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VWEBTLD £/ 1952

THE EAVIDIVON OUF FRRALITF U Mi2AUN e~y
STANDARD CERTIFICATE OF DEATH siae Fiteve. OO

REG. DIST. NO. _31_8"1-&" REG. DIST. m._‘l_()_OBR,,.-,,m,',N, "iﬁ'ﬁg’ﬁ

BIRTH MO,
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased Bved. If iratliction: rasidence befors
a. COUNTY a. STATE Missouri b. COUNTY De Rt e
b. CITY (I sutelde corpurate Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and cive towaship)
1own St. Louis, Missouri twrem|STAYdawessel OB Salem 4323/
d. FE%P#AMLEO%F {If vot in b 1 or § lon, cive strest add d. A%I‘g};igs (IF rural, slve loeation) /
nsrirurion St. Louis C:Lty "Iospital #1
3. atggge OF A (First) b. (Middle) o (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) LAVRENCE GAHN DEATH JAN, 30, 1952
5. SEX 6. COLOR OR RACE | 7. mmmso NEVER 'ESR,E'E,?,, \ 8. DATE OF BIRTH M‘;E u-,.)... e
I ours iny.
Male White oG July 30,1876 | 75 l |
10a. USUAL OCCUPATION (Give ktnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Sute ot toreisn oouttry) - | 12.CITIZENOF WHAT
done during most of working Lifs, even if retired) D! S L M COUNTRY?
Candy Manmufactor t.Louis, Mo, 1.8 .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Gahn Unknow Catherine
:;. WAS D‘I;:EkENSEP E\‘III-!:R m.i U.S.ARMdI:.D F;?RCES: 16, SOCIAL szcunhrar 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, B0, 0T DO, YR, IV WAL OF te !
o] ™ | 493-07-7539]  Catherine Gahn, Salom, Mo
D R’ 1 INTERVAL
19. CAUSE OF DEATH MEDICAL CERTIFICATION VAL BETWEER

. Enter only onscausoper
Hue for (a), (b), and {(c)

*This does not mean
the moce of dging, such
as keast fallure, asthenta,
elc. It means the dis-
care, Infury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Aforbid conditions, if any, gieing DUE TO (b) —G"QLM&—

rise to the above cause (a) stating L. . .- i
the underlying coude logd. - - - - .

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS * - S e
Cunditions contributing to the death bl not

related fo the di. or condition causing death.
19a. DATE OF QPERA- -] 15b. MAJOR FINDINGS OF -OPERATICN - : I v T ’ 20, AUTOPSY?
TION
, ‘ , ves (] wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.s. inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., eta.) s e i Lt T
HOMICIDE
21d. TIME (Moath) {Day), (Yesr) {(Hour)" -21s. INJURY OCCURRED ] 21, HOW DID INJURY OCCUR? 32‘%
- : - WHILEAT ] NOT WHILE 3
INJURY WORK AT WORK

22. T hereby certify that I attended the deceased from 1=29-52

, 18, , o T-?O-Gs,m' ,thatnaazsawthede{med

.aliveon _1=30=52_ 19 ___, and that death occurred at _6320A m., from the causes and on the date stafed above.
2. SIG E 9/7 73 (Degrec or uu;u 23p, ADDRESS Zi. DATE SIGNED
/e A KL - 1515 Lafavetts Avenye 1-30-52

WRITE PLAINLY—USING -UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

24b, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Binte) ..

Hamoval &1 143052 Ceﬁm'- Gr ove Salem,Mo, :
DATE REC'D BY LOCAL FGI AR'S SIGNATU 25. FUNERAL DIRECTOR™ S ‘$1GNATURE ADDRESS
geB1 1992 |1/ )M- 1bertH.Hoppe,4700 Washington Blvd.

%% (Licensed Embdmcr- Statement on Reverse 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 meorby L. 2

Student Embalmer No.

StUdONt orvcrearnracsnsone teeeeseetranianes Signed M

Student Embalmer
Licensed Embalmer No 17{&, y 3

working under my personal supervision.

\
P. O. Address_ﬂﬁmi@m._&f._...z...,....(.

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

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




