. 300

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAERKE A

WRITE

HLED MAR 22 1956 THE DIVISION OF HEALTH OF MISSOURI 10814
STANDARD CERTIFICATE OF DEATH 1810 File Novovrmermsreemssrmensi.
'BIRTH RO. REG. DIST. NO. 318 PRIMARY REG. DIST. WO. 1003 Regulrdr.tNo..,.ezs !
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased llved. 1f & e T
n. COUNTY _W .. 2..STATE Mls s Ouri b, COUNTY wdinlsbon}.
b, CITY (1f outcide corperats limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residenice withln lNmits of
OR woshi Y ¢ln this place) OR ae -t n?
Town St Louls © °’Lf§" days TowSt , Louis A il o
d. FHLL vAAME %F {If not ia boapital or Institution. give sirect address or location) . Ast;rDRREEE'Srs (If rural. xive location) / 7
nstirution Chronic Hospital / 3728 Blow St. R @
3 NAME OF a. (First) b. (Miadie) <. (Last) 4. DATE {Month)  (Day) (Yug 6
(Typeor Pinty ~ Mary Hanley - DEATH 1 1
5. SEX / 6. COLOR OR RACE | 7. MIAR%ED. EIE\}‘.SSCEBRR]EDQ 8. DATE OF BI!RTH S.htGElr:Ib::’:'n;t- hl; u&u :Dv'un I UNDER 14 WRs,
(8peci: o im Lt o . ¥ oa ays | Hours | Min.
Female'| White | sirele | _Apraa28i3897 | 5 | |
Ga. USUAL C e kind of wor! N - . E . : -
o, SR0N, CCCUPAION et | 9 KiND OF BUBINESS GG T BETUPLACE™ (s o vt G/ | BeCTEERGP AT
none none Hanover,Ill, OB,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unk, John Hanley | _unk. Barbara Kiely | none
E’{ WAS DE(iEASED EVER IN‘U.S.ARMCED FORCE‘E.I i6. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, 8o, or unknown} | (If yes, give war or dates of gerv .
no none unknown Chronic Hospital,5600 Arsenal
18, CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN

s ORSET
. Enter only onecouse per ID?F‘;%%LE’EEAS?P?(?%’E%EA“'@) Cancer of breast with metastase if y‘éH"

line for (8), (b}, and (c)
il of liver and lymph glands .
*This doea not mean | ANTECEDENT CAUSES S L

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart fallure, asthenio, | Tise fo the abore couse (o) dating
de. It means the dig. | he undeslying couse last.

case, infury, or complica- DUE TO (c}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death h&l"&l}tm termlna l pneumonia

related to the disease or condition cousing de

194. DATE OF CPERA- I 196, MAJOR FINDINGS OF OPERATION . / x 20, AUTOPSY?
TION 0 [E
YES D NO
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.s..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
© SUICIDE ~ \ hons, farin, factory, strest. offioe bldg..et0.}
HOMICIDE
21d. TIME (Moath) (Dsy} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _ -
. WHILEAT NOT WHILE
INJURY o. | “woRrk AT WORK
2/1 i9 20 {o j/I 1950 , that I last saw the deceased

22. I hereby cerlify 'th t I atlended the deceased from
alive on __3.Zl_ 19..5_,_ and that death occurred at _].:._!tj_ mrom the causes tmd on the dale stated above,

2. SIGNATURE groe or & 23b. ADDRESS 2%. DATE SIGNED
/éﬂ;c 2. XKC? S 00 eoconl | e 3T

24s. BURIAL, CREMA. | 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State} |

ARG et | 356 Calvary Cemetery St,. Louls, Mo,

25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

DATE REC'D BY.LOCAL ISTRAR'S SIGNATURE .
MRS igig (f Ched Lo Fea e e

a {Licensed Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oottt ricat et s s s s ana e PR

working under my personal supervision..

Student....coooinn i iiiiniiis et e Signed.
Signature of Student Embaluer

Licensed Embalmer No.f’.é:?\
§ A
P. O, Address /

....... ok

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

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

T4 this body is not embalmed, fact should be so stated above.

. L . T .



