48

B

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 3 State Fite No...

FILED JAN 26 19%\4

BIRTH NO. REG. DIST. NO, ﬁ& PRIMARY REG. DIST. MO. 100 Registrar's No, _,.ﬂg&&.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituticn: resklence befors
a. COUNTY a. STATE 14 gsouri. b. COUNTY 2 J ?: lon).
b. CITY (It cutelds corpurate Umits, write RURAL snd give ¢. LENGTH OF c. CITY d. In Restdcnve within limits oU
R woebip) | STAY (in this place) OR a
oW St. Louls, Mos "7 ‘ “| towy §t. Louls, §3 e
d. FH!.-SLPHBAP?_E OF {If pot in hospital or Institgtion, give street sddress or loeation) %Tg&gs (If rurs!, givs location)
INSTITOTION. 4530 Parkview Pl. /f 4530 Parkview Pl.
3, NAME OF s. (First) B, (Middle) c. {Last) ' 4. DATE (Month)  (Day) (Year)
(Typeor Pint) . GO Or'EO Lewda Gahm oEATH  Jane 8, 1954.
5. SEX 0 | 6. COLOR OR RACE | 7. &1&1}'}%3 EE\‘%EC'E'SRR'ED 8. DATE OF BIRTH 9. K:Gmmn o mex 1 TEAR | 7 hmeR 4 Hm,
Bpecify) t on Days { Hours | Min.
Male White MATD L6 { Novs 25,1877 | 6. l |
10a. USUAL OCCUPATION (Cikwie kind of w i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . .
vte durtzg ow: of working e vven st meciedy | DUSTRY {Gity aad State or Foreign ?,‘“"’ o GUNTRY ST WHAT
Ratiraed Ranker Cole County, Ohio U.S.A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry J. Gahm Anna Motz |Anna D« Gahm
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL sscuahrg 17 INFORMANT' S Si{GNATURE OR NAME ADDRESS

(Y, no. or unknown)

No,

(Ef you, give war or dates of service)

Nil.

Imknown

Mary rahm Miller 4530 Paprkview.Pl.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL-BEI'WEEN
Enter only onecaussper | 1. DISEASE OR CONDITION ! : ﬁ W ONSET AND DEATH

‘ine for 8), (b), and (o) | PIRECTLY LEADING TO DEATH®(y —F2t-7

L~

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aerbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above coue (a) stating
de. It means the dis- |- the underiying cause lost.

caze, infury, or complicg- _DUE TO ()

&

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlzease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (aa. lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, strest, office bldg.,ete) .
HOMICIDE :
29. TIME  (Mcut) (Dan) (Ten (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - o | ST 1Y £X
2. I hereby certify that I attended the deceased from , 19@, to 19874, that T last saw the deceased
alive on , 1007, and that death occurred at . the causes and on the dale stated above.
Ba. SIGNATURE . (Degree or titly) | Z3b. Aoonass zae DATE SIGNED
7 - 39/ 04,&62‘}:..._ ek | /I~ TS
Zia, BURIAL. CREMA- (Z4b. DATE 7 Y z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
OH, REMOVAL Gipetty) i : e '
Removal 1-9-54 T.ocal. Graanup, T1linois,
DATE REC'D BY LOCAL | REDISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
IAN 11 1958 | | ’ 2 £ In e ZZH. Dy Htrivert H. Hoppe 4700 Washingtons
(Licensed Enbalmer’s Ststement on Reverse Side)

.7 4




"

STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY .ottt iiiie e s eecaece o ceeeaiaeaa e b , Student Embalmer No........

working under my personal supervision,.

L] Vs 1= - 1 I
Signature of Student Embalmer

Licensed Embalmer No...
P. O. Address A47. 7). fﬁ/f/‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




