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

DEPARTMENT OF COMMERCE

LLE:.QstrHt\mn District No

e B

BureAv oF THE CENSUS

,mﬂﬁsﬂg

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

, 8295
Slale File Nooeeecpaier g x-sead
2697

Registrar's No.

10E-

L

PLACE OF DEATIL:

(g} County
{#) City or town

{¢) Name of hospital or institudan:

St.Lonis.,

1f cutside city or town limits, write “HURAL" nod nara of township}

4182 4shland. Ave. /

{d} Length of say:

{IT pot in hospital oe institation, write street number or location)

In hospital or institution,

2. USUAL RESIDENCE OF DECEASED:
Missouri.
St.Louis

(I outalde cily or tawn limita, write “RUKAL™)

4182 Ashland. Ave,

{1t rural, give location)

go o
/7

{s) State. (#) County 4]

()

City or town

{d) Street No.

(Specify whether {r} Citlzen of foreign country?. {Yes or No)
In this community 4— 5 Years " {7’
yoars, months or duyw) I yes, name country. #
MEDICAL CERTIFICATION
ot FRINT  Tudeer Louls Gagnon. ,
- . 20. DATE OF DEATH: Month by C
3. (b} If veteran, 3. {¢) Socia urity o0
ear. /LW D A inute_. . .
name war. No. No.. NONE.,. year./. ?f 3 hour. / minute aM
21, I hereby certify that I attended the deceased from
5. Colc;r or 6. (a) Single, widowed, married, 1939, to.. M AL 194D
1 s Male é""“'}';hlte / avorced. MATT 104 that I last saw hamwat. alive on, mn el LG e 19. 4.3
6. (b) Name of husband or wife 6. (c) Age of husband or wile if || @nd that death cccurred on the date and hour atat:d abovc Duratt
urafion
Imogeane Gognon ative. O ....years || Immediate cause of death.. £)<g, /A W
7. Birth date of d d B’Jarcn 5 1880 ﬂy} pr 3—' oo
(Moath) (Daz) (Yoer) . ~
8. AGE: Years Months Days If leas than one day Due to
6 5 0 1 5 hr. min. D
- - e to
9. Birthplace Que pec [ (Ianada N rﬁ‘
- (City, lown, of couaty) (State or fureign country) || 777 v !
10. Usual occupation Hetired R, R =. GI‘J..aI‘d_ = (Enflzgfr;u:::';:, within 3 months of death) ?
11. Industry or business %ﬁ Aot PHYSICIAN
B (12 Neme 22727727 Gagnon, )
E . v v ,—Q N 1l Underlipe
2L 12 Birhslace . GANEAAR e s ich
ity, 0, or county . State or forsign country} {l  Of autopsy.. ..o h 1db
& { 14. Maiden name 'ﬂnKn QWIN.,. Of autapsy :!:h:g'ged st
= U kn . - ?istical]y.
ES;’ 15. Birthplace. P‘“m“g:)m' (i o oreiwe cleaton) 22. 1f death was due to external causes, fill In the following:’
16. (a} Informant Imog eane Gagnon R (8} Accident, suicide, or homicide (specify)
() Address 4182 Ashland Ave. (b) Date of occurrence
(@) Burial (3 Date thereof.. 13 = 0= 4D () Where did Injury oceur? i
¥ or tuwa) aty} {3tate)
{Rurinl, crematian, or removal) (Montb) (Day) (Year) (d) Did injury occur in ot about home, on farm, in induat.rial place in publ!c place?
{c) Place: burial or cr:mau‘on...._.....G.alY.a.r.}[.....Cﬁm.;.........................
¥
18. (a) Signature of %nze’g gncéort ﬂz + L?idner {.}nd - CO . While at work?......aum.. .,......(.?m ‘(,3. lg'(‘;ﬁh;)d ARJUTY st erarsenes
5 Add QULS AVEe ., %’
0 ¢ )) tm,p c0 . y * 7 . 23. Signature dﬂ-zz(. é. f M .-—__.. L (M.D. orothcr)M
19. s . —
o (Dats received local nrhwﬁﬁ( ) {Registrar's nignatire Addresa. 73 ﬁ(é Q J— 1] ] signed 3 Re- V‘s

3

(Licensed Embalmer’s Statement on Reverse Slda) W Y o]




]

, © 7 - STATEMENT BY LICENSED EMBALMER

\
By TR . .

r - - .
+ . I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, U T—

.............. . » Registered Apprentice No... , e ey

- working under my personal supervision,

o

- o ) Signed._....

Licensed Embalmer No /d 7

P. 0. Address.Z.2.2.3 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\T]"R in lus OWN HANDWI{ITING (Fallureto comply with
the above constitutes grounds for revocation of license.) !

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




