THE DIVISION OF HEALTH OF MISSOURI 29490

V.5, No.300
Ve i FILED 0L 23 1953 'STANDARD CERTIFICATE OF DEATH State Fite No
P REG. 0IST: WO, és ) 2 PRIMARY REG. DIST. NO. _t.iﬂ Kegistrar's Nn.._....j_i..QL........
»5 l. PLCIO\CE OF DEATH . 2. USUAL RESIDENCE (Where dacessed ilved. 1f Instituticn: residence befors
a. UNTY - a, STATE - . b. COUNTY adintmion).
*ﬂo O 3t. Louig - IM', Alexander
b. CITY (It outside corpurate Limits, write RURAL and give c. LENGTH OF c. CITY d. In Restdence within Limite of
townahip) SI‘AY( this place} OR » eity &f, latorporn ?
TOWNR jchmond Heights Mo | 4 days | __Town _Cairo e
FULL NAME OF not ia hos, or re or location . N -
d. HaSeiAME Of {If not ia hospita) or inatitution, give strest address or location) ASDT[?%TS (If rural, give loeation) J/G'( (&4
INSTITUTIONG 4, Marvsg Hospital 2818 Park Avenuse., <
3'DNE?:ME OEFD a. (First) b. (Middle) ¢. {Last) l 4. DA"F'E (Month) {Day) (Y'w)
{Twpe o Print) Martha Wheeler Gannon DEATH July 9 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (Jo yesrs] ¥ UnoER 1 TEAR | O UwDER 2 nms,
' WIDOWED, DIVORCED (Bpacit. laat birthday) |Montha| Days | Houwrs | Min.
Fomale Whits Married 54 l l
10a. USUAL OCCUPATION F wor X - 1. . : )
dnn-dwiacmmdw?&:(li‘!{:::::wl?:th!dt “—Jb KIND OF BUSINESSD%FS!TIF{‘Y 11. BIRTHPLACE {Cicy and State or Forsign ('anuy)/ ucgll.}rﬂl'lz'E':I{IOFm-MT
‘Housewife At Homs Cairo, fllinoig m.S.A,
!;3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles W. Whesler Agnes Glynn i John T, Gannon
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, o0, or unknown) [ (If yes, xive war or dates of service)
No Nons Ph1111D Harkett. ("har-'leqtnn Miscmuri

WRITE PLAINLY—USING UNFADING BLACK IN’?—MAKE A PERMANENT RECORD

(. Enter only onecauss per

8. CAUSE OF DEATH
line for (a), (b}, and (c}

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

EDICAL, C IFICA TNTERVA;. BrerEu
1. DISEASE OR CONDITION ‘F ET AN
DIRECTLY LEADING TO DEATH"(g)
ANTECEDENT CAUSES M A ic e’ a I ﬁ & ¢

Morbid conditions, if any, glsing DUE TO (b)

rige to the above catse (a) stating v 1@
the underlying cause last, s
DUETO ) /)

case, injury, or 2
tion which caused deaih.

1I. OTHER SIGNIFICANT CONDITIONS VA0 V v
Cunditions contributing to the death but not W@W [ A M‘ﬁ >
related to the disense or condition causing death, s '

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION / ) . 20. AUTOPSY? ’

23X | ] v

SUICIDE
HOMICIDE

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabact | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

home, farm, Iaotory, street, office bldg . st

‘

21d. TIME (Mosth)
TNJURY

(Day) (Year) (Hour) Zle. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?

alive on

WHILEAT ] NOT WHILE
RK AT wal%] .
21 hereby ify th%l attendeiﬁdecmed Jrom 7 ‘195 3 to 7‘ q , 19@, that I last saw the deceased

and that death occurred at m., from the causes and on the date staled above.

( 2 (Deﬁ;r :i&f; b ADDRESS C 2 r_ Ia_}/%7§§o

%amﬂggmt OA\I’-A'LCRE - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Cltr. town, or county) f (Btate)
. ¥) . . : ' .
Removal FwuQu’3 _City Cairo, .T1linois

DATE REC'D BY LOCAL

| 7+ 9- 5%

REGIETRAR'S SIGNATURE ’ ’ 25, FUMERAL bla:croa's S| GNATURE RODRE S )
E@%ﬁ%&yxlbart H.Hoppe, 4700 Washineton Bivd
(Licensed Embalmer's Statemeut on Reverse Side)
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STAT.EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student...cooom e e e
Signature of Student Embslmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




