THE DIVISION OF HEALTH OF MISSOURI 13543

22. 1 hereby certify that T attended the dmma;;:razﬂﬁ %L ) that I laat saw the deceased
alive o . 1&& and tha! ceurred al m., from thelcuses and on ths dale stated above.
Z3a, s:m\'runs ) : j 8 (Degree unélab /{/ ﬁz g 2. DATE SIGN

Zis BURIAL CREMA- [ 24b. DATE Z4c. JUAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oify, town, or counl (Efate)
TION, REMOV, Tum
Burla B=D=54 alvary Coamatary - St.Louls,Mo,

DATE REC'D BY LOCAL
| MAY 3 }

to. 300 n i
w20 | FILED MAY 12 1954 STANDARD CERTIFICATE OF DEATH e Fite Nov 8
BIRTH XO. _ REG. DIST. NO. _‘31_8 PRIMARY REG. DIST. m.%nmmmﬁm, 4012
1. PLACE OF DEATH j . 2. USUAL RESIDENCE ¢ desassed lived. If inetitaticn: residence before
Dl s counry a. STATE Mis g ouri b. COUNTY - sduntmrion).
b. CITY (1 cutside corpurats limits, write RURAL and give ¢. LENGTH OF || c. CITY . .,,,mmm“ :
OR townahip) | STAY (in this placs) CR » ety rant
5 Town . St.Louls i “|_Tmowm  st.Louis _REYTRET,
d. FULL NAME OF (If not in hoepltal or Institation, give strest address or lomstlon} || . (1f rural, give location) NYLE
HOSPITAL OR BRESs D
8 wstiution . Jewlsh Hospltal 4 6165 De lmar ; (9]
ﬁ 3. DNAME OF 8. (First) b. (Mlddle) ¢ (Last) ‘ 4 Dg}-g (Manth) (Day) (Yean
- (Type or Print) Isabelle Hanlon pEATH May 1, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, G} 8. DATE OF BIRTH 9, AGE (I year| ¥ Gmem 3 YEAR | & oWDER ™ K3,
g WIDOWED RCED, (pegty lest birthday) | Monthe , Ders | Hours | Min
Female White Never Marrie F e f
% 10a. usum. OCCUPATION (G kind ot work: 10b. KIND OF BUSINESS D%RT_ IN- 1. BIRTHPLACE (¢, o0y Stute or Foreign Comatry) O | 12 ﬁ%rﬁh{f?rwun
& oslady tix-Rasr-Fullen SteLouis,Mo. 3
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
| Michael Hanlon Unknown ] None
a I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
ﬂ'—.lﬁorunhwwn) | (I{ yw. sive war or dates of sarvice) | NO,
3 o - . Helen Whalen, 6165 Delmar
[ | . cause oF pEaTH MEDICAL CERTIFICATIO INTERVAL BETWEEN
& | Enteroniyonecsumper | I DISEASE OR CONDITION ONSET AND W‘ |
Z | 1tmo for (o), (b), and (&) DIRECTLY LEADING TO DEATH® )
é ~This doet nx mean | ANVECEDENT CAUSES : s
the mode of dying, rueh | Morbid conditions, if any, gising PUE TO (b) - J
% || or beartsofuse, osthenia, | riae to the above couse (o) Hating % .
#2 il ere. It meons the dr- | the underlying conac last. ‘ )
case, infury, or complica- DUE TO (¢)
g tion which coused denth, | 15. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but nof
a related to the dizease or condition cousing death.
= {l 19a. DATE OF OP%A'; 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
A s [ o R
» || 2o Accipent (Boweify) 2ib. PLACE OF INJURY (s, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg., #10.)
z HOMICIDE : _ _ x4
g 21d. TIME (Month) (Day) (Yewr) :(How) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT MOT WHILE
PL INJURY -~ . - o | “work AT WORK
<
=
o

2. FUNERAL DIRECTOR' B $1GNATURE ADDRESS

ell Walsh Barnes,BEast St.Louls,Ill.
—nﬂ(' Embalmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

.t Embalmer No...........

by MeE, OF BY .. it iiiiiiaeiiictiee i e sea i aan s s ates feeemann .

working under my personal supervision..

Student ....ocniiiieiiaaaieen i iaiaar szt
Signature of Student Embalmer

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 handwntmg.

1* this body is not embalmed, fact should be so stated above.



