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., 10.40

>
v &

ITILED JUL 13 1953

THE DIVISION OF HEALTH OF MIRSOURI
STANDARD CERTIFICATE OF DEATH

' GIRTH NO. /& y—_ REG. DIST. NO. él é PRIMARY REG. DiST. NO. é_l.“ '-RminmruNo..._......a:ie:.’.._.

=1 1> (U

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decossed lived. If lostitutloa: residence befors

Horae — “AOUNE Work &

home,

& COUNTY gt Francois 2. STATE M4 ssourd, b-COUNXfferson ~ T
b. %1';‘! U’W. writa RURAL and give . LENGTH . OF c. Cg’g (H outsids corporsate limits, write RURAL ard glve towaship)
townahlp)
Y88 St.Franfors| TAToMiTidassm DeSoto PR
d. FH&SLPNAMEO%F {If not Lo hoapital or inatityt treot add, or locatlon)' | d. ASIDTDRREEEY'S (Il rar!, give location) - ’
HOSFITAL OR  Missourt State Hospital No.% . /
3‘5'5‘"‘;“5 S%IE o. (First) NIC b. (Middle} i’ o o (Les 4. DATE (Month) (Day) (Year)
(Type or Print) | VERONICA L. LANAHAN pEarh  June 20, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED. nggcrgsngasn ./ | 8. DATE OF BIRTH 9. AGE Go rears] ot s v | oo
birthday: g ours | Mig,
Female Yhite wd# | March 12,1901 [y %= g [
10a. USUAL OCCUPATION (Gl kiad of weck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢iyy wad State or Forvigs Comnern)ls) | 12 cmzerg{?r-'wmr

St. Louis, Missouri

* [

13a. FATHER'S NAME

William Lanahan

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-wbu\mkmwn} ‘ {If yeu, xive war or dates of sarvios)

16. SOCIAL SECURITY
RO,

Unknown

Kathryn Kennedy

NAME 14. NAME OF HUSBAND OR WIFE
Samiel Dunn
5 SIGNATURE OR NAME

17. INFORMANT' ¢ ADDRESS

" |Records, State Hospital No.4,Famingtonio,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁgggﬁ
. 1. DISEASE OR CONDITION ) .

'E;'B"::r"’(‘:)“(::“:n“:‘(‘; DIRECTLY LEADING TO DEATH*(,y _ ACUte hemorrhagic nephritis = « « -« - |1 mo,1ldas

L] (]
ANTECEDENT CAUSES :
*This dots not mean Ilnk:nm

the mode of dying, such | Adorbid comditions, if any, a*rm DUE TO (b) L]

at heart follure, asthenia, | rise o the abope couse {a) ]

de. It means the dis- | A4 noderlying canae losl g

case, njury, or complica- DUE TO {¢)

tion whick caused death. | . orrHER SIGNIFICANT CONDITIONS -Ps 08

o ych is:with epilepsy.
related to me disense or'mdmau cauzing death.
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION - ] . 20. AUTOPSY?
' o ' STOX | D) w®
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e, lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) © {COUNTY) * (STATE)
SUICIDE homs, farm, factory, street, office bidg., et0.) S g s '
HOMICIDE . . . R .
0. TIME (Moath) (Day) (Year) (Honn) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
NURY - T m. | YHLEAT uﬂr:gﬂr;.‘t

22, I hereby certi

that I allended the deceased from

alive on _._E__s, 19_53 and that death occurreda! 6

19_ﬁ lo _._.._g_-., 19_53 that 1'last saw the deceased

40P -m , Jrom the causes and on the date ‘stated above.

L]

(Degres of tltle)—} 23b. ADDRESS
S;, tate Hospital No,4,Farmington,

&k. DATE SIGNED
e & —2 i x

£F CEMETERY OR CREMATORY

244, I.OCATIOH ({Olty, town, or county)
v, , St. Louis .Hissouri

(Buato)

WRITE PLAINLY—USING UNFADING DBLACK INK—MAEE A PERMANENT RECORD

Anat, Dept. Washington U

'25- FURERAL DIRECTOR' 8 BIGNATURE - ADDRESS -

Cozean Funeral Home, Farmington,Mo.




.

. STA'I_'EMENf BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byt

..... . Student Embalmer Mo,

working under my personal supervision,

. ""7@ i -
StUdBNt sevvncusananrnnsnanns Gseensassaanes Signed We Fi

Student Enbalnar

- ¢
/)/L . W{"ﬂbém% Licensed EmbalmerZS .élo f

P. Q. Address

¥%° Note: The ibove M'UST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

- v

+




