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WRITE PLAINLY—USING UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 8 1855

STANDARD CERTIFICATE OF DEATH

2‘7844

State File Ng.o i ceeecrncssnss semaenns

7440

. Enter only onecause per

BIRTH X0, REG. DISY. NO. _BJ_B. PRIMARY REG, mst.@@ Kegistrar's Na
1. PLACE QF DEATH - 2. USUAL RESIDENCE (Wbers decoased lived. 1 Institution: residence befors
. COUNTY- . STATE b. COUNT acimion}.
: & Missouri v peimto
b, CITY (It cutcide corpurste lmits, write RURAL and give g_.rAE{ENGTH OF c. CIOTR' Is Resldence within timits of
hi i this place) it ra n
Town  SteLouls | PTGkl own SteLouls D™,
d. F]EljééP'Iq'l"\ANIl_EO%F (If pot in hoepital or i give streat add ar loeation) . ASJREET {If rura!, ive location) ‘; - /
Neronion  Enroute City Hospital | 26— 1112 No Bth Ste &7 0
35‘5@&%5%% a. (First) h.\(_Mlddle) c. {Last) 4. DS.II;E (Month)  (Dey) (Year)
(Typeor Pty GOT Erude Keegan oA Auge 20, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRIED/ 8. DATE OF BIRTH B'IIAIGElr(‘IhI;.:.;n bllr u&m !Dru.u F UNDER W HES.
{Bpacil; . last . on ays | Hoym | Min,
Female/| White v fed Feba13,1889 66 l |
10 USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - 5
a mn-!.ﬂl]{"rk[ntlih -‘:cnnu :u;:d) - DUSTRY {City and State or Foreiga Country) 2 CI.II.JZ‘EE{:'?FWHAT
Philade lphia,Pa. +Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Hanigan Unknown Jose rh
lw5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
,or unknown) | (1! yee, rive war or datss of service)
“\'o 183-16-1583 | Joseph Koegan,4415 Baltimore
MED AI.. CERTIFI O INTERVAL BETWEEN
8. CAUSE OF DEATH Philade lphla , Pa. R et

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Mne for (8}, (b}, and (c)

*Thir does not meon ANTECEDENT CAUSES

the mode of dying, such

W\j% y

Morbid conditions, if any, giring DVE TO (b)L "‘-‘

/"\

as hear! falfure, asthenio, |* Tise 10 the abooe cause (o) slating )]
de. It means the dis- the underlying cause lasf, .
caae, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not a_&w M
| related to the disease or condition cousing dea _44
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOBEY?
TION A
vo L
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, taetory, atrest, office bldx., eto.)
HOMICIDE
21d. TéhF'IE (Month) (Dsy)} (Year) {(Hsun 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR? 9 Q &
WHILEAT[™} NOT WHILE ?f .
INJURY WORK AT WORK - .
22, I hereby certify that I auended the deceased Jrom 19 , lo , 19 , that I last saw the deceased
aliveon - , and that dealh occurred atﬂ/l_{& m., from the causes and on the date stoted above.
7. DGNATURE eme ar titlehA | 23b. ADDRESS : Z3c, DATE SIGNED
ottty /OO0 Har kb SR . Sg

24a BURIAL, CREMA- | 24b. DATE

T'°ﬁe“-mo#a“’i""”

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, cr county)

(Stnte}

Philadeiphia,Pa, .

DATE REC'D BY LOCAL

AUG 2419°§§

75 FUNERAL DIRECTOR'S $1GMATURE

e ,4700 Washington Blvde

ADDRESS




STATEMENT BY LICENSED EMBALMER ) 4

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

BY e, g . . i iieeie e era e iasae e e reaeninnaas Cmemans , Student Embalmer No............
working under my personal supervision.. ' N
( .?- EZ Z < 1
Student.....c.ociimiimiiriiiniarrar o ceiiaieaas Signed.. -=x7UTTT C‘_‘?"-/ ............................ LT
Signature of Stedent Embalner
Licensed Embalmer No?./fg-.‘.‘.gi‘
P. O. Address ....:7557 .4 4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3 -



