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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally related.

LCACE 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence hefore
a. COUNTY a. STATE M b. COUNTY admissioh)
.
k. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
: Yes [] Mo [] OR s YesI ] Ne (]
7o 3t. Louis Town St. Louis
<. FngE NAM%}?F {lf NOT in hospital, give lecation} LLengrh of stay in 1b d. STR%ET (if outside, give location) Reside on Farm
HOSPITAL I3 : ADDRES:
3 wsntution Baroute Ci ty Ho ‘:Pltal 55721 Rosa Ave. Yes[] Mo [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) GP
MICHAEL Se GAHN DEATH Mar. 26 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDE 8. DATE OF BIRTH 9. AGE' E.,,,z:,;; I;UT&ER;:’EAR I:cgh:DER 21::15.
ir Q. r in,
Male White wooveo]  mwvorceoll[Jan. 15,1959 | ¥ il |
10o. USUAL OCCUPATIGN (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - [
one one St. Louis, Mo. U.S5.4A.

13a. FATHER'S NAME

William J. Gahn

13b. MOTHER'S MAIDEN NAME

Virginia J.

Thornhill

4. NAME OF HUSBAND OR WIFE

. —— —— A —

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, nu,N6tknqwn)| [If yos, give vnaﬁlés of sarvice)}

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Williﬁng. Gahn 5721 Rosa Ave,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cause per lin

r {a}, (k), and (c)

INTERVAL BETWEEN
ONSET AND DEATH

ath occurred at

5 ; 5 ond last sawt
» m on the date stated above;

Canditions, if any, DUE TO (b)
which gave rise 1o — -
bo {a),
:lar\::q :;:‘:ndur- j‘ 9‘\5}
z lying couse last. DUE TO (c) v.
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal diseass candition given in PART | (a) 1%. \PV;ESR SESY
?
g [ vyestd no[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v | tl tl
Q 20e. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
'z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incr abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK ] AT WORK
21. | attended the deceased from alive on

and to the best of my knowladge, from fhe;auses stated.

2= NAEURE f % 2 '(Degreeozlla) CZ—— 3 22b. ADDRESS / 500 ﬁz {

22c. DATE SIGNED

. 2L S

riegshauser 4228 S,Kingshighway

MAR 26 '59

P23e BURIAL, CREMATIUN | 21c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL( acify)
Remov Mar 28 , 1958 Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG.

Y

(Licensed Embalmer's Statement on Reverse Side)

7 95




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............ee0l

DY IE, OF DY ovvrrniinenieiieeiinireris e e e e re s s e s rnnn e are e s nas sy e s

working under my personal supervision.

R T L= L P
Signature of Student Embalmer

P. O. Add:essﬂ&f}éé. A s

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.

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




