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WRITE PLAINLY—USING UNFADING IiI].ACK INE—MAEKE A PERMANENT RECORD

H

-

l

ﬂﬁ) FEB 10 123

THE IAVINUN UF

REG. DIST. NO. _mg_

AL
STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. no._S_‘:lﬂ_. Registrar's No 61 %)

W MisANIN

4154

State File No

15. WAS DECEASED EVER IN L. S, ARMED FORCES?

(Y'ss. 5o, or unknowa) ‘ f you, xive war or dates of sarvios)
& -

Ay

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jaosased lived. 1f institotion: resklence befors
a. COUNTY a. STATE b, COUNTY wdinision).
Ste Lowls Co. Missourl |
¢c. LENGTH PF c. CITY (u ouﬁdo enrponu lim$ta, write RURAL and give township)
TOWN 13 TOWN Sk FLouls s J3 7
d. FULL N.‘BME OF (I not in. hospital or instisation, cive strest sddrems or losatton) d'AsDTl:?igEErSS,I ] . e (n vurat, give loeation) /
| msrrru-nou S+, Marvts Hoapitael . i miley Ave .
EX é\l&h&i SOE'E a. (First) b. (Middle) [3 ([Mt)?:'&:;::f ‘ 4 DS‘EE {Month) (Day) (Year)
(Trpeor Print)  Gepaldine Agnes Fa: e DEATH  Tan 26 T953 .
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9, AGE (Jo years| o vvoEm 1 YEAR | F tecem b s,
WIDOWED, DIVORCED cify) ) |[Moathe| Days | Hours | Bln.
femele |white ia Apr. 22 T893 AT
1ea. U %Sﬁfﬂ".ﬂﬁ (e kindof work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (city and State or Foraiqn Country) 12, SITIZEN OF WHAT
supervisor Bank Ste Lonls Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh G. Fanning | Mary Ann Smyth Do E

N ete. It meons the dis-

18. CAUSE OF DEATH
. Enter only oneoatse per
line for {n), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abore amn (u)
fhe ping cauae 1

*This does not mesn
the mode of dying, such
ot hear fallure, asthenl

DUE TO (b}

case, njury, or eomplico- _DUETO @

yrd s S O
17. INFORMANJS "STGNATURE OR NAME ADDRES
M M LJKOM L
MEDICAL CERTIFICATIDN lmv%m‘

ONSET

T e 4
ovew fn,

e CONbg D

153X

"11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but ot
rvelated to the dlacase or wudimm couzing death.

tion which covsed death.

MWM& Caneghdrea)

.19a. DATE OF OPERA-
g 1 ¥=)"2 TION
m— A0 2.

19b. MAJCR FINDINGS OF OPERATION

Bnel

MMW

. AUTOPSY?

mDmE

2ia. ACCIDENT " (peditn 21b. PLACE OF INJURY (e.g.. In or about #c (CITY. TOWN, oh TOWNSHIP) .
SUICIDE bome, farm, astary, sireet, office bidy. a0}
ROMICIDE /Vf)tﬂ,.
21d. TIME (Moath) (Dap) (Yems)  (Elour 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY ' mm.n'r NOT WHILE
- =. ATWORK |
2. I hereby uﬂafy that I attended the deceased from LLLB_ 190532, to LZB___. 19;!_ that I last saw the deceased
alive on 1__{__',3 and that death occurred al _58,,,, Jrom the couses and on the date siated above.
232. SIGNATU 0 (Degree or title) | 23b. ADDRESS ' |23c DATE SIGNED
- Mp (3¢ N fgrad, /=2.8 =13
24a. BU . CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY . 244. LU.:ATION {Oity, m,umtr) {Btate)
n @it \Tan 29 1953 |Calvary Cemetery | Sts Louis Mos B

EGISTRAR'S SIGNA’

25 FYNERAL BILBECTOR' 3 SIGNA o
Q»'L‘@uk j EZE 332 M

ADDRESS

(Licensed Embslmer’s Statement on Reverse Side)

NG Shigw



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side o‘f this certificate was embalmed by mer-orby_.

Stydent Embaimer Mo,

Slzned.\ﬁr:br W-MM \i

Licensed Embalmes No N - .._.{..—..._Z_J...u...

K ' P. 0. Add ﬁ"“”-" zld_

vorking under my persona! supervision.

Student secevevescesnnans wisebbounubstiar ey
Student Embalmer

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITII':IG. (Failure to comply wi
the above constitutes grounds for revocnnon of license.)

I this body is not embalmed, fact nhould be 0. stated zbove.
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