THE DIVISION OF HEALTH OF MISOURI
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e FILED JAN 25" 195'4 STANDARD CERTIFICATE OF DEATH SHate File Nor e
BIRTH MO, | - I-EG. DIST. NO. ;42—""“\' REG. OIST. WO. 1000 Registrar's No 64
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decosssd lived. If institotlon: residecce before
( a. COUNTY Buohanan . = STATE y14 ggourt b. COUNTY sdaatwioal,
b, CITY (1 outside sorperata limits, write RURAL and glve c¢. LENGTH OF c. CITY . . d.In Hesidence within ltmits of
oW St . Joseph e A ™| 1S st, Joseph . TR
d. FULL_NAME OF (1f not in bous al or lnstitaticn, Eive strest addrems of | o STREET. (f ruzal, eivs locstion) ofl 7
NSTioTion 3319 Mont erey St 1314 North 4th St, °
3. NAME OF a, (First) b. (Middle} © (Last) 1 & pATE (Month}  (Day) (Year)
?75‘.?.?}’253, Anna Gertrude Hahn | oamJan, 18, 1954
/6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED. ) | 8. DATE OF BIRTH 9. RGE o yeun| v ocw | vou | & wace
Femele | mite Widdwed™ ™™ "~ sept. 16,846 |5 7 i sl I el

102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ate or Forsi - 12. CITIZEN OF WHAT
d ub “ m &: cle 1n Er RY S (City and State Foraign Country) O d;og’n-w?
Wigy THT T3P aning t. Joseph, Mo,. eSeA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Thomas Wm, McNemara | Mary Emma Farrell Jas, Edw, Hahn

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME C -t ADDRES-S-
(Ymm wnknown} | (I yeu, mive war or dates of service) NO. 1

‘ Nosre Mrs Chas Cianciolo 5519 Honterey
18. CAUSE OF DEATH ’ et MEDICAL CERTIFICATION lgru%“alﬁgm
| Enter only onecausoper | | DISEASE OR CONDITION
ie for (3}, by, and (@ | DVRECTLY LEADING TO DEATH® ) | %.a—@,_. .,. At =

- ANTECEDENT CAUSES
*This does not mean
the wmodz of dying, such | Morbid eonditions, if ang, giring DUE TO (b) PM Cacica., "1 L.u..\

a8 heard fafluse, asthenia, | ride 60 the above cande (4 ) siating ’

e, It means the dis- the underlying couse last,
case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contribuding to the death bud not —
vebted o the disease or conditiom causing death. - yi
. DATE OF (}F!!::I%AH- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/_'J =53 W MMM mD NOE'
2fa. ACCIDENT (Bowdity) 21b. PLACEOF INJURY (eo.5..lnorabuogs | 2lc. (Ch. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sUICID Bore, tarm, [agtory. sirest. offies bldg..eve.)
HOMlCIDE -
21d. TIME {Month) {(Duy} (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK

2. I hereby cerlu"y lha¢ I atiended the deceased from _M__ 19& o _L.LL 19& that I last saip the deceased
aliveon £ =19 — , 19538, and that death ocourred w92 30D 1n., from the causes and on the date slated above.

23a. NATU . . {Degree or title) £} 23b. ADDRESS . Z3c. DATE SIGNED
s Ay D | Shdenepd Oy [~k -3¢
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYY | 24a. LOCATION (Oity, town, or county) /7 (Etate)

"Baccal ol 1~ a/-8¢| 1Y, 0/,'Vev"- St.Joseph, Mo

REC'D BY LOCAL | REGIFRAR'S SIGNATURE ; FONERAL DIRG 0" SGHA RE AbDRESS] . I

24 /13% %%W ‘//1..“.1(,/1..4.41.._’/' /5002 AnayH
= S Embalaes § S - B

(Licersed Embalmer’s Stateraent on Reverse Side) . Josev RO

WRITE PLAINLY—USING Iga’FADING BLACK INKE—MAKE A PERMANENT RECORD
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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 embals
DY ME, OF DY .t ittt ie e crarrraarsncascsiosasasionmanrasnssnsnssmsnransssncnnsnnnn

working under my personal supervision..

Licensed Embalmer No..-j..é..d.

Student .-
Signature of Stodent Eabalmer
P. O. Address N ......... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.




