i.ﬂgShau,s.ﬁr..._.(_m;e_ﬂﬂl...D_i.r.e.c..t.Qr.,)who, upon ... MY . ....... oath, states that the original record of dﬁ#}';#
for. James B, O'Hanlon .. ... . dj M838,1952 ## , in the State.of
Missouri, and which was filed at . EranklinCQ. ................ onmaylo ....... . 1952.., should be corrected as follows:
Item No........ 8 should readJ&ﬂ-E'lQQz ....................................................................
Instead 0{‘J&D,5,190,1 ............. ettt et s s anr b an et et e et
Ttem Noworooo P should read........20. . Years . S
Instead of...coonneen. ElYQﬂrs e ee s anee e e e S -
Item No\ ................. should read . ‘ :
Instead of..oooeooeeee. W S
Ttem Now e sho;lH _n%:'?"d": - .
Instead of. : i v e
Item No.......... — o TR (s I = T U U OO SO
[‘%qs?c‘fead of. S errentsnes e nrene e et ae e et s e e ettt nemens e
Iter?'b'go ............................. should read......... - *: .....
flnstead of ‘;:_-
TG NO- e should read sicd : S
P Instead of...... * OO et enetensees et remesrarnen et e e
Ttemn Nowooceceecnceecnead should read......ceee.. "‘!* e

Instead of...

The above is true to the best of my koowledge, information and beli
(SkaL) Affan aoid Bt timna B e Director

T 4228 8, Kingéhlghway. Bl.. ..

W outs (%) ¥o.
/o~ )

Subscribed and sworn to before me this.... 2.8, T . e ... VPN ...

My Commission expires.é;k%.a&.,Z/.....Z.g.s.—s:__..







