THE DIVISION OF HEALTH OF MISSOURI

No.300 ! \E5
to-% l FILED FEB 10 1956 STANDARD CERTIFICATE OF DEATH St Fite o LD
: ' BIRTH MO. REG. DIST. NO. _3L'Z_Pnuuutv REG. DIST. m.ﬁL. Registrar's No /?3
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decotsed itved. 1 institution: residence befors
8- COUNTY St.Louis a. STATE Missouri b COUNTY gt 1 oud gmiaion
b. CITY f outetd . wtita RURAL snd . LENGTH OF oIy E
oR {1 ouisids corpurate limiw, wtita RUR [%.1 t:lv:.mw gTAY e e ptaee) C. on g‘ f dl:ti’ita;Mnn wil.hl:-lml:lmlwlw;
TOWN University City i VA A TOWN Univers:.ty it ERCE - =
| d. FULL NAME OF (If uet in hoepital or inatitatian, give strect address ,,ﬁu,,, o. STREET (If renal, give location}
| HOSPITAL OR ADDRESS
| INSTITUTION ~ 72);); Forsvth 72LL Forsyth
‘ 3 NAME OF o. (First) b. (Middle} c. {Last) 4 DATE (Month)  (Dey)  (Yean)
; (Typeor Print) E1izabeth (Bess) v Gannon DEATH Jan. 20th.1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /- 8. DATE OF BIRTH §. AGE (o m.l If UNDCR { YEAR | ¥ GNOIR § WED,
: WIDOWED, DIVORCED (Bpacif: last birthday} |[Montha| Days | Hours | Min.
F W single Dec. 2nd,1883 72 1 |
10a. USUAL OCCUPATION (Giv work | 10, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . ) STtz ¢t
: :omduri:u oet of w uu(;l':::::':“‘ :‘ > DUSTRY (City umd Scate or Forsign Country} / COUH%ER":.'?FWHAT
| - Fairport New York UeSeds
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| Martin Gannon . | AbmPrendergast == | s le
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yes, wive war or dates of service) NO.
no no no Mrs, F.R. Gadd 72LL Forsyth U.C.

18. CAUSE OF DEATH INTERVAL BETWEEN

3 . - i ONSET ARD DEATH
 Enter only onecausoper | 1. DISEASE OR CONDITION : 7N
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH.‘(a) . Z )
————— -
«Thia dots mot mean | ANTECEDENT CAUSES ltateael 5 / © Moy
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) é, - —|

as heart fatlure, asthenia, | Tise to the abose canse (a) stating

de. 1t means the dis- | ‘he underlying cause lost.

o DUE TO (e}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~—

, case, injury, or
tion whick coused deeth. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
a0 | _related to the disease or condition cansing death,
192, DATE OF OPTE;}J?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— A4 7y | veo O e

2la. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g..Inorabors | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ",71-—'0 home, farm. fagtory. strest, office hidg..e10.}

HOMICIDE
21d. TIME (Mosth} {Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILEAT [} NOTWHILE _
TNJURY e =, | “work AT WORK

2, I hereby cemfy that I attended he deceased from K- /- 195:‘2' o 2~ ,“2!" = IQié that I last saw the deceased

elive on 2 and that death occurred at ed.\i!ilm Jrom uses and on the dale stated above.
Z3. SIGNATUY, title . V/ 2. DATE SIGNED

) :@/ b 2e—$T
grif: NBEE Ml {.;VIM_ CREMJ- | 245, DAFE 24c. NAME OF CEMETERY OR CREl RY Y 24d. LOCATION (Clty, town, or county) (Btate)
ch’tg
removal Jan,23-1956 Resurrection Cemetery St.Louis Missouri

DATE REC'D BY LO%AGL REG|STRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
/-21-5& A’ AQ«:»&Q 8LO 1indel]l Blvd.




/ STATEMENT BY LICENSED EMBAL-MER

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

Student Embalmey NoO..cvvenn---

DY ME, OF DY .t iiiiiiie e ccii st aat s et ,

working under my personal supervision..

Student..-ooiiiiiiiiiiiire i ieerer e eaaaneanaaans
Signeture of Student Embalmer

P. O. Address...g.-g od

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

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

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




