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100
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S Wy Yo
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= T o

1. PLACE OF DEATH:

(a) Cou..nty
(&) City or town

{c}

ot. Louis, Mo,

{1f cutside city or town limits, write "RURAL" ond name of wwmhﬂl)
Name of hospital or institution:

{It oot in hnmgmﬁmﬂnn.-wn ';tcréi'gti;rﬂom%ﬁﬁm“—gﬂm

{d} Length of stay:

In hespital or institution

{(Spocify whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED: m

Missouri -
{a) State () County {
{¢) City or town.. St LOuiS % "[77
(If ounaide city or towa limits, write “RURAL"™)
@ Strect Now..3125_S. Tth St. ,
{If rural, give location) ’ Id
(e} Citizen of forelgn country? (Yes or No)

¥ yes, name country.

MEIMCAL CERTIFICATION
@ FRINT Charles Gammon . June = 3 E
R 3. () Social Seenrt 20. DATE OF DEATH: Month ¥
3. I teran, . e al nrity .
@ ve year. 1946 hnur..........,.s..:.QQ....._,.._mInute.......B.o.....
name War. + No
- 21, T hereby certify that I attended the deceased from
' d 5. Color or 6. () Single, widowed, married, 19 to
|/ [0 LU 7 TSRO RUIORURTS | S
4. sex. Male Y raceWhite . diVofcei-Wid.OﬂE.d......l that I last saw h alive on

6, (&) Name of husband or wilee o ocecveeeeee. 60 (¢} Age of husband or wife if

Alice Gammon

and that death cccurred on the date and hour atated above. .
. Duration
Immediate cause of death :

Strangulation from plece of meat
in Trachea; whlle eating in a

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

AlVe e years
7. Birth date of deceased....... May. 16, 1874
{Month) Day) (Year)
8. AGE: Yeats Months Days If less than ope day
72 0 18 hr. miy
Missouri

9, Birthplace

{City, town, or county} (State or forrign countey)

Dnemrestaurant owned by Phillip
ab. 2020_.._1;5_0_..__..12th St.;. . 0on_June_Srd, .
Due to.. 1946 ,_.A&t about 6 Qo P M. )
Ve L

.

10. Usnal occupation Nil SR cifhe-racoudmnmv wimayam?m.rmf
11. Industry or busi . SR ‘{/ A PHYSICIAN
8 12, Name.?. GamTOD . T jorfndings: ok i
o ne
> Unknown [/ {1 the cause to
= 13. Birthplace C ¥, {Stata or foreign conntry) (’l w}?j‘:hﬂfagh
{ ] X, £y
5 14. Malden name ‘fi’i %tﬁ )Ega.n Of autopey...... /l}J  [ehars o_uedut;f
58 . Ireland ¢ ! tistically.
g 15. Birthplace T et Py S S 22, If death was dueé? efternal cattses, fill in the following:
16. (a) Informant M&Zie C&I‘I‘ . (g} Accident, suicide, or ho:mc:de (specif{y} gccident
o Adtien, 9028 Utah ) Date of oceurrence June J3rd, 19246
17. (o) Burial €] Date thcrenr 6/ 7/ 46 (¢} 'Where did injury occur? S" Ew u]:g)ui 3( C‘u MEO »
(Barial, cremation, or removal) {(Month) D“ﬂ {Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc plac:?
(c) Place: burial or cremation ‘S‘unset Burial In PUbl ic Place
'18. (a) Signatuie of funeral directar .Pdith E, Ambruster (Smﬂtr;_;"t‘;,fx FT 2 I I S
® Add:m._.._4gﬁ4«.ffi§zﬂ§h§§...?_..-..76 ..................... , 4 O
. b) 2 _f=lt /_w_. ,.CM s __q e T
12 () {Date recerved bocal re @ ’ (Registrar's signatore}

Christ



STATEMENT BY LICENSED EMBALMER

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

rentice No. )

the above constitutes grounds for revocation of license.)

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




