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1739 Craa T 3?5533 STANDARD CERTIFICATE OF DEATH State File No L

1 ; ey
Xaze7a _FIRl;gEQij ]gigvtrict N03l8 Primary Registration D;utridul\fu_‘1003 Regisirar’s No. 9843

1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED: T
a
= || @ County : { @ state... lSsouri . ®) County (2,
=) (8) City ar town.,.. St Louls
&) (11 outaide city or town limits, writs “RURAL" and nsme of township) (¢) City or town....... S5t... LO'lliS I A Jae
= (c) Name of hospital or institution: . (If outside city or ‘town limits, wejts “RUTRAL")
= City_Senitarium .2~ @ Strect N ? Be8 AT senal
E (If not in hospital or institution, write ltmslgn ocauo%d s . (Ef rural, give location)
o) (d) Length of stay: In hospital ot institution b i ) Y
Z 5 5 VI‘ s . (Specify whether (e} Citizen of foreign country? es (Yes ot No)
- In th ity.. .
= nyeurf. ﬁ?ﬂ"ﬁﬂm i 1f yes, name COUMATY.....ocoreoeo.... I.relﬁndﬂ
= ;
= " MEDICAL CERTIFICATION
& |l Full NAME. ANN GANNON oot o
< R 20, DATE OF DEATHI: Month Ch., day
E . () If veteran, “no 3 (o al Security gear 1943 Four 2,15 5 R 8. M
N
3 name vt ° 21. I hereby certify that I aitended the deceased from J_UlV
T Coloror 6. BSlngle. widowedlmamed ist, 1936' w. 0ct. 23,1943 19
] 4. Sex female /m"w 2 te divorced... -~ {{ that I last saw h.... X alive onOGtgzz,IQQS. 19....... H
E 6. (b} Name of husband or wife.....oococooeceueeeeneece 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated abave. Duration
e alive. ears || Immediate cause of death
Q|| 7. Bt date of decensed - 1888 Left Cerebro-vascular-
g {Month) (Bav) (Vear) accident 9 ds
4 8. AGE: Years Months Days If less than one day Due to.......G.Eller.ﬁliZ.e.(l..__L\I'.:hﬁ]:iﬂ_s_ﬂlQrQﬁi.&S.B.x
Ein B l? 5 - - hr. min. o
- ue to .
] 9. Birthplace not known Irel‘and 7‘ - L ['kj
% - - -.(City. town, or county) {State or foreign cou_ntlyj v \ j }‘ 1’4 ;
= 10. Usual occupation Housew ork / %l::lr ;ondxtlom - éh d' 5
il hai splnrnnhcyw in Loli] pf deat!
)] * .
2 |l 11, Industry or business SR v Zj PHYSICIAN
41
IJ > . ' unkﬂown L Irel IICL . . B .0 M. L .'_-, v r A o ' thlehclglc:lgl:g'
E & \ 13. Birthplace (City, tow, (Stat ) Of wﬁaichl%eagh
= E { 14, Maiden name TREASWN .- . THELTHE" AULOPSY.....rr s h;:eﬁ Jhe
-9 tisticaily.
E g 15. Birlhptace........_.EE...... II'Eland 4 22. If death was due to external causes, fill in the following:
E 16. () Informant.. (@) Accident, sulcide, or homicide (specify)
B (b) Address...... f%a Q ' || & Date of occurrence
17, (@) o Burial . ... (3) Date thereof. lO L2 5 || &) Wheredid injury occur? P — P e
{Burinl, cremation, or rem C 1var (Monib) (Day) (me) (d) Did injury occur in or about home.(ontfaorrm.?m {nduau('lal pl?ge in pulShc :J'l)acei'
(¢) Place: burial or cremation a a y
18. (a) Signature of funeral frecto’/// W While at work?. ... ("nfir;; l("r e of injury.
b) Add E?g T Blvdpser .. Co ‘ % : ‘
(0)0 ress.. Qg?- g5 4% 1 ol ire.. 4 T ’(D . {M.D. orothen) . j

! ignature. . 2 . A L T T
o goatare) . N 58.: . 15‘5(0 [~ o U .. Datestgnedjo 3/’3.

19, ()
( ££ @ - (Rennuur » signatore)

lucn] ragul.rnr)

(Licensed Embalmer’s Statemenl on Revcrse Side)



'STATEMENT BY LICENSED EMBALMER

“ " T hereby certify that the hody whose name is recorded on the reverse side ‘of this certificate was embalmed by me, or by

L . e S o , Registered Apbrenticé No

working under, my personal supervision,

V{' / S1gned N A U e R
. /% b1 e ' Licensed Embalmer No.........

P. O. Address... "2‘ //7

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Falluré to comply with
. the nbove constitutes grounds for revocalion of license. ) _ G .

- If 1his body is not embalmed, faci should be so stated above. C . -




