THE DIVISION OF HEALTH OF MISSOURI

. 300 F"_ED FEB -
o 24 1955 STANDARD CERTIFICATE OF DEATH Stte File Nowon IO,
'BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO-J_O_O.B Regisirar's No. .. 06.83.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a, COUNTY a. STATE b. COUNTY adinission),
A Mo St. _Louls
b. %1‘;\' (If outalds corporats limite, write RURAL ludwr‘i'v‘:'h o gTAI?Eﬁ:SLE‘{. pl?f;‘ c, Cg’g ' I L 5:;1::.}:; :r;g:l:: : Ll :5
Town St. Loule P wke.l_TOWN St, John's ™o ™o
d. F}l‘ilé_é_Pﬁf\AhE.Eo%F {If not in howpital or in:z.i:utioa. give :;:-u address of loeation) AngFiEEEgS (If rars!, give location) M /
INSTITUTION St , John'g Heppital 8030 Psallardy :
3. NAME OF 8. (Firs) b. (Mlddie) T, (Last) 4. DATE (Month)  (Day) (Yesn)
{ Type or Print} Nellie Hanrahan DEATH Jan. 2%, 10 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io years| i UNDER 1 YEAR | F UNDER 14 mas.
/ WIDOWED, DIVORCED (Specify) Last birthday) | Moaths ] Days | Hours | Mia.
Female White Widowed J _{ Dec. [ , |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 8
:ﬁn-dmxmmtofu‘nrkju liIa.o:ennu r,ol.ir::i) +DL STRY {City and State cr Foreign Cnunuv) | IZCSL"H%EREHOFWHAT
oucewlife @wn home - Kansas City, Mo. O , USA
13a. FATHER'S NAME 13b. MOTHER'S MAIRQEN NAME 14. NAME OF HUSBAND OR WIFE
'Jamee Hannon , Julia Reild : - H
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 00, orunknown) | (If yea, give war or dates of service) - NQ,
no Marie Nguthton 903C FPallardy
18, CAUSE OF DEATH ICAL CERTIFICATION |g:§2_¥u. BETEVAEEN
3 I; DISEASE OR CONDITION -é;.m & AND DEATH
- Fter only oneeeuseper | Ty gp 7y [ FADING TO DEATH'(a) A €M4

T m—

Iine for (B), (b), and (¢}
ANTECEDENT CAUSES

*This doea not mean

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b} ‘W
ax heart faflure, asthenia, rise to the above cause {a) stating

ee. It means the dig. | Che underlying cause last. ’

» 7.4;4‘
case, infury, or complica- DUE TO (c) v
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 2 ( ' . ;
: . Conditions contribuling fo the death but mot J.’ o

related to the direase or condition causing death.

R
199 DATE OF OFERA. | 13, MAJOR FINDINGS OF OPERATION M —d 2. AUTOPSY?
‘ ves L1 wo (L

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY fe.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, Iaotory, street, ofce bidg., e10.)
HOMICIDE .
2id, TIME {Month) (Dsy} {(Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
- WHILE AT KOT WHILE
: INJURY . m. | “woRrk AT WERK "/Q b O

22. ] hereby cerlify at I auendcd }g deceased from ,//r 19"l / LA 19-'14‘ that I last saw the deceased
alive p& and that death ofcurred at 1_3_(:_'.& m. fr;’m the causes and on the date staled abouc

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

2. 51 u Degrea or title) | 23b. AQD w DATE SIENED
24a. B AL. CREMA- b. DATE 24z. NAME OF CEMETERY OR CREMATOR 24d. LOCAT. or county) f(Btate)
EISN MQUAL (Soseity) §, J . _ .
a ~_Vdan. 25, 1955, Calymry Cemetery ot . Louta, Mo.
DATE REC'D BY L%CEAL R RAR'S SIGNATURE . - 25 FUNERAL DFRECTOR'S SIGNATURE ADDRESS
. e )
1N 2 T Ortmann F. Home 9222 Eackland

P 3 (Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 ¢ I % i - P , Student Embalmer No...........

. working under my personal supervision..

] e 1= 1 O Signed...% ..... Q ...... W ...........

Signacture of Student Embalmer

Liicensed Embalmer NoBf‘?
P. O. Address . __....................

‘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 handwriting.

I¥ this body is not embalmed, fact should be so stated above. ' )




