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THE DIVISION OF HEALTH OF MISSOURI «
ALED JAN 1 7 jo5g  STANDARD CERTIFICATE OF DEATH " s ... 4 2133

, o. e, osr. vo. 318

03 kegistrars Mo L AOSEH....

PRIMARY REG. DIST. NO.

 Enter only onecauseper | |. DISEASE OR CONDITION
line for (a), (b), end {c)

*This does ot mean | PYTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any,
as heart fallure, asthenia, | 7ise Lo the above cause {a) staling
ete. It means the dis- |- the underlying couae last, |

case, infury, or complica-

DIRECTLY LEADING TQ DEATH® ¢,

DU

tion twhich caused death. | 1f. OTHER SIGNIFICANT CONDITIONS

related to the dirense or condition eausi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If Inatitution: residence befors
a. COUNTY a. STATE Mo b. COUNTY sdinisslon).
o hd
b. CITY (If autzide corpurato limita, write RUBAL sad eive | 'c. -LENGTH OF || e CITY ) e —— .
OR A thia R i or imco A
TOWN S.b . Lo'lliﬂ wownship)| STAY (i thia place) TgWN St. Louﬂ. - . ct!y Dln rpurnmlDto-m
d. FS%P?'FAT_EO%F (If not ia hoepital or instisution, give streot addroes or location) As[-)rDREEES]:J - (I ranal, give loeation) (i // /
JNstitorion  City Hospital ] 7 4019 North Market Ave, o
3II;'EAC'EES%FIE} a. (First) b, (Middle). | ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print ) Thomas p. Hanley oeaw Dee. 29 1955
5 SEX - i: 6. COLOR OR"RACE | 7. \E:,lIARRIEB. !‘[l)iEVgR ESRRIEDJ 8. DATE OF BIRTH™ ™ =+ 3 B.J.Gs (o' years|“iF UNGER | YEAR | OF UnDER 4 mas, '
! . (Bpacifg) . t birthday) |Mooths| Days | Hours | Min. |
Male White "Yarried March 1883 g , | -
10a. USUAL OCCUPATION (Give kiadof xork | 10, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (10, vug Stare or Foreiga Govatrs) ﬂ 12_CITIZEN OF WHAT
Retired Laborer Building Ireland | .E.A.
13a. _F_ATHEH S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Agnes Hanley
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl@lATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | {If yes, glve war or dates of scrvice) i‘o
No 498-10=477 Agnea Hanley 4019 North Market Ave,
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

‘-{ g u&Sﬂ'lND DEAZI

| w,

Conditions contributing to the death but nop”
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION j #ﬂ AUTOPSY?
/Zw...«.u.&w 23 /9066, T wll ok
2Ma, A@%‘%NT !(Spodf:; 21b. PLACEOF INJURY (e.x..inorabous | 2lc. (CITY wn OR OWNSH[P) {COUNTY) (STATE)
homs, farm, Is :lml. office bldy..ewe.) ’

21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED

OF -4 WHILE AT NOT WHILE
~ INJURY ﬂa-d ottt GG = | worx AT WORK

21t. HOW DID INJURY OCCUR?

g E4ﬂ‘f 0

22 I that I attended the deceased from .~ 1842 . lo as 19, that T la'?l saw the deceased
, and that death occygred a :_ m., from the causes and on the date staied above.

1E PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

X

LRIAL, MA-

24a.
, REMOVAL ¥,
%ﬁsiml 0 |y 1971956

23b. ADDRESS i 23c. DATE SIGNED
/20 W : 72/ -

- Calvary

24c. r.m:-: OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or county) T )

St,Louis Mo,

DATE REC'D BY L%%'é!. REGISTRAR'S SIGNATUYRE

| DEC 311355 |

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

icensed Embalmer's Statement on Heverse Side)

Sullivan'g 2849 N




STATEMENT BY LICENSED EMBALMER

‘

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

DY INE, OF By Lottt e eiee et i s .-.y, Student Embalmer No.........

working under my personal supervision..

SR AT s 17+ A PR

Signature of Student Embalmer

Licensed Embalmer Noz ......

P. O. Addréss/d@{..é.\l’.‘.’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of hcense)
t If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.
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