. 300

WRITE' PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

-48

‘1

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 27 1949 STANDARD CERTIFICATE OF DEATH Svate i o 3OL 9
| atRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. Hﬂ.l_o_o_a_ Registrar's No..... 86&9
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whm d dived, I institution: residsnce befors
a. COUNTY a. STATE M . COUNTY adiwion),
0- Ty o r )‘U: 1
b. CITY (If outaide corperate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate Limits, ‘write RURAL and give township) /S 7
OR townahip}| STAY (in this place OR .
TOWN St .Louis TOWN St.Louis 4
d. FULL NAME OF or r . !
HOSPIIALE O {If not in hoapital or institation, |:I s atreot addrem or location) d REIIEEFSS (If mral, give location) 0
INSTITUTION  §7L5 Lindell Blvd 07L5 Lindell Blvd.
3'£‘EACNE'ES%‘E | a. (First) b. {Middle} ¢. (Last) 4. DS'EE (Month) (Day) (Year)
(Type or Print) Hobert E.Hannegan DEATH Oct.6,1949
5. SEX \ 6. COLLOR OR RACE | 7. MARRIED, NEVER'MARRIED, 8. DATE OF BIRTH 9. AGE {In years| # OMDER 1 YEAR | F I0DER 34 Mas.
O WIDOWED, DIVORCED (Bpecify) T last birthday) Mnnthl' Days | Bours | Min.
M, W, M, / L6 |
10a. USUAL OCCUPATION (Clve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donie during montof working lfe, even i retired) DUSTRY = B '""k“‘j'“" e GUNTRYS. HAT
Former Postmaster General St.Louis,Mo.

IL‘S:. FATHER'S MAME

John P, Hannegan

._._

13b. MOTHER'S MAIDEN NAME
Anna Holden

E |14. NAME OF HUSBAND OR WIFE

iine for (a), {b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (o the cbove couse (a) staling -
the underiying cause last,

*This docs not mean
the mode of diting, such
ar heart fallure, asthenia,
ge. It means the dix-
ease, infury, or complica-

DUE TO (c)

15. WAS DECEASED EVER IN U.S. ARMED FDHCEST 16. SOCIAL SECURITY { 17. INFORMANT'

(Yea.no.or unknown) | (If yes, give war or dates of sarvics) NO. S SIGNATURE OR NAME ADDRESS
na none Mrs.lrma P,Hanndean i nd ll Blvd

18. CAUSE OF DEATH MEDICA lgrggrm. B

Enter on! 1. DISEASE OR CONDITION - N D

- FDLET ORIy OneeAse per I DIRECTLY LEADING TO DEATH® 5 A oyl A AL Y A nen. Ll |

n

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition causing death.

tion which couxed death.

Zf%&d@
A Ty

19a. DATE OF OPERA-

ERA. 19b. MAJOR FINDINGS OF OPERATION

YESI: NO

20, AUTOPSY?”

21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (a.g..inozrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '@

SUICIDE horme, Isrm, [actory, sirest, office bldg.,e10) | - »

HOMICIDE /)
21d. TIME {Month) (Day) (Year) {Hm} 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

IHPLf Y WHILEAT[—] NOT WH[LE W
WORK A:rwnnx W
L

22 I hereby thai I attendcd he deceased from / é@..

d

alive on and that death oc

DATE REC'D BY LOCAL

ocre 1P

R STj SlGaTURE :

M, 19 , that I last saw the deceased
rred at _Qzéﬂ_am , from the {gled above.

Calvary Cemet

Z3a. SIGNATUF ' , (Degree or Itle} 23b ADDRESS 5074 W, Ugion Blva | 3¢ DATES
i 4"‘.4/ S¢t. Logis 15, Mo.
24a. BURIAY, CREMA- [ 24b, DATE > NAME OF CEMEI'ERT OR CREMATORY | 24d. LOCATION, (Qr5, town, or county)
TION, REMBVAL (8pacity) ey
AUl s \ ‘Mo

ERAL DIRECTOR' 3 SILGMATURE TADORESS

840 Lindell Blvd.

T (Licensed Embalmer's Statemet




