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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

="

THE DIVISION OF HEALTH OF MISSOURI ~
STAr\{DARD CERTIFICATE OF DEATH

a4
REG. DiST. No._d_la_nmmv REG. OIST. WO

FILED 3AY 28 1951

State File N 18675

a4

294"

mm

M.D.

' BIRTH NO. %: Regisirar's No..
1. PLACE OF DEATH 2 USUAL RESIDEN (Whers” o d lived, If & residonce befors
a. COUNTY a. STATE b, COUNTY adunission),
~Missourid
b. CITY (If ootaide corpursta LUmits, write RURAL and give c. LENGTH OF ¢. CITY (Ul outsids corporste limite; write BURAL and tive towmhip)
OR townabip)| STAY (ip this place) OR ﬂ
TOW gt . Touls daya | T gt Touwls 2/ /
d. FUSSLPII'J{EAMEOOF {If not in howpital or fnstitution, glve streat address or location) ASJ{)R;&I'S . (If raral, ghve Ioatlon.) a 4
INSTITUTION le 1gal 4453 West Belle Avsenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED " OF : ay) (Year)
{ Type or Print) /Luc ian N. GANN | DEATH May 13 1951
5. SEX 0/ 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| tr oNDER 1 YEAR | O UNDER M .
WIDOWED. DIVORCED (Bpegity) PR '-I.ul. bigfhday) |Monthe| Days | Hours | Min.
Male Negro 0 a1 /M7 | I
10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR IN. | 11. sikTHPLACE (Bt{%r'rordn count®) 12, CITIZEN OF WHAT
dotis during mogt of working Life, wwen if retired} COUNTRY?
_Barber (retired) Mariatta, ia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
a Gann carri i l__None
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. orunknown} | {If yes, xive war or dates of servios} NO.
No Nonpa a Henderson,4453 W.Belle
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ fo ONSET AND DEATH
Jine for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH®(4) & rch 1 yr
*This does not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) _
az heart faflure, asthenia, rise to the above cause (a) dating -
ede. It means the dis the underlying cause last, el - - -
ease, infury, or complica- - DUE TO (©)
tiva which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - T4 *
" Conditions comtributing to the death but not
related 1o the disecse or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION
o - ves [ 1 wo [
21a. ACCIDENT - (Bpecily) A 21b. PLACEQOF INJURY (e.s..inarabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, taatory , atrest. office bldg., ste) . -
HOMICIDE . _
21d. TIME * (Month) . (Day) (¥esr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A_,
or - WHILEAT[™] NOTWHILE . / X
INJURY = - | " wWoRK AT WORK
& 1 herehy certifg)thad I atighd e deceased from % 449,3;..15_ 19.5;__ that'T last saio the deceased
alive on and that death occurred at € m. ., from the causes and on the dale stated above.
23, SIGNATH {Degren or title) 23b. ADDRESS 23c. DATE SIGNED

822a N, Jefferson Avae 5/ Ii',';?( 51
2%, NAME OF CEMETERY.OR CREMATORY | 24d. LOCATION (Oity, town, or county) State)

24a. BURI%EMA "24b. DATE
TicN -
5/18/51 St. Pateptg Cometery St. Louls, Moo, . . =
DATE REC'D BY LOCAL REG:ST'RAR 4 SIGNAT, 75 FUNERAL DIRECTOR'S SIGNATURE  _  ADODRESS '
Th 6 1o ’&“&1 Chas. J. Gates, 4107 Finney Avenue
V (Licented Embalmer’s Statement on Reverse Side)} —




o~

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

Student Embdalmer No.

working under my personal supervision.

Student ceuvaes é;; d . .{ .En.“; . |. easasescrrannd i e i b i Aof £ L A
uaeh almer
. Licensed E‘.mbalrner 4476
P. O. Address.._.‘.l_lp_'l F inney AV@a. ...

Note: The above MUST BE-SIGNED BY. THE .LICENSED EMBALMER in his 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.



