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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USING TUNFADING BLACK

Xc-6 685 617

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—046‘?98

Reg. 120, 80 RYZITS TN O ——
;'J,I";J,JAN 14 19 9 REG. DIST. NO. ;i:{ 2 PRIMARY REG. DIST. MO. Sé 06 _ Rm:‘nmr':m._\-ﬁ.ﬁé?
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where d & lived. 1f Institath idence before
a. COUNTY ST, LOUIS . STATE \roenURT b. COUNTY /J-ni-inn‘-
b. COI'II;Y (If outzide corpurate limits, write RURAL and give X €. I"ENGTH OF c. ng . Is Residence within limits of
1ownJEFFERSON BARRACKS,MO™™""P28" 3498l +Sin ST. LOUIS, Mo. R
d. FHICSIS;PII‘J{_U«AMLEO%F (1f oot in hospital or ipstitution. give atreat address of location) . A%T&Egs (If rural, give location)
3/ nstiturion VETERANS ADMINISTRATION ROSP. || 3948 WASHINGTON AVENUE
3 NAME OF Y E‘]‘;sn b, (Mlddle) /o (Last 4. DATE {Month)  (Day}  (Year)
{ Type or Prini) WIN R. LANIGAN DEATH 12-31-58
5, SEX 6. COLOR OR RACE | 7. m:ﬂ&%%g. EIE\\;'gsc:EIBRRlEg.) 8. DATE OF BIRTH 9. :.GE km:e)m o v st'm ¢ TNGER U Wt
MAIE . {Bpaclly ¥ on ays | Howm | Min.
WHITE DIVORCED 11-3-09 g ] |7
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . - 2,
done during mu:o:wnxuulfr...:.nu rotirad) | PUSTRY (City und State or Foreign Country) ! Cgb“%r;?mr WHAT
___LABORFR CONSTRUCTION ST. LOUIS, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. JOHN J. LANIGAN BRILLA MC CALLY ettt -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) 413 . Zlve war or dates of servics)
“Tr}W.-II h99—01-655g VA HOSFITAL RECORDS, JEFF. BRKS. , MO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (1)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION . -

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as henrl faflure, asthenia,
ete. Jt means the dis-
case, infury, or complica-

Morbid conditions, if any, giting DUE TO (b)
rise (o the above couse (a) stating
the underlping cause last. —

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing lo the death but not
reloted to the disease or condition causing death.

tion which caused death.

1%a. DATE OF OP'FI%N 190, MAJOR FINDINGS OF OPERATION

%o@dam Leloty

20, AUTOPSY? -

[/
S8/

YES K] KO .
2fa. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, atrest. office bldg..e%0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yem) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

19 1o _12-31 L1998 | mprsonoosdnet

VA
22./I/Iféreby certify that I atiended the deceased from 5-23-58

HNDDEHCX X XXX NN XY REX%K, and that death occurred at 8236 _a m., from the causes and on the date siated above.

[} u'tnled

23s. SIGNATYRE ctilpg T PrQi. Servimes or titley | 23b. ADDRESS . DATE SIGNED )
A VAH, JEFF. BRKS., MO. e, 3/~
24s. BURIAL, CREMA- | 2418 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Boedity)
removal, 1-3-1959 Calvary Cemetery St.Louis Missouri
DATE REC'D BY LOCA o RAR'S SIGNA FqunAL DJRECTOR" S 1 GNATURE ADDRESS
Pz, ’ 4. ﬁ &Z
~2 =T A AR A 2028 [ E el _,_l . . 3840 JIindell Blvd.

EPht on “Reverse Side}
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Al STATEMENT BY ITCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

—
.byme, or by ... 0. eeeans PR eeeanean e aveeaeaaa—aas

~ working under my pe rsonal supervision..

[T a s LY L U SRRSO P P
Signature of Student Embalmer

| o P. O. A_ddre:sng% -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
. 4 )

to r.;bmply with the above ¢onstitutes gr'oundé for revocatich ol license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. -




