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

FILED NOV 25 1955

PIVISION OF FRALTH OF MisSOUR
STANDARD CERTIFICATE OF DEATH

ultc. DIST. NO, 3 I8n|m\av REG. DIST. no._lo_QBchinmn Na 9704

State File ~,3¢831ﬂ'_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. 1If otiein: residenes before
. COUNTY . a. STATE \ ; . adm .
a < a MiSSOUTi b. COUNTY 3 ad.atasion)
b. CITY (I outeids corpurats lmits, writs RURAL and give ¢. LENGTH OF c. CITY L(. ;(ot Is Reabdencs within Ihmits of
OR woahin)| STAY Iacs) OR .
omv St, Louls, Mo, 0T e@sem) gwn  Lemay / R
d. FH!‘%P#AT_EO%F {If ot in heapltal or Institution, give streot addrems or locatlon) A%TDRREEE;FS . {1f rural, give location)
instrruTion  Alexian Bros,., Hospital + 718 Buprecht
3. DNEAC%ESOEFD 8. (First) b (Middle) ¢. (Last) 14 DATE (Month) (Day} (Year)
(Tvpe or Print) Joseph R. Hanley, Jr, X . pealNov. 7,1955
5. SEX 1+6. COLOR OR RACE | 7. \’Jﬂ%ﬁ‘ég' E%EECEERRIEM- 8, DATE OF BIRTH 9, AGE‘!&:I::;“ Jr umc YER | o UNDER M pas,
w {8 onibs | D H .
male white married - o |Sept.21,1911 Jpppirsess |Meste| Prw | Houn | e
102. USUAL OCCUPATION (Giveh!nddworl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) o | 12_CITIZEN OF WHAT
s d - working 11§ DUSTRY (City and Stste or Foreiga Country)
BUpervisor EB‘Ufokeries Missouri < i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND'OR ¥IFE
Joseph R, Hanley Sr. [Laroline Schoenherr Helen Hanley
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 6. SOCIAL SECURITY |17 INFORMANT‘ S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknown) | (I yes. glve war or dates of service} NO.
no none Unk Helen Hanley 718 Ruprecht,lemay,lMo.

18, CAUSE OF DEATH
. Enter only onecauts: per
lne for {8}, (b), and (c)

*Thiz does not mean
the mode of dying, such

| e beart fotivre, asthende,”

de. It means the dis-
ease, infury, or complica-
tiom which caveed death,

MEDICAL CERTIFICATIO

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Lo

Opecls

aZ:Z PN -

INTERVAL BETWEEN

ONSET AZ DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, givins L}
Srtse to the above catise (g) sating
the underlying catize last.

DUE 7O (g}

DUE TO. rmd e mﬁ’&wd/

11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing fo the death but -

| _related to the disease or condition causing death.

W’M

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. YT
TION .
ves A wo [

21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (eg.inorabout | 21¢, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm. fastory. street, office bldy..ato.}

HOMICIDE
2id. TIME (Mootd) (Day) (Yeur} (Hoon) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAY N
INSURY o | work

2] hercby oemjy that I attended the deceaaed Jr

73, fs_é;?;o

et 7 , 18 (7 , that I last saw the deceased

rred al,= ‘ilié&"r Jrom the causes and on the date stated aboue

,4'7‘*/”‘““‘:’2

23b. ADDRESS

7

< o ot |7

773’

romoval

CREMA-
TION REMOVAL {Bpecliy)

b, DATE S ™

Lemay 23 Mo

2. NAME OF CEMETERY OR CREMATdﬂ'Y/ 24d. LOCATION (Oity, &m:. or county)
Mj' D'I tvalsmetery

(late)

DATE REC'D BY LOCAL
REG

NOVZ 1955 |
#

11-0 5z
“slG

"’%‘n‘“ '%ia“ﬁ"cel’r%;“ﬁ‘o g

ran

ADDRESS >

t. Louis Mo.

's Staternent on Reverse Side)




Br, E, Crecelius,
752 Lemay Ferry R4,,

Fl, 3-2224 . ¢ .

i 7.

» STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student...cveracreamrenrrcaceiramaaecaaec e acasasaan
Signeture of Student Exzbalmer

P. O. Address FQ%’U’"’“

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

¥ this body is not embalmed, fact should be so stated above. -

- . .




