All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF WISSOURY 58:_:04_6_889 ______

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

\ 3 ' istration District No. _------3[7....,,......,Pr1mary Regsmunon District Ne. ____\_i-%;zw_m Regutmr s No., _JB_XX_

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosad lived. If institution: R“Jg‘gnc_. 537/
. COUNTY STAT . COUNTY admig sion
° St, Iouls > STA™®4 sgourt St., 1oufia
b. CETRY (I outside corporate limits, give TOWNSHIP caly} | nside Limits c cgv KLY é Inside Limits
1om Richmond Helghts Yeg{] No [] town University City Yes[3d No (1]
c. EgLFI.. NAMEOOF {1f NOT in hospita!, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
] :
HOSPIALO®St. Mary's Hosp.| 2 paus ADDRESS 122C Waldron Ave. | Yu(O Nf)
3. NAME OF DECEASED First Middie ” Last 4. DATE Month Day Year
{Type or print} _ OF
Hannah . A. Crilly DEATH 12 25 5¢
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ywars BEUNDER 1 YEAR| IF UNDER 24 HRS.
t saRRIED]_] NEVER MARRIED[ ] n pao o L oy s
Female White wiooweo) 2 oworcen[ 3| 3-1-1686 |n:7lzrhd ) [Momt ve l in
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ | CITIZEN OF WHAT COUNTRY?
< ing me f worki fe, sven H retired} INDUSFRY
HEU TS WK ' Ownl Home St. lLouls, Missourl | U.S.A.
130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Frank Edwards Hannah Deceasged
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
Y ¥a war or dates Oof service, e
(Yo gy o ke (pypy g wer o doten of sarvicn) | 7 g Martha Schergens 122C Waldon Ave.
18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, and {c).) INTERVXL. BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!/ A' . ‘ %NET D DEATH

Conditions, if any,

DUE TO (b}
which gave rize 10 }

DUE 70 {¢) /,\:

above cavse {a),
stating the undar-
lying couse last.

PART Il. OTHER SIGNQANT CONDY EDNS CO?TRIBUTING TO DEATH but nat related to the termingl disease condition given in PART § (¢}

A ania o Al < 7
" fERF

2a. AC&ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

;LAAQ_

20c. T[M 01’ ~Hour  Month, Day, Year
a

Loy
M

204\ INJURY OCCURRED We. PLACE OF INJURY (e.g., imor about ho)me, 20f. CITY, TOWN, OR LOCATION LCOUNTY STATE
WHINE AT — NOT WHILE fu\yw”b@ﬁuc \/\A LM-/L/
WOR Rivong O ~ _

Death occurred of

ll p—
21. | attended the deceosed from \ 2—52 3"" §§ , o ‘2—' 25 "é Eond last iawh' aliva on ! =2~ a¢- \Sb

'4 L g mon the date stated above; ond to the b._n_ﬁof my knowledge, from the covses stoted.

" Lt XTI L S 0 e o) B T

L O

235/ HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

24. FUNERAL DIRECTOR ADDRESS

Jas.W.Clark F.H. 1125 Hodiamont

Calvary Cemetery St. I.ouis Ifissour'i
Lzs. DATE RECD. BY LOCAL REG. g -

ve./

{Licsnand Embalmer's Mﬂmmon Rrutu Side)



— ™

WP ? 7/

STATEMENT BY LICENSED EMBALMER

Signed ... /.~

Licensed Embalmer Noc::;......é. g Ly
P. O. Address..//.j:...jz.. 205

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure
@ _ “to.comply-with the above constitutes grounds for revocation of licénse).
b - 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.




