3. No. 2 DEPA%TMENT OF gOMMERCE m[m Jups’SOURI STATE BOARD OF HEALTH ol‘ 7 0 3
—1. UREAU oF THE CENSUS
—ia STANDARD CERTIFICATE OF DEATH s ra ek LD
y — -
1 ere Registration District No......:.__...‘...[..@..] i Primary Registration District No..........‘{{ti! .3 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢ i
(e} County. T - (o) State... Missourl. . (3 County. C:) ol
(5) City or town. St.. . Louisg. Missouri .2 é/ ,
(Hmnnda city or town limits, write JRURAL’ and peme of wwoship) {c) City or town St LOU.iS ) f
(¢} Name, of hospital or institution: - (If outaide city or town limits, writs “RUTAL")} P
0 .8t Iouis City Hospital #1 /) @ Street No 3917 N, 19th, St. &
O {If not in hoapitutl or institution, write atroat number or location) (If rural, give location} .
/ ‘7 {d} Length of stay: In hospital or instituton_.__ 7 _DAya | R '
Y (Spectly whether || (¢} Citizen of forcign country? Y Ves or No)
in this community. 15 Years, &)
yoara, months or days) . If yes, mame counuy
[ MEDICAL CERTIFICATION
3. (a} PRINT
FULL NAME Claude Pann Ma 29
3. () M veteran 3. (o) Social Securt 20- DATE OF DEATH: Month z day *
) ’ ' 489_10_9959 ym“.l%l;mmm,hollr 12.‘&-5 minute PQ M
name war....J0.C.e
21. 1 hereby certify that I attended the deceased from.. SUSY,
i \| 5 Cotoror 6. (a) Single, widowed, married, 23, 1w il ey 29, 19__l|;]_.;
4 Sﬂ_._.,@g._l_g.l_(__ thlt e . diVOl’CEM_a_‘_I.:I:.iM “that. 1 last zaw h. im alive on Mﬁy 29. 19_’:'3.'
6. (3) Name of husband or wife.._..... .. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. ' Duration
Gertrude Fann, alive...........D %k w.years || Immediate canee of death
. Birth due of deveanet.._ JUNE 25 1881, arcansma d o tmwsa Coliaa
(Month) T (Day) {Your) ’
8. AGE: Years Months Days If lesa than one day De to.

] A
59 11 4 br. eomln - f [,r Y
9. Birthplnce,.m....Mis.s_Qmi‘_._..............c.b_.. ! i W B

(Ca'l.):. tawn, or eo‘x'zl.y} . .(State or forelgn country} I ; ﬁ
10. Usual gccupation nght atcmm * " O(E‘:Iﬁn:;it::fn‘c;ﬁr%fn of rlil'l.l:)
11. Industry or business JOhn.‘ Deere Plow Co.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PR Major findl FHYSI
8 (12 Name.._.dOseph Fann, B e
g Mi O ' ‘ . e cwssmte
# 1 13. Birthplace.. ssouri,..= > Lioh decth
(C o enn {S1ate or foreign conntry) . -Bo - f,ra\ £ h W e
E{ 14. Maiden name ‘I:é 5?1% Tbnes . ) Of autopsy. B'Qﬂ M :;;r:gﬁsgf
= tintically.
§ 15. Birthplace........ c%%%ffﬁ?"’“ (Stata of foreign country) 22. If death waa due to external canses, £11 in the following:
16. (a) Informant. QT trude. Fann. (6) Accident, suicide, or homicide (epecify)
(&) Address 3917 N. 19th, St. (¥) Date of occurrence
. @ Burial ) Date thereof. 8=l =4 1o [ Where did ojury occur? Y Pramew )
(Burial, cramation, or reragval) (Moath) (Day) (Year) Did injury occur in or about home, on fnrm in industrial place in public place?
(@) Place: burial or wa. Liberty Cem, Belle, 3 .
T, it
® o a— .fél.nég ;gim_cst.‘?r hy ; Leidner Und * CO Y While at work?_.-.. S © — (‘t’)nhli‘e:::%f in PN
b) Address.. ... A
® 23, Signatare Jlaroed M%‘d

adtres. 1515 Lafayotte-Avenuoy ot

{Licensed Embalmer’s Statemcent on Reverse Side) .

—

c?'_J




s

* -STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

SR SO e e . Registered Apprentice No.

" | ’ _ Licensed Embalmer No..ﬁ?\j é ,7
p.0. Address A A & F o creeior A0l

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

. Y




