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Caroner cannot certity to a death due to natural causes.

,USE}ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fart | must be casually related.

THE DIVISIUN OF AEAL 1ad UF MiasUURI
TIFICATE OF DEATH

FILED AUG 2 6 1957 STANDARD jiR

rimary Registration

1003 STATE FILE NUMFZ;.?S

Distriet Ne . e s Ragistrar's

IDENCE (Whers deceased lived. If institution: Residence bafors
Mi .'-:.souri b. COUNTY admission}

1. PLACE OF DEATH 2.. USUAL RES
o. COUNTY a. STATE
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY
OR : OR
TOWN St. Louis Yesl MNoD TOWN

Insida Limits

YesO NoD

St. Louis

FULL NAME OF (Lf NOT inhospital, give location)
HOSPITAL OR
insTiTuTion <730 Meramec St.

Length of stay i

Oi 4 yrs.

nlb

5 R

(1 outside, give location) Reside on Farm

2730 Meramec St.

YesD NoO
3. mamE OF First Middle Last 4. DATE Month Day Year
DECEASED
(Type or print) LI1LL1E L HANNAN beATH  Aug 8 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER ! YEAR JIF UNDER 24 HRS.
} “ mnmfg O severmarrigo ] | Tast bizthday) Tarome T Bom T oy g
F H] wm‘n’{p@ oivorcep (J Jan. 7 s 1870 87 ]

10a. USUAL OCCUPATION (Give kind of work done
during mos{ o[.morhny tife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

[

(Yes, no, or unknown) | (1f vee. give wor or dater of wreice)

No No

Housewiie At home Perryville, No. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Bernard Vermast . Virginia Van Tourenhcut
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Farl S. Hannan 652 Norfolk Dr.

(22)

18. CAUSE OF DEATH [Enler only one cause pe
PART |. DPEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (u) (8}, and (c).]

Senility

INTERVAL BETWEEN
ONSET AND DEATI

which

] Jd
Conditions, if sap. | pUE TO (b) /Qﬁ)/ll‘ W%—«?@

9:45

Death ogeurred at

pave ris
-aboue “cause {;). Gen.Arteriosclerosis : Lt" (D /) Undet. ‘
slating £ URALT- .
z lying cause lapt. OUE TO (¢) {
o PART 1, OTHER SIGNIFICANT ATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [{a)} rg.-ﬁzspé\g;g;?\'
=
- ’
h 1%9% M ‘,a—t.’% AP0 ,_,,,,@____ ves[3 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. U Evder nature of injury in Part I or Pert 11 of item 18.) .
g O | 0
2 [P TmeEoF Hour Mowth, Day, Year |
h INJURY  a.m, - |
E p.m™.
E | 2d. INJURY OCCURRED Ze_ PLACE OF INJURY (r. 9., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [}  NOT WHILE [ farm, factory, street, office bidg., etc.)
WORK AT WORK 1950} !87_5;; ‘
4 —
?‘ ! attended the deceased from / ? sv , to J and laat saw ::‘:' alive on

'm on the date stated above; and to the beat of my knowledge, Irom the cauaes ltaud

Za. s-/ffvp.z

f22b. ADDRESS

39,7 0 Eliose

22¢, DATE / ‘

B2

ater

51057

23a. BURIAL. CREMATION, [235. DAT / " | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Smr) T
REMOVAL (fpcajy\ . . 1 M |
Renova Sunset Burial Parx - St. Louis County, Ho.
23, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

md
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{Licensed Embalmer’s Statement on Reverse Side -
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. " STATEMENT BY LICENSED EMBALMER
R | _hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or'by ...ovviiiiiiiieeea e P P '

working under my personal supervision..

Student ..o i iiiiiieicscassaeaarasananaae Signed.
Signature of Student Exbalner

Licensed Embalmer No. 35

o I . - . | : . P. O. Address?q//ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
B if th1s_ body is not embalmed, fact should be so stated above.



