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FEDERAL &%g% AGENCY MISSOURI DIVISION OF HEALTH j4::38
NFa'ti:JEaDI Ojiﬁ ﬁ' Vial Statistics STANDARD CERTIFICATE OF D H State File No..
1949 318 3y 11 13
Registration District No..ve-ovon.. - Primary Registration District-Nowwcoecoeo e B3 - Registrar's No, .
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M
C t J - -
ey SE , LOU18,, M85 0UTA, @ swe. Missourd ® County L2
(If outside city or town limits; write “RURAL'" and name of township) ¢c} City or town S t Loul 8 v,
() Name of hospital or institution: (If autaide city or town Limita, writa “"RURAL") *
St.Louis City, Hospital-Max C, Starkloffll , c.we 35!3& Olive St )’
{{f not in hospital or institution, write street number or location) Memo;'eia (If rural, give loc:uion) -
(d) 'Length of stay: In hospital or iustitution Az /
(Specify whetber || () Citlzen of f country?. (Yes or No)
In this community.
years, months or days) If yes, name country.
3 (@) PRINT CLYDE GAMMON MEDICAL CERTIFICATION
FULL NAME : Dec 22nd
.|| 20. DATE OF DEATH: Month hed day.
3. (#) If veteran, 3. () 1 uzity No. 9 2 P
e war No ‘ S‘:ﬁ') ia. year, hour. minute. 5 M
21. I hereby certify that I attended the deceased from 12/10/48
Mal J 5. Color iﬁ tJ 6. (a) szla. wxdowed marr O to Dec.22nd 19 48.
4. Sex e "l i divortea 202 I'I'le that Ilast saw bl afiveon Dec, 22nd 1o 48-
Name of husband or wife..s .. 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
_Katherine Gammon. .. g % . years || Immediats gause of death . ik
7. Birth date of d d September 6 87 g —-—------W .................... a_é_..?ﬂ/
{Month) (Day} (Year)
8. AGE: Years Months Days If leas than one day Due to.. Mm@[ ALY 270¢. ) 6{ I
d (6] 3 2 Hett W Ll & nila¥ass | [(foesa
hr. min g -
ue to
5. Bihplee . Unknown . “ . . i
City, town, or coanty) (State or foreign country) - J e If'
10, Umatocusarion @ LIr@d Maintenance Mah, || Otherconditions...comomnno o _ |-
11. Industry or busi S { ;sz; ﬁ PHYSICIAN
g { 12. Name Unknown £ B et 74 . /4 -
. e Unknown, / ) : { the caee co
ty, town, tate or foreign eonnu-y M
E 14, Malden name, uﬂ’ﬁlenown Of autopey T chalzcdh::;;:l?af
g tistically.
g 15. Birthplace:. £ En ‘ U:n‘]mo-m \\ A c’ 22. If death was due to external causes, fillin the following:
¥, lowd; or county) . {Suate of [orcign countey)
16, (a) :nfomf__\_la..e_l_:?p G:&_@RQIL?_;‘;‘__L\_-J____.. {8} Accldent, suicide, of homicide (specify)
o stgrem 000 Ny ngshlghﬂ || ® Pate of occummence
17.- (a) _._H ur l&l___ ..... (%) Date thefeof (@) Where did Injury occus? e e
(Burial, “‘mu’“' or ““““" (Mostb) (Day) (Yea) {d) Did injury occur in or about home, on farm, in industrial ptace, in pub!.lc n!a.oe?
. (' Placé: burial o mmmMeQO.al Papk_Cemeterly
18. {a) Signature of funeral tor... Albﬁl”t_ ﬂnHﬂp Eie .  While at wosk? : ____Ef' Lrpo of Place) €1 ury e
(% Address 700. Wa.shlngut ] lvd . e Z W jl D o oum)\
v @ (E;r,;:;&f"2”5 W“"ﬁa. : Address 1515 lafaysite 12/23/48rce .
(Licensed Embalmer’s Statement on Reverae Side)




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

istered Apprentice No ey
working under my personal supervision. (Q 22
N v Py 77%//244//1

- LlcenScd Embalmer 3 q Y AV S

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER.:n kis 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.




