THE DIVISION OF HEALTH OF MIS50UR] 36387 ‘

S. Ma.300 y .
HEBUC] 21 195 STANDARD CERTIFICATE OF DEATH State File No...
v. 10.48 R 2 10 e esaresom
"BIRTH NO. REG. DiIST. NO. q‘ 8 PRIMARY REG. DIST. NO. 03 Rtg::trar.lNa 9203
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. i il before
a. COUNTY ’ &. STATE Mi ssouri b. COUNTY sdmiaaion).
b. CIEY (I outaide corpurate u:nu.. writa RURAL udmm o g_r A"P:fm pl?eF.) c. Cgé( (If outside corporste limits, write RURAL s5Jd rive township) G? @ cg é)‘
TowN 3¢, Louis TOWN St., Louls
d. F[E!jé}—SL NAME ORF (If not in hoapital or Instlwtion, give street add or |oeation) AsDrDREESS 661 (If rara), give location) -
INSTITUTION 6617 Elmer 2 7 Elmer
BEI;‘E%“&ESOE‘B a. (Fitst) b. (Middle) e. (Last) 4. DATE (Month) {Dasy) (Year)
(Twpe or Print) John B. Gahn 10/3/52
5. SEX 0 6. COLOR OR RACE ! 7. .‘I#'AN}IED. gf\\fggggsﬂglED, ) 8, DATE OF BIRTH 9. AGE {In r.;t- l:;' lﬂ‘l:l 'Dg | ; UNDER uMn:.
N on oure .
Male White Midower e Beot. 2, 1873 75— "™ |
i0a. USUAL OCCUPATION aWekindofwock | 100. KIND OF BUSINESS OR IN. n‘ BIRTHPLACE (o, .4 ,:m. o ,‘Q‘.: Conntey) 12, CITIZEN OF WHAT
Hetired Unknown St, Louis, Missouril
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Gahn . ]l Helen Dittman Hulda
IS. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME ADDRESS
(Yes. o0, orunknowa} | (If yes. give war or dates of ssrvios) NO. .
5 ——— None Jodeph Gahn--5207 Finkman

18, CAUSE OF DEATH MEDICAL CERTIFICAT)ON INTERVAL BETWEEN
_Enter only onecnuseper | I DISEASE OR CONDITION . ' . ONSET AND DEATH
Itne for (a), (4, and {c) DIRECTLY LEADING TO DEATH® ;) %,& :,-o ’rre & P 7 3 -;: 1

*This doea not mean | ANTECEDENT CAUSES

tA¢ mode of dying, such | Adordid conditions, if eny, m DUE TO (b)
s heart faflure, asthenia, .| Tis o the abore catiee fﬁ) ting . . e . . . . .
de. It means the dia. | the vnderlying cause lost e - e . - ... L _
ecase, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS " .« o2 1 72 e "7 ¢ .
Condittons contributing (0 the death but 7ot W T

releted 2o the direase or condition cxusing death.

LAINLY—UBING iINI_‘ADlNG BLACK INE—MAKE A PERMANENT RECORD —

- 195, DATE OF OPERA- | 150. MAJOR FINDINGS OF.OPERATION - - P e e, e " 20. AUTOPSY?
. TICN D D
2'a. ACCIDENT (Bpweity) 216, PLACECF INJURY (eg-. tn crabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, taetory. sureet, olfice bldg_ ewe) P . - .
HOMICIDE ] : . .
| 2e. TIME Meoih)  (Der)  (Tear)  Cown 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N w | MmEAT] Nt e H2 o0

Ihereby“ﬂgfythatlﬂmdcdthcdccmcdfrom 1949 , 1 _ML,ID_ that T'last saw the deceased
alive on ,LG_Z__.._, ‘19____, and that death occurred 6{9_._.,§D_' )2l m., from the causes and on the date slated abon

’ . H (Degree or title) | Z3b, ADDRESS TESI ED
~ 500 e 70 . | s4s? b Cmf o 0 Jg S
ECI 8. PURIAL, CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tuwn.nremnt,) ) _(Buu)‘
§ Burial 10/6/52 SS Peter & Paul Cem. | St. Touis, Missouri. .
DATE REC'D BY LOCAL 'S SIGNATURI FUNER CIRECTOR'S 51 Amll T ADDRESS
| OCT 6 1Q‘&$’ );f& O«cz)a 363l Gravois Ave.

( WnSmmmﬂmﬁdﬂ




Sw Ak —

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya——
Studont Embdaimer No.

vorking under my personal supezvision.

Stud®nt coeesenarrrracacas Signed
Student Embaimer
: . Licensed Embalmey No,

. P. O. Address
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.




