Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED

DED

DOCUMENT
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BY AFFIDAVIT OF

[y

Y P

V&qufGIor]-DiDrilaﬁ.o_.____Li.l?_-____Primary Registration District No. .lé.%é{_negimar‘l Mo. _DZ__ZZé___

=60-036780

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
a. COUNTY . STATE . COUNTY dmission
St Louis » Missourf St Louig "
b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COHI:!Y Inside Limits
TOWN K4 rikwood 1 Davy rewn Mehlville Yes O No [
€. FULL NAME OF (If NOT in hospital, give iocation) Inside Limiis d. STREET (If cutside, give location) Reside on Farm
TNsTITUTION, Y N ACDRESS Rt 8 Box 2211 Y N
St Yoseph Hospital “0 red “g N
3. HAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day 6 Year
ype or print,
Edward F, Hanephin oxm  Sept 20 1960
5. SEX 4. COLOR OR RACE 7. Married QL  Never Married [} {8. DATE OF BIRTH | 9- AGE {lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma_le White Widowed [J Diverced ] April 21 188 M"'_‘I'_h’ 3’6 Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most ﬁe\\:&ri Iéfamn if retired)

Busch Fam

Minmneso

ta USA

13a. FATHER'S NAME

Simon Hanephin

13b. MOTHER'S MAIDEN NAME
Genevieve Gamble

14. NAME OF HuoGDwiie@R WIFE

Kathryn Hanephin

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or u awn) I(If yes, qivamaﬁgﬂes of service)

16. SOCIAL SECURITY NO. |17. INFORMANT

353-03-17374

F=8 Box

2211

Kathryn Hanephin wmohiville. Mo,

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

which gave rise to
above cause (a),
stating the undar-
lying couse last.

18. CAUSE OF DEATH (Enler only ona cause per line far (a), (b), and (c}.

~

INY
ON

ERVAL BETWEEN
SET AND DEATH

¥

DUE 10 (6) SO e O l‘lf\O =N

Conditions, if nny,] DUE TO {b) Ef /a,]"e F—a/ {0(’/&’41 e DF\ "‘/‘7} Nl

j ZQ_ék

o Pi—a&’lﬂj

Z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatdd 1o darmmnl PART IH, 1f decessed was female was
g dueau condition gwen in PART | (a) )Jg there a pregnanty in last 90 days.
3 ,6/ T . Y N
s C’b/é&f‘/ﬁ(’__— =¥ e~ ofa fernlic fNeay[ fOvYes | ONe | O unknown
= | 19. WAS AUTOPS 20s. ACCIDENT  SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Il of item 18,)
= PEREQRMED? [m] 0 [m]
v YES NG [J
& [ 20c. TIME OF  Hour  Month, Day, Year
& INJURY 8,m. - T, ~
] ¢ 1 . puam. . ~
20d. INJURY OCCURRED - \200 PI.ACE OF INJURY (&.¢., in or about homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ex.)
. NOT WHILE AT WORK O
o o =59 N -
<21. | sttended the decessed from 4\ i, (1‘ to, 4-29 ("lolﬂd lost sow :f,:, slive on 1- ‘Cl, ke
N L] -

!h:occu reed  at =

YD > m on the date stated above, and to the best of my knowledge, from the causes stated.

\

MR TER] [ Sept 22 1

- 25&.}! TURE : Q (Degree or fitle)
a . ‘ ()
233 BURIAL, CREMATION, 23b."DATE 23c. NAME OF CEMETERY

Ressurection Cem,

22¢. DATE SIGNED

22b. ADDRESS%‘ \ Iy
(XN By Yo evg 316
OR CREMATORY 23 LOCATION (City, town, or county) [State)

24, FUNERAL DIRECTOR ADDRESS

Fey Funeral Home,Mehlville Mo,

25. DATE RECP. BY LOCAL REG. {

ﬂ.-.’_?-/- La

{Licensed Embalmer's Statement on Reverse Side)

wT?%fATUREf % &Z%:
¥ )




or by

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No.

working under my personal supervision.

Student

with the above constitutes grounds for revocation of license).

Signature of Student Embaimer

ticensed Embalmer NO.M

P.O. Address%qﬁ&dﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

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.

., -




