| . - THE DIVISION OF HEALIH OF MiIxUURE 110bol

S. Np.300
- vess TMED FAAR 24 1ys:, STANDARD CERTIFICATE OF DEATH St oy~
'BIRTH NO._ REG. DIST. NO. 31 PRIMARY REG. DIST. no1_Q_Q_,3__ Registrar's No 23
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where d d lived. If 4 : reskdeace before
/ a. COUNTY : e & STATE T114noisg | b. COUNTY St . Clai"f-’"‘”’
b. %LY (It outeids corpurnts Limits, writs RURAL and glve c. LYENEE; DEF €. Clc')l;r (I outaids corporsta limits, weite RURAL and give townshis!
1 wrship) { ) - R
Town3t, Louls o= gli“ VI, * Town Fast 3t, Louls ﬁ%
d. FULL NAME OF (lf aot in hoapital or lnatitution, give streat address or locstlon) (I rural, ghve loeatlon) . )
HOSPITAL OR ADDRESS
wsnitution . 3510 Belt Ave, 628 N, 7th 3t. y
3. NAME OF a. (First) b. (Middle) . (Last) a. n.mz (Month) (Day)  (Yean)
DECEASED o s r A
(rveor Prioe),  MBTY L, Hanlon l e March 1 1953
5. SEX 6. COLOR OR RACE | 7. MIAD%%\IIEB %E}rggcggnmm 8. DATE OF BIRTH 8. AGE ua n,an ; w‘-: :Dg ¥ R 2w,
A an H .
Female White Never harriedd| July 21 18621 ile l el
m:‘.m USUAL Sgc‘:grﬂlcu u&(:::ﬁ:;lot-w]; 10n. KIND OF BusmEssn%iér giﬁ 1t. Bll.i_‘I'HPLACE (City sad State ar Forsign c,m,,,a 'zbgLTN'JZ'EWF WHAT
Housewor At Home Pilot XKnob, Missouril U.D.4,
130, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
James Hanlon . A Nellie Hurphy -
IS. WAS DECEASED EVER [N LS. ARMED Fonczsr 16. SOCIAL SECURITY | 7. INFORMANT ' § SIGNATUHE OR NAME ADDRESS
(Yen, 0o, orunknown) | (If yem. give war or dates of vorvies) § NO. .
NO Lone ﬂ Y74 .
18. CAUSE OF DEATH czﬁ'nF:c;AT:ou INTERV,
.|| Buter cnly cnecenssper | 1. DISEASE OR CONDITION _ D DEATH
\ne for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () / .94 - m /
ANTECEDENT CAUSES
*This does not mean
the mode of dping, such | Adorbid conditions, if any, ﬂn, DUE TO (b) /W QQWW | A PHaretey
|| e beartfaiture, asthenta, | rise to the abore cause (o) stati VL )

the underlying cause last. - - FUI AR PR - I R -

de. It meanas the dis- :
case, Infury, or complica- DUE TO {c} . |95 E
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ™" » ", v | . | _

Oonditions contributing to the death bul not
related to the di or condition causing deafd.

. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . Vet VLo .| & auropsyr
. TION : = -
21a. ACCIDENT = (Bpedty) ) 21b. PLACE OF INJURY (e Inarabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [actory, strest, office bidy..ete) . . -
HOMICIDE ‘ : v L p
21d. Té%E (Meoth) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n'r NOTWHILE
INJURY AT WORK ) Lf A RJ

22. I hereby certify that 1 a:txmded the deceased from f&.mg_[L 19582 1o ML%‘J that T last saw the deceased

alive on EM&‘_L_ 19.£1., and that Qcat occurred at £.08 - {F'm., from the causes and on the date stated above.

T s, G ot Uecsse ok T

aunm. CREMA- 24s, NA\!E OF CEME!'ERY OR CREMATORY | 24d. LOCATION (Oity, towh, or county) 7/ (Btate}
?i‘émova! ’ Iﬁarch_3 145 Lit. Carmel Cem. Belleville, I1l. -

-

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

nmﬁzgom"m 255«;22 i :f A éz Euln:co S:I“?W:uléﬁ%.

4 - d d Embal eat on Reverse Side)

1




STATEMENT'_ BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 7

Studont Embalmer No.

working under my persona! supervision,

S5tudent crcovcccsiuissnras

Student Cabaimer S'MLK@‘&;-KG,Z{Z—@M{A@

Licensed EnQbalme; NoZ Y 1O

P. O. Addm%;.&pn

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

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




