No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

©C

FILED JAN 6

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

State File No...
I SIRTH NO. REG. DIST. NO. 31 5 PRIMARY REG. DIST. MO. 1003 Registrar's No..z (..)....539
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimian),
Mo.
b. CITY (1f cutside corpursts limita, write RURAL and give g‘TAI;(EPLGLI; DSF) c. cgrg d. Is Residence within Lmits of
township) [§ 0! a city ¢r. incorporated town?
o St. Louls Town St. Louis L =
d. FH‘!)-IS-P'I!PAT_EOOF {If not in hoapital or Institution, give sirect address or location) o ST];"EET (I rural, xive location) 02" ,(: ‘-'7
WTOhSR Mo. Pac. Hospltal 185028 ‘Christy Blvd. " /o
BDNE%'EESOEFD 8. (First) b. (Middle) c. {Last) | 4. DATE (Month)  (Day) (Year)
( Type or Print) JOHN E. STRANIGAN peatk . Dec. 2 1955
5, SEX 6. COLOR CR RACE | 7. MAFgu'ED EIEVSECESRRIED [ 8. DATE O.F BIRTH 9.:.GE (Il:i.y';rl L:I' Ul:;::l lD‘a'wy; IF UNDER B GRS,
{Spaoliy). - t ¥ on Hours | Min.
Male White Marrt ed Jan'.:18, 1896 | 99 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE 12. CF
:"md +ing aogt of orkin; (o.o:onnll ol wor! s DUSTRY (City and State or Foraign Countryl} / COUH%E"}TOFWHAT
chanlc-1Terminal R. R. Co. Charlotte, I1l. ‘U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Michael Stranigan Ellzabeth Carney | Lilllie Stranigan _
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yea, r unknowp) Wiyu wag or dates nimloe) NO.
“Yes or 'a War

18, CAUSE OF DEATH
. Enter only oneocause per
fine for {a), (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
caze, tnjury, or complica-
tion which caused death.

[ DESEASE QR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

|Lillie Stran;,Fan 5028 Christx Blvd.
ICAL CERTI FICAT|ON . RVAL BETWEEN
- - - INSET AND DEATH

aM—c.A—Mq

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO {b)

rise to the above causre (o) stating
the underlying cause last.

DUE T0 (0}

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TiON /
, ,Zo ’ YES NO
21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (eg.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' bomw, farm, factory, street, offoe bldg., #te.)
. HOMICIDE _
21d. TIME {Month) (Day) (Tear) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
v WHILEAT[—] NOT WHILE
IRJURY -~ WORK AT WORK

alive on

22, I hereby certify that I atiended the deceased from —
, and that death oceurred at/ . (2} oz o from the causes and on the dale staied above,

, 19

19 s that I last sew the deceased

23

GNATURE

BURIAL CREMA-

oMoy aﬁm )

WW or titlely
-
-ﬁ"‘ﬁ'f‘-‘—-—- -

2. DATE SIGNED

23b. ADDRESS
S Foo W /2-3-5y

24b, DAT

Dec. . 1955

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, gr county) (Btate)

Marion, Ili.

e
J__?l

DATE REC'D BY LOCAL
REG.

AR'S SIGNATURE

pEC3 1995 |

25, FUNERAL DIRECTOR'S $S1GMATURE ADDRESS

IKriegshauser 4228 8. 4,228 S.Kingshighway Bl.

.q'

on Reverse Side)



G
'?‘.:m .
_ i
I
.
.
. .
15

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......

Licensed Embalmer No. }Q.{

P. O. Addresag—a-?.r?a 4 L

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.



