M. 300 . THE DIVISION OF HEALTH OF MISSOURI _ 10018
FILED APR 5 1955 STANDARD CERTIFICATE OF DEATH State File No

10.48

BIRTH NO. : REG. DIST. NO. g 38 PRIMARY REG. DIST. NO]! !! !:5’ i g 276’?

Regittrar's No

) 1. PLACE OF DEATH (2. USUAL RESIDENCE (Where Jaconsed lived. If lastitoticn: resklence befors
a. COUNTY . a. ST TE b, COUNTY - -{m-lnn}
Bmr—troidg.. Missouri 5t. Lou
b. CITY (If cutside corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporste limits, write RURAL aod glve townshin
townahip)| STAY (in this place)
TowN 3t. louis 4 yrg TowN St, Louis , &
. F!!‘,ISSLPI#PAMEOOF ({If not in bospital or inscltution, Kive streat addrem or locatlon) d. ASDrDF}EEEé _ (If rural, give location) ;\/ (73 [a
INSTITUTION T, i ¢ £1e Sisters of the Podr /{» 3400 S, Grand
3.DNEACMEESOEF5 a. {First) y b. (Middle) c. (Last) 4, DS}'E (Month) {Day) (Year)
(Tyeor Pine)  Mary % Grace 0'Hanlon oeati Mar. 22 1
5. SEX / 6. COLOR OR RACE | 7. MARF'l.'.IrEB' EWSE&’SRR'EDO 8, DATE OF BIRTH 9. AGE (Lo yeaca] i ot 5 YAR | ©F W b nS.
: (Bpecity’ t ¥ Heo Min.
F W -| N8ver marrred | 4-9-1880 2 S s <
ma USUAL OCCUPATION {Gwekizdof work | 10b. KIND OF -BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country) O] 12_CITIZEN OF WHAT
tol working life, even if nn.ired) . DUSTRY TRY?
“RUTSTRE I -——— Lincoln Co. Missouri
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
harles "0'Hanlon ) Eliza Hoey none
'3' WAS DECEASED EVI;:R thU. S.ARM'ED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
( . unknown) 41 ., r 1 servios) . ]
s <o Hintll Il - (s Mtk none Emmett C'Hanlon Sllex, Mol

18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;52\[;41_ BETWEEN
 Enter only onscause i, DISEASE OR CONDITION 7 aé , ‘& AND DEATH
\inie for (J' (b), and ‘(’3 DIRECTLY LEADING TQ DEATH® ) MM <~enmel

«This does net mean | ANTECEDENT CAUSES e 2 P ?5
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} Lrsdae E" -y Q‘A' o
mhca:t failure, asthenia, rise to the abore caude (a) slating

L=
de.” It meana the dis- | the underlying causeclast, . - ~== = =+ - . - T e e e L RmmILL T
eqae, infury, or complica. DUE TO (c) -—g" "“ﬁa _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - .. & *v .i.. -.if

Cynditions contribuling to the death but not
related to the disease or condition cauzing death,

4
11

192. DATE OF OPERA- | 15y, MAJOR FINDINGS OF OPERATION ,. .. « - « =« *o o 7y - . N Tt - | 2. AUTOPSY?
TION .
, - ves [ wo [J

2la. ACCIDENT | (Bpedtyy | 21b. PLACEOF INJURY (e loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, fagtory, street, office bldg..e10.} ey - .y i, - . .

HOMICIDE , L .
21d. TIME iMonth) (Dar) (Yesr) (Hour} 2le. INJURY OCCURRED ] 21. HOW DID INJURY OCCUR?

: WHILEAT [~} NOT WHILE
TNJURY WORK AT WORK ) . .. Y NN,

WRITE PLAINLY—USING UNFADING l'iLACK INE-—MAEKE A PERMAN]I:‘.NT RECORD

2, I hereby lhat Ig uei‘r_dad the deceased from .%:JZ 1!-9___.,--10 %%L 19_ that 1 last saw the deceated
alive on 19___, and that death ocdurred at _ad /. m., froth the dauses and on the date stated above.
2. SIGNATU / . . {Degres or ﬁtll)c Z3b. ADDRESS EC DATE SI'GNED
. MW% fini T et Ll B

24a. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244d. L_‘MATIQN (City, town, Jtmt!’)_ . (B:.n.ta)
TION, REMOVAL (8pecifr) . [N KL . .
Burial 3.24-55 St. Alphonsus Millwond, Mo, -
DATE REC'D ngm REGISTRAR'S SIGNAT .“ 25, FURERAL DI .ECYO. 5 81 GNA'I’URI: ﬂbﬂ.!ss
"MAR 2 8 1955 REs. Q £
. &4 een ., Mn.
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STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

Student Emdalmer Mo, ...

wotking under my persona! supervision.

Student .aseeess Creseracenun faaseenegeeenes Signed_\A_{ v x K
Student Elnba mar -
Licenzed Embalmer No / j 27 7

P. O. Address %«4—4&_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz!ute to comply with
the above constitutes grounds for revocation of license.)’

If this body_ is not cmbalmcd,. fact should be so stated above.




