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THE DIVISSION OF HEALTH OF MISSOURI ' |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂZ_PHIWY REG. DIST. m..ﬂ. Regirtrar's No... _.‘.‘/'S/Z

State File No. ..36459

. Enter only checanss per

-a# heard fallure, asthenia,

1. DISEASE OR CONDITION

line for (a), (5}, and (c) DIRECTLY LEADING TO DEATH* 5y

*This does mol mean " ANTECEDENT CAUSES

MEDICAL CERTIFICATION

'BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whire decsased lived. I iomti reridence before
8. COUNTY . a. STATE o .. . b, COUNTY iaiaelon),
St., Louis Missouri St. Louls
b. CITY (1 outzlde corpurate limits, writs RUBAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL and townahi;
OR . . . townehip)| STAY (in thia ptaret}| : .. . ‘f“
TOWN  Unjversity City 115 yr .. TowN Univefsity City 3 ‘;!
d. FULL NAME OF (1f not in bospltal or inatitution, glve streot add llf d. STREET "(If rarad, pive looation)
HOSPITAL OR ADDRESS
wstrotion 1205 Forsyth 7205 Forsyth
3. DNEACME OF 8. (First) b. (Middle) o (Last) Fy DA-.-E (Moath) (Day)  (Yea:)
{ Twpe or Print), RUTH MARIE HANLEY iam October 16, 1956
5, SEX 6. COLOR OR RACE | 7. MARQ.IED. lglsvsgc vgsRRlED. 8. DATE OF BIRTH 5. hAfE Usyen] @ oot 1 T | oo wE
. (Bpacify birthday oathe B Min
Female | White tngle July 24, 1905 | 51 2 R
16a. USUAL OCCUPATION (Qlekind ofwoek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orsien
dnudurincmmolvnrm.u!o.mnﬂnd‘:d) DUSTRY (Btate cr b st} - O ‘ZCSETP:TZE;?FWHAT
Teacher Teaching St, Louis, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward John Hanley 1 Lucy Sharkey None :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5)GNATURE OR NAME ADDRESS
(Yes,no,0r unknows) | (If yem, xive war or dates of service} NO.
No ————arn 500-24-1938 [ Lucy Hanley, 7205 Forsvyth
18. CAUSE OF DEATH INTERVAL BETWEEN

- ;z ; :Nlig

Morbld conditions, if any. gising DUE TO (b)
rize to lhe above cause () ttcti'lw
the underlying cause losl.

the mode of dying, such

ee. It means the dig-
DUE TO (c)

cae, injury, or compliea-

.

15. OTHER SIGNIFICANT CONDITIONS —

Conditions contributing Lo the death but not
related to the disease or condition causing decth.

tion which cavged death,

[ LX-W . Mm

7 s

"19a. DATE OF 'OP_FIROAIJ 198, MMOR'F[NDINGSWO?TOPERATION e - Lo BRI AARL tra s D320 AUTOPSY?
MY P ALY . ﬁ/x mD mm
2ta, ACCIDENT . (Bpecity} 2tb, PLACEOF INJURY (s.x..lnoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) \ (COUNTY) R (STATE)
SUICIDE . boma, farm, factory, sireet, offion bldg,,et0.) R S SRRV S I A NN P
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE| ves .o ) e .
INJURY = | “woRK AT WORK : : Tttt -
2.1 herey catiy ! that J-gttended the deceastd from Proned 104271, Oct. 1956, that I last saw the deceased
alive on 1 cmd that death occurred at 9.2.0_0_1_3.. m., from the causes and on the date slaled above.

23a. SIGNATU ," (Degros or titld6”
@ - M:D, -

Z3b. ADDRESS
4660 Maryland

23c. DATE SIGNED

10/177/56

Zia. BURIAL. CREMA. | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) Gta)
Ji%N, REMOVAL Evoaites X g :
Removal Qgt. 19,1954 Calvary Cemeery . .| St. Louis, Missouri- .
DATE REC'D BY LOCAL R'S SIG AT 2. FUNERAL DI RECTOR'S SIGMNATURE ADDRESS

Ll L‘_/I.z/._l.x_.f_
(Licensed Embaligen)

- 15 2 J._z.f_ "i

MAAMmbruster Mortuar
SearhmbnTr: Reverse Side}

6633 Clayton Rd,



1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wistse name is recorded on the reverse side of this certificate was eﬂba.lmed by me.‘nx..hy._:;.._._.....

— p
Student Embalmer Wo. Z
working under my personal supervision - —
4 , 5 |
. A P B ey
Student ..eveecestossusnes B, S\lgf./ /7‘4'4(" . of, ‘
Student Embalmer vjf 7/‘/
: ’ Licensed Embalmer 7 - -
' P. O Address et itz RS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for reveestion of license.)
If this body is not embalmed, facs should be 5o stated above.



