. Mo.300

. 10.48

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

A AVYIAUN Ur ALl WU MidnJy

STANDARD CERTIFICATE OF DEATH

FLEDMAR 8 1952

L]
State File No

DIST. NO. 318muunv REG, DIST. Wo. |

6304

v b o

Regittrar's N a.......-lﬁﬁa...

BIRTH NO. REG.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. If & " idenoe before
a. COUNTY a. STATE b. COUNTY pdwimion),
Mo. St. Louis
b. CITY (1f oatside corpurate Limite, write RURAL and give ¢. LENGTH OF

CI(')P( (I outaddy corporata Llimite, write RURAL and give towmhip)

TOWN  St, Louis " "8 Qa¥ S @M Richmond Hets, Ls b S
d. Fll'.IHO-SLPlN'Igﬂ_EOORF (If not in haugiul or instlvution, give streot address or losation) d.AsDrDRFEEErﬁ (1! rural, give kcoation)
isttuTioN De Paul Hospital 7401 Arlington Drive
3. NAME OF 8. (FIrst) D. (Mlddle) < (Last) ) | 4 DATE (Month)  (Dsy)  (Yean
{ Type or Print) FRANK ED¥ARD GANNON pearw Peb. 20th 1952
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Ua yen| v troen 1 Y0k | » toomn w1
Male White arriea oo | Jan. 13, 1902 | "BO [Mrr| v || e

10a. USUAL OCCUPATION {Gie kind of work
doos durisg mowt of working Lile, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelzn oountry)

&

12. CITIZEN OF WHAT
NTRY?

Attorney Law St. Louis, Mo, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i _ PFrank A, Gannon Mary A. Larkin = | Mary Mae Gannon.
15, WAS DEE&ASE)D EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yew, B0, or ow. (If you, give war or dates of sarvice) . ~ *
S ! 199-28-6236 | Maray Fecsrsaore 1401 CALodt e .. .

19, CAUSE OF DEATH MEDICAL, CERTIF}STION ~ ] . L q :mmﬁggr.zﬁ ;
| Enter only onecomoper | 1. DISEASE OR CONDITION - . it A sl

1438 for (), (b, and (o) | D'RECTLY LEADING TO DEATH® ) Condiur Tovell rical 4 A=

. ANTECEDENT CAUSES l ;G .

*Thiz does not mean .
the mode of duing, such | Aortid conditions, if any, giving DUE TO (b) l 174 é- "%-L
a# heart failure, asthendn, | rise fo the above cause (o) stating [ ) -
ce. It means the dis- | the underlying cause last. o -
caxe, fnfury, or complica- DUE TO (o) ety
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS  * ' S

Conditions contributing to the death dud not —
related to the disease or condition cousing death.
9. DATE OF QPERA-- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ TION -
ves [ w0 [
2ia. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g..lnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, sueet, offioe bidy.,eto.) D
HOMICIDE - : —
21d, TIME (Month) (Day) (Fewr) (Howr) | 2ls. {INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4 v
INURY  —— I ' e Mt

alive on 40 ,19357 , and

22, | hereby certif; -that I attended the deceased from

L1854 o Tely 24 , 105/, that 1.1ast s0h the deceased

that death :).':4.'.'1:é rre?at _6 ‘% Lm., from the causes and on the dafe stated above.

}3.. SIGNATURE {/ (Degreeortitle) | 23b. ADDRESS l 2. DATE SIGNED
\92 OW W, Lossde M0 . ¥ 73 W 7 Pl 95
24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. TON (Otty, town, oz comnity) (Btate)
TION gEiO- @ | Feb.23 195¢ © Calvary Cemetery St. Louis, Mo.
DATE RECD 87 é@l. RP§ISTRAR'S SIGNATURE // - %, FUNERAL DLRECTOR 8 SIGNATURE . ADDWESS
FEB 2 11952 e AL, 6536 .Clayton Rd,

*s Etgtumt on Reverse 5Side)



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, of by e

working urnder my personal supervision,

S1gNedeeaesnscansancnrassvrrnnunnnansnnas .
Studant Embalimer

Licensed Embalmer No !4 / 74 6

P, O. Address

Note: The sbove 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.




