ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District Ndz_:z{,-_-_-_?nmary’ Registration District No\ﬁj:n Y -Registrar's No. ---/_5____4

etk of Yt 91961

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY St. Louis » STATE 71 ipojg b COUNTY Champaien admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
WM Normandy 1 yr. 3 mos} 9% Champaign Yo O NokZ
c. E!UOL%PI;JTAATEOC'?F (Lf NOT in hospital, give location) 1nsid.;?u o, ASI.:I-)EEEEEES (If cutside, give location) Reside on Farm
INSTITUTION  S4,. Vincent's Hospital |Y:@ ' ND 100l West University Yes O No
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) CF
ARTHUR JAMES HANNAGAN DEATH — Tul 7 1961
5. SEX 5. COLOR OR RACE 7. Married 3] Never Married [] [B. DATE OF BIRTH | - AGE (lnst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FMale White Widewed [] Divorced O | ¢ /6/87 Arnnfhll Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU

during most of working life, even if retired)

SINESS OR INDUSTRY

11.

BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

Owner and Operator Farm Equipment, Penfield, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR WIFE
Antho Hannagan Marv Callahan Mrs.Elizabeth A, Hannaga

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or.unknown) l(lf yes, give war or dates of service)

Nii

PART |. DEATH WAS CAUSED BY:

WR% om%s%aﬁgiverm%glr?asgaﬂzp‘{i{g_lﬂlmms

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease Years
Conditions, i any,}  DUE TO (b} Generalized Arteriosgclerosig Fears
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)
5 PART II. SIHER SIGNIFICANT COI‘:‘DlT.:_C?P:S) CONTRIBUTING TO DEATH but not related to the terminal PART 111, IL deceased was fema;eo dwas
= isease condijipn given,in q there a pregnancy in last avs.
= BHYS ?raln Syndrome Associated with cerebral
Y APteriosclercsis [Oves | ONo [ O Unknown
= 9. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m} [}
v YES [0 NOX
& [ 20c. TIME OF  Hour  Month, Day, Year
z INJURY  am.
) p.m.
=

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,
WHILE AT WORK ]

NOT WHILE AT WORK {]

farm, factory, street, office bidg., etc.)

in or about home,

20F, CITY, TOWN, OR LOCATION

COUNTY

STATE

2k, | attended the deceased fro

. m_-ltﬂ.}r_'?_,_l%ln

Death occurred at

10:15 P,
[N

d last saw nQca}ﬁve L]

him

naJuly 7, 1961

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

22a. $IGNATURE

Vo,

A A

22b. ADDRESS

7301 St.CharlesRock Rd.

22¢. DATE SIGNED

7/1/61

32, BURIAL, CREMATION, | 7357 DATE 7 [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, of county) Grate)
REMOVAL (Specify}
Removal a/11/6 Woodlawn Cemetery Urbana, Illinois.

24, FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe,Inc,, 4700 Washington Bl

25, DATE

de

RECD, BY LOCAL REG.
7. -6/

26

GISTRAR'S SIGNATURE

.a54wy%¢%ﬁ

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

t hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by e Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embafmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
withthe above consfitutes 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. .- v





