THE DIVISION OF REALTH OF MISOURI

No . 300
STANDARD CERTIFICATE OF DEATH State File No....
APR 3
BIRTH M REG. DIST. NO. 31 8‘pmmv REG. DIST. NO. Regictrar's ~a...~28;89m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Nved, If fnstitgtion: residence before
0 a. COUNTY 8. STATE Missouri b. COUNTY . -dmhyl.
b, CITY U outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. 11 Restdencs within Timils of
Y (lo OR s incorporsi
TOWN St. LOL'liB, Mo, tawnahip) iri{ Tg““ﬂ £ TOWN St, Louism ;ignb areied town
g d. ?&Pﬁ#ﬂs OF (If not in hoepital or institution, glve strect sddress or loeation) SJDRREEESI:S {H rural, give loeation)
S instimurion 96« Louls Chronic Hospital ,ﬁ 4251a lee Ave.
8 I NAME OF s (Fifst) b. (Middle) T o (Les i LDATE  (Momt) () (Yew
o (Type or Print) Mary Ellen Hanlon DEATH March 27--54
g 5, SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (Io years| o UNDER 1 YEAR | O UKDEW & mis,
& Female White W&&%DWORCED (sm,:.-% March 24 , 1873 ngTd-r) Mondnl Dayx | Heurs l Min,
g 10a. ,,‘.’;"L’,t';gf.?},‘,“.f‘,f'°" (e indotvork | 100 KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (1) ay Stuce or Foreign Gonntrr) | 12 SITIZENOF WHAT
A Hougew. f At Home St. Louis, Missouri ¢ oSe
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o I _‘3bseh PiGakiapher Jirie Perberich Michael Hanlon
[®) i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S5 SIGNATURE OR NAME ADDRESS
{YXes, 0o, or unknown} | (If yes. give war or dates of sorvice) NO.
3 No None Jane Connorg, 425la Les Ave.
.| . la. causE oF peaTH MEDICAL CERTIFICATION INTERVAL EETWEEN
i " || Zater only onecausper { I DISEASE OR CONDITION H
.- e for (), (b, and () | D'RECTLY LEADING TO DEATH (.a) Genera)l.ized Arterliosclerosis
- “This does not mean ANTECEDENT CAUSES
B [ ine matent tormmeeh | Atorsi conditions, f any, gising DUE TO (8 with cerebro cardiac
3 a# heart fallure, asthenta, | Tite (o the above cauae (o} stating
[+ etc. It means the dis- the underlying caude last. Clements i
o ease, infury, or complica- BUE TC () hd
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= : Conditions eontributing to the death but not )
3 related to the di or condition g death.
I= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 20, AUTOPSY1
= TION ‘
= ves [ wo [
21a, ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4]
h SUICIDE N == * -|' bome. tarm. factory. strest. offica bldg., a0
7z HOMICIDE - Yy wr W2,
g 21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7=
f ] WHILEAT| ] NOT WHILE
>|' INJURY = | "woRrK AT WORK
-\ 2. T hercby certify that I attended the deceased from H_E._EM,,I 9_& Lo l{ar_h_Z?_._ I.O..ﬂl, that I last saw the deceased
I E alive on _Mareh 27, 19 5L ond that desth occurred at 10:00 wwm the causes and on the dale stated above.
E GNAT (De or tiﬁe) 23b. ADDRESS Z3c. DATE SIGNED
5800 Arsenal Street. 3~28~-1951
E %-‘la NBgRlOA\!'- CREMA- | 24b. DATE I 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) {Btate)
. (Bpeclly)
§ ‘gurzfaf' "] 3-31-54 Calvary Cemetery st.Louig,Mo.,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMNATUR i-.
3 £G. )[I/é—ﬂell Walsh Barnes,E .St.LOuis: 1le

(Licensed Embalmer’s Statement 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 emb

PR , Student Embalmer No.........-.

working under my personal supervision..

Student...ooocceeeiioamiiaictirnia e iaastaarananas Signe
Signature of Student Embslmer

" Licensed Embalmer l:./ 10!
P. O. Address 2. 50 0L
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
¢ this body is not embalmed, fact should be so stated above. '




