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104. KIND OF BUSINESS OR INDUSTRY

Brick Company

12. CITIZEN OF WHAT COUNTRY?

0.5.A,

11. BIRTHPLACE {City and atate or country) l
Crafton, Pennsylvania

o symptoms wi

13. FATHER'S NAME

William W. Hanlon

14, MOTHER'S MAIDEN NAME

Isabel Hull

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknown) | (1f pes. gise war or dates of service)

no none 0~

16. 1AL SECURITY NO,

17. INFORMANT Addreas

Mrs. Frances Purcell Hanlon 7187 Washing

Coroner cannot cerctify to a death due to natural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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3 20c. TIME OF Hour MonIh, Dey, Year b :
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Doctor, coronear, atc. must use oniy standard nomencicturs in ttem (8.

diseases in Part | must be casuslly related.
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23b. DATE

9-24-1956

23a. BURIAL. CREMATION,
REMOVAL (Specifyd

Removal

23c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

234, LOCATION (C‘:rv. town. or county) (Sfafe)

St. Louis Missouri,

24. FUNERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 7233 Delmar Bliv!

25. DATE RECD. BY LOCAL REG,

1, 9~ 321l

26. REGISTRAR'S SIGNATURE

Kol b
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- STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
N e

- d -

by me, OF By o i st e cis i ss st s ;

working under my personal supervision,.

Student ..o i Signed

Licensed Embalmer NO-\?—f

-~ ‘ — s .- P. O. Address,é‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS "OWN HANDWRITING. {
_to comply with the above constitutes grounds for revocation of license):

If embalmed by a "STUDENT, he also shall sign in his OWN handwrltmg

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