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WRITE PLAINLY—USE UNFADING BLACK INK—MA*KE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bunrzav or 1eE CBNSUS

DJUN25G8 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo_____ .. J.Q O 3

Statr File No

19

Regitirar's No,

‘r/
9. Birthplace

St. Jacob, Illinois /

{Clty, tawn, or tounty) (Stata or forelgm country)
Foreman .
Mound City Ice & 'Cold Stoj

10. Usual occupation

" 1. PLACE OF DEATIIL 2. USUAL RESIDENCE OF DECEASED: -000
. . /7
{a} County SETESULE : {a} State._ M1 SSOUT] () County. MR 4
(by City or town.__ - -9 St L , 2
{11 ontaide ity or towolimits, write “NURAL" and name of towmibin) || (5) City ot town ouls
4] I\ame of hoa'pj_ ar ins‘ututlon d (I puside ¢jty or town Jimits, write "RURAL")
ohn's Hosp. @ sweet o 2935 Thekla Ave.
(lf oot in hospltal or institotion, write strest number or loeatic (1l tursl, give location)
{d) Length of stay: In hospital or institution............ ..A.Q__ - v - No
(Ipacily’ whather || (¢) Cltizen of foreign country? (Yes or No}
In this cotnmunity 42 Year S
yeers, months or daym) If yes, name country.
MEDICAL CERTIFICATION
3. RIN .
FULL, NAME. Frank Ganninger Tune 17
YT 3 @ py— 20. DATE OF]I-)EA“;T%‘]: Month 12 day. O 5 A
3 veteran, ¢} Social y éb
h min ke *M
hame war Ne. ._4 SQ_.Q_J.-.....{L..& vear o8 e
21, I hereby certfy that I attended the d ;’_Z aen
$. Coloror el 6. (6) Single. widowed, marded. 42 0 [ 42 ,9_{_13
4. Sex Male %“"’ ¥hit 1 / divorced_.__m_g’_r:_g_l_e_f;l that T last saw h.detesalive on.%—“l— L7 = ' 19%3:
(5) Name of husband of wife......._— ... 6. () Age of husband or wife if || 80d that death ocetrred ‘:@he te and hour stated above. Dur@iom
Ml nnie Ganninger Ve DD ... years || Immediate cause of deatth L sel crcorne @ s Lasdroliia W' v
7. Birth date of deceased.......3 UL ]ﬂ 2 1880
{Month) (Day) (Yaar} .
8. AGE:« Years Months Days If iess thae one day Due to pTﬂAM —ép&mm /e“dlpl‘ 10 e
62 l 28 hr. min - 4 .
Due to .

Vin ¥
Other uondiﬁons.(zd

(Foclude pregonancy within 3 menths of death)

rage

M—f_ N
T :

ofklrlr a signntare

1t. Industry or b ST g 2 a;’ FHYSICIAN
Major findings: -
£( 12. Name Jobn_Ganninger Of aperations [
E ) ?’ . : / & Underline
= 13. Birthplace Unknown r :‘h’ig :;:ntg
(City A, 61 fopnt, State or foreign enuntry) {1 /YT I
2 { 15, Maiden name Thé% e gb. Bend ér . Of autopey_., mclgub:-
E . Illinois / , Usically.
€ { 15. Birthplace : 22. If death waa due to external causes, fill in the following:
= (Cil.y town, of county) (State or forelgn eountry) M
16. (a) Informant Mrs. Minnie Gannlng er (8) Accldent, suicide, or homicide (specify) ()
) Ad 4935 Thekla Ave". ____|l«& Date of cecurrence =
Burial 6/18/43 (e) Where did injury occur? -

17. (o) (%) Date thereot (City or town) {County) {State

{Burial, eremation, or removal) (Moath) (Day) (Year) {d) Did lnjury occter in or about home, on farm, in industrial place, in public p&:ce?

(¢} Flacer burial or crcmat!om_S$. = H&Pﬁ S ——
'y typ# af plarm) —
18. {a} Signature of funerzl dll"“'"\ : While at (&) Means of injory__ ... .. ___.
- @ adren_2117 E, Grand. .
Signat A - (M.D. oruther
19. (e}
v D0 signed 2 f.m

s A
[~

{Licensod Embalmer's Statement on Réverse sme}/




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1

~ [N

Reglstered Apprentice No

working under my personal supervision.
Sign“e&\j / %ﬂ

Licensed Embalmer No J o /(/ /
8 P. O. Address 07\// 7 :: /%ﬂh

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

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




