W0

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI + . 1(}69 O

C~ " -
EG.NO.lSZﬁ&D APR 10 lgg&*&NDARD CERTIFICATE OF DEATH . State File No

!am‘rgsuﬂ'.e REG. DIST. NO. | 3 l 8 l::lumv REG. DIST. KO. 1003 Regittrar's No 3174

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved, 1f iostitation: remidegce befora
a. COUNTY TEmt e a-STATE . b, COUNTY adsninelon?.
TLLINQIS MADISON
b. CITY (i cutetde corpurate limiu, write RURAL snd give c. LENGTH OF c. CITY &. In Residence within Hmits of
OR to ipy| STAY ca) OR a £Hy of incorporsted town?
TowN 915 N,GRAND,ST.IOUIS S Y S MADISON R
¢. FULL NAME QF (If ot in bospial or inatication, give strect address or locstion) . STREET - (11 rursl, give location} , 9}' “{
HOSPITAL *ADDRESS g
INSTITUTIONVE TERANS AIMTN ISTRA TION 205 MADISON AVENUE
3. NAME OF . (First b. (Middle’ €. [Last}
Dbchastp >0 (Middle) ( 4DATE  (Math  (Day) (Yew)
(Typeor Pris) _ FERDINAND J. FANNING pEaH  3=27=5
5. SEX CI €. COLOR OR RACE | 7. NFD%R\.’IJEB ?SIE‘YESCJUE\SRNED. 8. DATE OF BIRTH 9. AGE (ll:kvt;n "l;' Ungl 1 YEAR | & UNDER M nas,
, (Bpecif; Izglﬂ-h t) ont ’ Days | Hourm | Min.
MALE WHITE DI VORGED 8-31-07 |

108. USUAL OCCUPATION i kind ot work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (city wad State or Foreign Gouatsy] / 12, CITIZEN OF WHAT

done during meet of working lifs, sven If retieed) JACKSONVILLE’ ILL]NOIS

13a, FATHER'S NAMME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE
. JOSEPH FANNING MAGCGIE KELLY
I5. WAS DECEASED EVER IN b.S5. ARMED FORCEST 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yea.no, or unknown) | (Il ¥ vy or dates of servics) . 3
eIy 350 09 3095 | VA HOSP.RECORDS,915N .GRAND,ST.LOUIS MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteranly oneenper | 1 OISEASE OR CONDITION . M) SSTYR G, 1. HEMORRHAGE T | onm
lipe for (8}, (b}, and (c} TH a) ae _UMKNOWN
- ANTECEDENT CAUSES ’
*This does not mean 1 )
the mose of dying, such | Aforbid cenditions, if any, giving DUE TO (b} LAENNEC'S CIRRHOSIS UNKNOWN
ot heart failure, asthenis, | rise fo the abooe couse (a) stating
ete. It means the dis- | fhe underlying cause tast. :
ease, injurt, of complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CORDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death.
19s. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
o S B o [
YES NO
2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg. inorabomt | 21c. {CITY. TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE boras, farm. Iaotory, sireet, office bldy.,ata.}
HOMICIDE R
21d. TIME (Month) (Dey) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
INJURY T4 | work AT WORK
2. I hereby cegtify thatﬂ attcnded eceased Jrom 1! 195_ to_3=27 Jsmemm
gt xsoanoocbarge ap(Pthat death occurred i hﬁﬂp. , from the causes and on the dale stated above.
b. ADDRESS 23, DATE SIGNED
. CADAN, M.D. VAH,915 N.GRAND,ST.LOUIS,MO. [3-27-56
24a. BURIAL, CREMA- ub DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) {State)

TIGH REWOUBL Gowet) | 3~ 70 - $6 | myprayville, I11. Madison_I1linois

DATE REC'D BY Loci'_:AL RE! S SIGNATURE FUNERA| RECTY S SIGNAJURE ADDRESS
MAR 29 1956 /ﬁ Z " o dbocd  ympson, 144 .

{Licensed Embllmcrl Stlllenl on Reverse Side) ’*;




”

STATEMENT BY LICENSED EMBALMER
!

Vo7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ........... e m et a4 s ae s aeaan e aaeaaeaa i s atanasietasannnnaennsranns heeennen , Student Embalmer Norﬂj

Licensed Embalmer No.';??.z.f

.: : ~ P. 0..‘Addrein%/_?’£_[.f.dﬂ

.. .~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be s0 stated above, |




