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1. PLACE OF DEATIL

St . LOuis
sefferson Barracks, MQa . ...

{a} County

(d) City or town N
I oatside elty ar town limita, weite “RURAL’ and name of tawnship)
(¢} Name of bosp:r.a.l or instivution:

Veterans' Adn;i_nigtra.tignggguux ...... -

{If mot 1o hospital oy institution, write strest aumber or logutlon)

(d) Length of stay: In hospltal or instiution Adme Fab, 1, 1944

2, USUAL RESIVENCE UOF DECEASED: 0,_:7 (:'
() State......MABSOUXI. ... 5 County - Z7
{¢) City or town 8t, louis C,;

{1 suzeids cliy or tawn limits, writs “RURAL™Y

Street No.. 8602 _Snuthmst Ava

L rurel, give lmnlinn)

{d}

=
&
o
=
=
e
E , (Specify whertker || {#) Cltizen of foreign couutnr? (Yes or No}
| Z, In this community -
| E yosrs, manthe of days) If yes, pame rountry
x 3. (@) PRINT a MEDICAL CERTIFICATION
. LL NAME . . -
:' Fu —— ar = 26. DATE OF DEATH: Month_FODIUArY sy _4th
- 3. (8} M veteran, 3. (&) Soclal Security lm hou 7
N A Qur... ‘QQ. _A.Mn. minute .M.
EE name war W.W. #1 NoYO5,0n0t rem. year ) .
- - 21. I hereby certify that I attended the deceased from
=l \ Color or 6. (a) Gingle, widowed, married. || February 1, . . &4 o February 4, 10 44
M| . 4. Sex. _M.a...l..g.._._ C it e A:vom__ﬂgrrii@_. that [ last saw h—m— alive on__________'_’E‘am;L_A'mw. 19A4
E 6. (b)) Name ol SEeXREI wife 6. () Age of BEMTNBr wife if || and that death occurred on the date and hour stated above. Dusation
v _Stella Gannen. . ... ... alive. ..,-&&u__,.;we Immedlate cause of death
15 1 Blrth dag_, of decensed.._. N mr_____la_, SR ——-—-mmmlﬁf—-cmm&*—&m—--———-ﬂ——--—-———-u [NKNOWN
5 (Moath) {Duy) (Year) H - - :
2 B. AGE: Yeare Months Daya If leas than one day Due to .-
Z. 5l 2 16
[ hr. min
= Ty - Due to -_ =
5 9. Birthplace_ Sty Louls, Missouri 77
zZ - . [City, town, or cousty) -{State nr fareiyn conntry} H - B
Oth ditd e
: 10. Usual occupation Clerk (Inetuds progoaney within S monihe of deats]
£ || 1. ndustry or business - = _Wmbash Redlread. PHYSICIAN
= Major ﬁndmf N tion
| {|%{ 12. Name......_James _Gannon. O operacions..... NQ.. O perat 5 Underiine
315 s s - | Ireland & [ - Yot aas
g - ) Er M {Stae o toreien emuyl Of autopay Ho mxtopsy 5\ rr rhouldmbe
5 & { 14. Maiden name .. 13.5. ugean - : [ ¢V < |charged sta-
£ ||E . Ireland ¢ adically.
S 1S. Birthplace 22, If death was due to externa! canses, &1l in the following:
E = City. townl/or (Suu or foreign mnuy] t o
E 16 (a) -Tifori Lc ]_erk I (o) Acrident, suicide, or homicide (!ped!y)—-——m .
B ® Addrm_Lt_-?v LA Brks, e Mo, || ® Date of cccurrence
1. @ —.Burial ® Date thbreof. =7 =848 || (@ Where did injury secur? T
{Baris!, q_mn?nn.u removal) (Montk) (Dmy) (Yesr) (d) Did Injury occur in or outhu/meﬂ farm. in industrial place, in public place?
{c)- Place: burial or cremation ﬁmﬂer\r
: A {Specify pype of plare)
18. {a} Slmtmo f“La 4 @: While at wof? - Means of mlmc_____ .
® Adﬁ! i / " E: PRI 23, Sigmattre __L_L_M.L__(._E_H_B_A.EJ_.MJ.DJJ_ (M. D, orolhe_r);___
/ 19 e} (Trars recsived losal resistrar) ) (Rorhlnr-mlu:r-? E Address Chief Mediecal Officer p.. dm-£=-%4-1944
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(Licenssd Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED ,EMBALI‘\’!ER'

'J. !

I hereby certlfy that the body.whose name is recorded on the reverse side of thm cerhﬁcate was cmbalmed by me, or by

L

ReglsteredoApprent:ce Nc

oo -
working under my personal supervision.

e | sxgnwm %Ma/a/

Licensed Embalm‘er ﬁn 2 fé { : S
P. 0. Address Jfﬁ(o{‘“‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in l:us OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.)

(1 tl:us body i is not embdlmed, fact should be so stated above.




