R WMYIILIURKR OF FEAL T UF MISUURYD

STANDARD CERTIFICATE OF DEATH
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Coroner cannot certify to a death due to natural couses.

diseases in Part | must be casuvally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

FILED MAY 20 1957

Registration District No. .

3 1 8 Primary Registration District NJ_OO3 ................... Regiswar’ ,3819

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docwased lived.

if institution;

Reiidence before
admission)

{Yesr. no. or unimawnl | {If yro. 0ive war or dates of serwice}

Q None 498-18=-8738

a. COUNTY a. STATE b. COUNTY
Missonrd St, Louls
b CITY (If cutside corporate limits, give TOWNSHIP only) :‘sid. Le:a:; e iy 281 Inside Limits
Town St. Louls . G Town Pagedals Yedfl NoD
Eng-FI'_I'I':IAAl{AEF?F {If NOT inhoapital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
4 wstituTion De Paul Hospitall 2 9rooress 1601 Purdue Yest NoD
3 NAM! or First AMiddle ’ Last 4. DATE Month Day Year
(nl:cuno. oF
. Type or print) Thomas ¥, Hanlon DEATH 4 20 27
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR |iF UNDER 24 MRS,
O MARRIED @ NEVER MAR#EDL_J ot hr‘r?hdi:&;r) ST o e 'M"m
Male white winoweo [] owvorcen [ Ma 9,189 3. '
- 10a. USUAL OCCUPATION (Gise kind of wwork done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atale or vountrg) 0 12 CITIZEN OF WHAT COUNTRY!
during mest of working life, even if retired)
Truck Driver Trucker St. Louls Migsourd | TI.S.A, ...
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Patrick Hunlon : Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

due

18. CAUSE OF DEATH [Enter only one catise per line for (a), (6). and (¢).]

PART I. DEATH WAS CAUSED BY: /W , Z

IMMEDIATE CAUSE {(g)

Pdr

MTS. Maude Han1on 1601 Pu

INTERVAL BETWEEN
OMNSET AND DEATH

Conditions, if any, DUE TO () ﬂ
tehich gare risg to hatl
gbove cause {8}, ., . .
stoting the under- i
= lying couse last. DUE T0 {¢)
=] PART.1l. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [13. WasS AUTOPSY
- - . . o PERFORMEP?
< o )y
E YES
I~ 20a. ACCIDENT SUiCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Parl 11 of item-18) . - s .
& ) .-
5 - . “4R 0./
o | 20c. TIME OF _ JHour  Month,; Dey, Yea
h INJURY; ‘/u m. ,;%..,121 ) } ..
o P.om. s / - .
]
X 1 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, 9., in or ehout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} , NOT WHILE farm, fectory, street, office Oidg., ete.}
"WORK . AT WORK

. te

2. 1 ltrend‘ed the deceased from ﬁ‘w f’g
6

Dall‘h occurred at

m on tha date statéd above; and to the hest 9{ my knowledgs, |

and last saw rm‘ivc an

Y L
Iom%he causes ltnag

bz,

. gree or JW 2. ADDRESS
T . 7 }"?—k-.mrsﬁﬁw_i_fsﬂtojéisﬁn.79av
-1957 Calvary Cemetery

TE SIGNED

b

| 23d. LocATION .(City, torrn. or coufltfh

3t, . Louls

24, FUNERAL DIRECTOR ADDRESS

Uos.W.ClarkF.H.ll25 Hodiamont ave,

25. DATE RECD. BY LOCAL REG

N¥issouri

1R 2257 )i Cicé gf,;d 2 e

! hsae)

{Licensed Embalmer’s Statement on Reverse Sid
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/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was. el
L] : . e

by me, or by . : ' ...

..................................................................................

Student.....ooii i irr e eaaaaaann Signe
Signeture of Student Embalaer -

anensed Embalmer N.

. P. O. Addresa//j%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING |
to comply with the above constitutes grounds for revocation of license). ) - !

1 embalmed by a STUDENT; he also shall sign in his OWN handwntmg
i thls body is not embalmed fact should be so stated above. ‘f‘ - -



