. Mo.306
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

"{|. Enter anty onecausper | 1. DISEASE OR CONDITION

e STANDARD CERTIFICATE OF DEATH State File No. ?’5248“,
HLEDNQV 151955 . 318 1003° GOOR
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mO. I M d &% Registrar's Nc R
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (When & d lived. I Lnetl -id befors
. COUNTY . STATE 3 a .
. ‘ * Missourg >N dnketom
b. CITY (If outeide corpurate limits, writs RUBAL and give ¢. LENGTH OF || «¢. CITY .- + & Ii Reridence within lmits of
townahip) Y OR . - u gty
TOWN . St ,.Liouis Mo. 167 YBEPN oW St. Louls . RS 4
d. FULLNAMEOF (If Bot in boeplial or § fon, give streat add or location) . STREET {If raral, give loeation) k—L /
HOSPITAL O ADDRESS
INSTITUTION St lgbﬂﬂ Hospital 12, 5548 Delmar Boul. > ?
3. NAME OF 8. (First) b. (Middie) o (Lash) | 4 DATE (Month)  (Day) (Year)
(Typeor Print) Agnes Hanlck Viola CEATH Qct I4 1955
5. SEX { 6. COLOR OR RACE | 7. MARIEEB EE\\;'EECEBR(E;]EDn 8. DATE OF BIRTH 9.:"GE (In n)-n l: :!u;l:a Ibtz ¥ e & e,
L - @ Houm | Min
_female'|white | widowed %%\ Jane II 18881 67 . | 9 |
10a. USUAL OCCUPATION (kiakindof woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;,) wug Sencs o Foraien Country) O 12, CITLZENOF WHAT
Volce teacher Ste. Louis Mo i ﬁ'g A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR VIFE
) Michael Hanick i Margaret McMahon .| Richard Viola _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANTI'-'!: SIGNATURE OR NAME ADDRESS
{Yee, no, or puknown) | (I yes, glve war or dates of service) NO.
no ; rank Hanick 5548 De lgar Boul.
18, CAUSE OF DEATH - - - . . ME| L CERTIF[CATlON . INTERVAL BETWEEN

) -' & Lt - - |- ONSET AND DEATH
line for (a), (b), aad ¢) | PIRECTLY LEADINGTO DEATH.(H) ' ol "N\m—ﬂ.’b £“‘u I .ﬂt ;
*This does not mean A ENT CAUSES - ‘

the mode of dying, such #of&idmwnd&w, ir f;ng,‘gzg:g DUE TO (b}
a# heart fallure, asthenia, ¢ aboee cotiee (o

cte. It mecns the dia- | e underiying couse foxt. :

care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' - Conditions contributing to the death but not
related to the disease or condition causing dealh.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ' /53 X

| mEwmO

“215.. ACCIDENT {Bpecdity) 21b. PLACEOF INJURY (sg..tnorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%ﬁ:g}iﬁ boms, farm, fagtory, strest, offios bldg. et

21d. TIME (Month) (Day) (Yesr) (Hour 21a. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

. WHILEAT{—] NOT WHILE
INJURY =n | work AT WORK

: = —
2. I hereby certify that I attended the deceased from LB 108 10 - 1% 19055 that T last saw the deceased
aliveon _LO= 1% _ 1955 and that death occurred at 2@ m., from the causes and on the dale stated above.

2a, BURIAL, C Z4b. DA a 24&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar eﬁm {Btats)
TION, REMOVAL ) St / Louis .M
1 17/1955 (‘n11ra,r_y_,c_e rY 8,tC,
Rs’susn URE _ S, . DIREC‘I’OI 8 516GMATURE ADDRE 83
[ 110 4 1955

,g. P (Licensed Embaltmer’s Statement on Reverse Side) ) ) highﬂ'ay

Gty i B e et g




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o iiiiratata i ciastaatsar et e st rr st sasasssaeaasaan PR, . Studeﬁt Embalmer NO..ccocavvun...
working under my personal supervision.. -
Student.ccccoeereoiiriiiiciieonsrraasesaar s

Signature of Student Embalmer
‘Licensed Embalmer NO.BJ. gd

P. O. A'ddreas/‘géngmr.‘q

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

- -
'



