THE DIVISION OF HEALTH OF MISSOUR! {“)Ud
STANDARD CERTIFICATE OF DEATH i U

fILED FEB 25 1987

J-OO3 STATE FILE NUMBER

Registration District No. ... ™ A Primary Registration District No. ~__—__— ... Registrar's No. _...898.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence balors
o COUNTY o -STATE b. COUNTY edmissian]
Mo,
b. C(I)‘:;Y {!f outside corporate limits, give TOWNSHIP only) c. Cé;‘f Inside Limiis
TOWN St,.Louis TowN __ St.louis Yorg Neo
© LoSPiTaL on. 3208 W FTHr bty | enath of stavin b | oy {If sutside, give lacation} | Reside on Farm
O/ wstituToN Little Sisters of Pbor /Z"'HQSQ.‘! D 3poress 3225 N, Florissant YesD Noa

7
Lazt

kB ::::A ‘o‘r First 4. DATE Month Day Year
] . OF
(Type o7 print) John Gannon oeaTH  Jan.26,1957
5. SEX 6. COLOR OR RA 7. Y 8. DATE OF BIRTH 9. AGE {Jn yrary | ¥ UNDER 1 YEAR IIF UNDER 24 HRS.
) (4] Lo OR RACE Marriep (] never madRiEq] | PO i pear ‘"""""l UNDER 24 HiS
Mo . W, winowep [J March ,1873 83 ﬁ ]
-110a. bﬁJAL cuP]‘r Nk(iawf kind ofwfork done [106, KIND OF BUSINESS OR INDUSTRY | 11. BI (City and mtate or country) 0 12. CITIZEN OF wn&L COUNTRY?
L1 werking GRTRS *
et g,‘ S becss. Mo.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Anne Clinton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQCIAL SECURITY NO.
{Fes. no. or unknown) | (If pen. oive war or dates of servies)
yle]

17. INFORMANT Addreas

Caroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rf,

dissases in Part | must be casually related.

Loctor, Corona

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one éaﬁae per, i/nr {a), (M. an
ipetre- /ety ic

Sister Germaine,322C N.Flori ggﬂn; AVEa
INTERVAL BETWEEN
’/(“,7/ ﬂ/[ffk-’( o&sr,: ANI:J)-DEATH

which gare risg fo
abore cquse (A},
stating the tnder-

Conditions, rfanv. OUE TO (b) '_v//d’ f

42 0.0

WORK

2t. J attended the deceased from

occurrad at

> lyring  cause last. DUE TO (c)
[=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n) 15 |\)o\g‘sF.:»)ltll;r;r‘t:!l’:[P,SY
g &7~
o ves[J no
E IDEN SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 17 of item 14.)
s (I
8]
S‘ E OF Hom Month, Day, Year
u
a ;é r’ p m
il
= 207. CITY. TOWN. OR LOCATION COUNTY STATE

"20d. INJURY RRED 20e. PLACE OF INJURY (e. 9., in or chout home,
WHILE AT ILE Jarm, factory, street, office bidg., ete.)
’ A? RK

m“-ﬂi( date statod above; arfd to the best o ,‘ my knowledge, from the causes sfared.

= A

And fast saw hh.m' alive on

ATURE

S5 St O] 7

AL. CREMATION, | 23b. DATE

" REMOVAL ( Specifir

Burial !

23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn. or couniy) NSty

Jan,29,1557 | Calvary Cemetery ' St.Louis,Missour;

ADDRESS

;f FEERAL o1

25. DATE RECD. BY LOCAL REG.

840 Lindell Blvd.

1 !

{LIcensed Embalmer's Statem




LS

< * ' STATEMENT BY LICENSED-EMBALMER

¥ -

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

byme, or by voocviiiriieceiaiaes e ettt eeieceteiataiaterarasaarareaanas

working under -my personal supervision..

Student.._.. e seeeecsesaaneamnaesaareanaraaaans
Signature of Student Embaluer

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 handwriting.

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




