eaith,
Welfore
ublic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disscses in Port | must be cousally relared.

Uoctar, caronar, efc. musk use

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-00'7299

Fll£n FEB 2 8 1958 1003 S.TATE FILE NU iBGz
Requrrullon District Mo. ..............-...............31 Primary Raglsh’uﬂon DISNIC' No. Reg!slrur s No, -0 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutiop: Residance before
o. COUNEY = I 5 g a STATE Missouri b COUNTYSt, o&dm-:?y
[
b. CITRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
oo Sr. Lowrs Yos o No [] 1o ST. Louls Yos[W No[]
<. EgIS.PLI_II:l:IP:'a%gF (If NOT in hospital, give location) | Length of stoy in 1b d. STREE};S {If outside, give location) Reside on Farm
PHE 4
A/ wstrution L5 Hortense P1, ¢ PES15 Hortense P1, Yos [[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) op
George Christopher Hannaway - pEaTH Feb, 11 1958
5 SEX {} 6 COLOR OR RACE 7.“5"5“:3 NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JiF UNDER 1 YEAR[ IF UNDER 24 HRS.
tast birthday) | Months | Days Hours Min,
male white wipowen[ ] ovorcen[J| Aug, 24, 1891 66
100 USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 2] 12 CITIZEN OF WHAT counTRY?
& i rati INDUSTRY
Exeeuntive ot TLJ."MW8Es Tie Co|London, Ontario, Canalla U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George A. Hannaway Ann Unknown aud Stanley Hannaway
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
unk I d '
Rty o ko] (F yeyyefys wpror dotesof service) 14193 -09-1146| Maud S, Hannaway 15 Hortense P1,
18. CAUSE OF DEATH (Enter only one cause per lin {a), (b}, and {c},) - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . f! % t ONSET AND DEATH
: IMMECIATE CAUSE (a) dC&M—( < MATHAS 2
Conditlang, if any, DUE TO (%)
which gave rise to
above cause (a},
stating the under } /62 , .
g lying cause last. DUE TO {c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disenss condition given in PART | {a} 19. WAS AUTOPSY:
g PERFORME
c ves[] NOM
| 200. ACCIDENT SUICIDE HOMICIDE %0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
™)
8 O 0O O
S| 20c. TMEOF .Hour Month, Day, Year
[ INJURY a.m.
‘% p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O3 form, factory, street, office bldg., eic.)
AT WORK t m s Py I é
21. | attended the deceased ‘(—‘ 7 v . to £ ond last Saw lh':'m' alive on - / £,
Death occurrad at iy A /- m An thoflate stated above; and ro the best of my knowledg, from th causes stated.
(Dghres or title) [ nb ADDRESS 22c. PATE SIGNED
372, W A i 2.42.4F%
e A -
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATISN (City, town, or county) {State)
REMOVAL (Specify)
ntombment | 2/13/1958 Oak Grove Mausoleum St, Louis County) Missouri

24. FUNERAL DIRECTOR ADDRESS .
.R, Luptonagnd Son-s 7233 Delmar FEB13,5—8

25. DATE RECD, BY LOCAL REG.

Q{ﬁm 5 SIGNATURE

(L

d Embalmer's % on Reverse Side)

/4




PR T S - EEE .. - ot oadn . e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y Me, 0T BY oo e e e sa e , Student Embalmer No. ...................

working under my personal supervision.

StUdERt cecvrreniiiiii e e e e e

v .\\ ' hd A . ' . Licensed EmbalmegNo
- P. O, Address /ﬂ

W/...

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

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

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




