. No. 2
=174
5-17.39

RMAXNEXNT RECORD

PE

A

MARYE

INK

BLACK

T

WHITE PLAINLY—USINC

FEDERAL SECURITY AGENCY
Fihuonal Otﬁce of Viral Stazistics

1003

. I -
MISSOURI DIVISION OF HEALTH

' 5
STANDARD CERTIFICATE OF DEATH State File No..... v 5 @0

Registration lgis!nci Eu ................. 'tg 18 Primary Registration District Neo

Regisirar's No.... W2 18@

" (d} Length of stay? In hospital or institition.. . e vemcenie s sissrnaarsrsressesrarasssaens snee

1. PLACE OF DEATH:

(3 T O T 7T 3 OO U PO U T OO PP PO OP TP SOUPRPPI O
(&) City or town..ewrn St' LOUiS,MO.

& Name gl auaa City Hospital #1, ¢

In this community.
vrrs, menths or days)

tIf outsdde cliy or tovm limits, write "RURAL" and name of townahip)

{If not tn hospital or institution, write street number or locatl

If ves, nanie country...

(d) gtrec@.:.

{e) Citizen of foreign cal'mtry? ...... A L b (Yesor No)

................... u n}smm f

3o PRy CHARLES E, GAHAN

3.
NAME WET oo cierrrmraaaerrans l\‘l Q

(b) If veteran, l 3, {¢} Socizl Security No.

Fs

sexale 4
. (b} Name of husband or Wif€u.mimmiin
BeatxigEHngﬂQn ........ Aive.... I K o . years

. Birth date of degeased............ M% .................. 1 5 ................ 1. 89.1 .............

Color or 6. {a) Single, widowed, married,

e s BiVOTCED
6. (c) Age of hushand or wife if

th) {Dray} (Year)

i
. AGE: Years Months Days I If less than one day

S% i\ é- 15 ihr ........ min,

¥ear.

20. DATE OF DEATH: Month...,

MEDICAL (§RT[FICATION

1919! hour 1'45 ...... 4111 T £ T— A ....... etnen AL

Immediate cause of death..,

?k“’“’lﬂrr T“ L@rﬁ-ﬂc 'i! 5

Far

21. 1 hereby certify that I attended the dcce‘ased él?B/lf?

o to.....duly. 30th 1947-

.md that death cccurred on the date 'md hour stated above. Dnrm‘um

Advamced

LNFADIXNG

b=

-

MOTHER FATHENR

r——, T

. Uswal occupzr:o:‘;ﬂorked.fQ¥GﬂlifgrnlaFiIE
. Industry omsmeDep'tn&B.&M‘RORA ......................

T 1) -7 ] _Masmachupettd

(Cily, tofn, or county) (S1ate or forefgn country)

12, Z\ameEdwa«rdEiGﬂhan'/’
13. nmhplacc..............c81 is... Maine .7 ..

., lown, State or fo colm }
14, Maiden nainetcfataw %) JﬁnE’E ' ‘c -
F8%. Ii].'.oh._nﬁff = NE‘B..';G. a.d az‘

.l}', towh, of county} aie oF TOI'E“H! cuunicyy
16. (a) Informanm.... . ATEhur M, Gahan
(&) Address.. P 0 BOX 253 Durham N 1'1.

17, (a) RemQVE.]. ................... {&) D;telhercm...'z:':.;sl-‘dz

I,Bllﬂl] cremation, or removal) {Month} Dar) (Ynnr)
. (¢) Place: burial oz crematiou._....m,u-I:ha;ﬂ No H....ml.‘l' s .--H:
18. (2} Sigmature of funera! director..., Aabert H EQPPQ

15, Birthplace,...

PHYSICIAN

Major findings:

Ol' T 111 IO L. ot SO U PPV PSE R ON

Of autopsy coeearce e

Underline
the cause of
which death
should be
charged sta-
tistically.

BT 27 S,

22, Tf death was

i

o place?

_{a) Accident, suicide. or homicide (specify).cnneees
(B) Date of oCCUTTENEE . iimeitiee s e et e enans

(c) Where did initry occur?

due to external causes, fill in the foliowing:

“{Cits or town) {County)

(dy Did injury eccur in or about heme, oa farm, in industrial place, in public

(b} Address... S 700
19, (a) G_ 194 -

(Date reeeived loci

y 23, Signature....

Address,

While at work ?. e ervrmirrnrens (¢) Means of injury

".['SDC'GUI type of place)

1518 Mdgyet te 3}/%672;7) ............. :

........ Date signed...

Jefferson Cliv Printlng Co, - - {Licensed Embafmer's Statement on Reverse Sid2)



STATEMENT _BY LICENSED EMBALMER
l .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By |

working under my personal supervision.
Signed....... 0y iz < / / g//ﬁfﬂ%

Licensed Embalmer No...... 44 /7‘;{ ........ /

P. O. Address.n.....

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

........ . ey Registered Apprentice No.

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




