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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

b 7D

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Slata File No.

192
192

Regidrar's No.

Registration District No.. .5 45250

Primary Registration District No.

1. PLACE OF DEATH O\ & &

(@) Connt. St LoUIs ;

(d) City or town
{If ontside city or town limits, write “RURAL™ and name of townmship)
(¢} Name of hospital or institution:

e St.John's Hos a
(If oot In boapital or lustitotian, writs strect nabﬁ? location)
(d) Length of stay: In hospltalor ln:tltuﬂon___.i_.. 1ears

4D Years {Specity whether

V)

In this community.
years, months ar dnya)

2. USUAL RESIDENCE OF DECEASED: g

{a) State Mo, {4} Gounty.
L
{e) City or town St [} Lo U.iS /
{1t sutsida city or town limits, writs “AURAL")
(d) Street No S‘t .JOhn'S HOSDital
{If roral, give location)
{e) If foreign born, how long in U. 8. A.7 — year.

“ 18. (o} Sigpature of funeral director,
)

: . ) MEDICAL CERTIFICATION
3 e P ME Thomes W,Lanahan 4 & & Tan 7th
8. (8 If vateran, 3. (o) Soclal Securlty 20. DATE OF]'_)SA £ + Mouth é day 46
) . : i 23 .
name Wwar. None Ne. None year...rv. .t hour minute, ..M
21. ] hereby certify that I attended the d d from
M 5. Color or 6. (a) Single, widowed, marriad, M 19 to, A ;Z , 1948,
4. Sex * race * divorced.... @ that I laat saw h.anrmy alive on (7 e 1932
6. (b) Nameof husbandorwife____________ 6. (¢} Age of hushand or wife if || and that death ocenrred on the(ddte and hour stated above. Duration
alive.......... years || Immediate cnuse of death . :
7. Birth date of i 0k, Unk, 1860 CPoastrnmonzoan., W%j:__. REN
{Month) (Day) {Yeer) P -
8. AGE: Years Months Days If less than one day Due to. l /45
80 Unk, | Unk hr. min 7 /‘D 7
Due to. £ e
9. Birthplace Ill . l V I
{City, town, or couaty) (Brats or forelgn country} J
Retired Other conditio

10. U patien
¢ aRotall

bnainzn

R X8x¥Rx Shoe Dealer

A
of L
16. (o) Informant's own signa Zﬂ"&“j

(®) Address St.louis University

17. (a} {0) Data thereo: 1-10"'19 40
{Burial, cremation, or ramoval) {(Month) (Dey) (Year)

(¢) Place: burlal or cremation Lalyery

Lindeld Blv
[{)] ‘ :

» Add:m .

19. (@)
(Data raceived local registrar)

1 ,
E { 12. Name._Thomas Lanahan [A |
= =
2 | 15, Birtnplace _Ir_ela.nd..c’;z

14. Maiden pame Iﬁ‘i’fﬂfbﬁﬁ“ﬁnlmoﬁ?f' = hdnmm@
E { 15, Bisthplace Unknown /[
= (City, 20 torefgn ogpatry)

{Inciods proguancy within 3 mesths of dea | e
PHYSICIAN

Major findinge: e
{ cperationa C%/M Underline
the causo to
L Thould bo
. shou L
Of autopey bt charged sta-
{tintically.

22, If d eath was due to external causes, fill in the following:
{a) Accident, suicide or homfcide {specify).

(d) Date of occurrence,
() Whers did injury occur?
{City er town)
{d} Did injury occur In or about home, on farm, 1n indust

3
c‘“pili;z)e. in yu‘!()li::“p?m?

Spacily 4

While at work? pecy P Moot ot injury

28, Signat (M. D.orotker) ..
Address. G “""M Date nign

(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ ....... ’

Registered Apprentice No

working under my personal supervision,

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

-




