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WRITE PLAINLY—USE UNFA%ING BLACK INK—MAKE A PERMANENT RECORD

#30782

DEPARTMENT OF COM RCE
Burgat] 0

\LED NOV 3T

THE STATE BOARD OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.oreeee .. e

0O
State File No ) 3'-3 888

Registration District No._.—_.._..... 3: 19

Registrar's No............ WS'S-Q"—

1. PLACE OF DEATH:

(g} County.
{b) City or town

5t. Louis,Missoird

(1f ontside city or town limits, writa *"RURAL" and name of township)

(¢) Name of hospital or institution:
City Hosnitad n

{1f oot in hospilnl or institotion, write street number or location) v
() Length of etay: In hospltal or institution__ L. mo-jdays_ -

(Specily whﬂ.her
18 Years

In this community
yoars, months or daya)

. 2. USUAL nnsmmnmmx
Mo (;/,%@

(a) State e (8) County 45 s f/
{¢) City or town St '3 LOUl S 7] /
{If cukside city or town limits, write “RURA}..") {
@ StreetNo.......3417 _A.Caroline St. 7
{If rural, give location)
(¢) Citizen of foreign country? {Yes or No}

If yes, name country.

MEDICAL CERTTFICATION

3, (a) PRINT Ella Gennon
oL mame ) A 20. DATE OF DEATH: Month ., 1OV «H3th
3. () If veterzn, 3. (c) Social Security
? 9 Saiiee e L9 bour.. BINS  imute Po .
o ‘
pame war. 21. I hereby certify that T attended the deceased from.. LOZL6 /M0
‘ 5. Color or 6. (a) Single, widowed mzu-rled 19... . to Nov. }9th 19...!&1&
s saFemale’ ] ndite | % avored DIFOFCEEA| hae Liast eaw b O ativeon NOYe..  L9%h.1o.4b
6. (b) Name of husband or wife._ .. "6, (&) Age of husband or wife if || 2id that death occurred on the date and hour stated above. Duration
Jose 'ph Gannon a.hve.......g—:.@ ....... yearg || Immediate cause of death
7. Birth date of deceased Tuly 9, 1903 . Larlimsmn, %(m Conarci . |brw T
(Maarr) (Day} (Year)
n
8. AGE: Years Lﬁ;whs Days If less than one day Due to = i,/(;*' o
. ] f e
56 /y 10 hr. min D } l Y
ue to
9. Birthplace.. Rehralich Arkansas | . yoald
{City, town, or coanty) {State or foreign country} T ¥ I
th, i :
10. Usual occupation At .Home = oa,,.ifﬁm within 3 manths of death) 1
11, Industry or business PEYSICIAN
= . Major findings:
Q 12, Name_. LOoUW1lS Dnnecan : : ‘ Of operations Underline
[ .
# 1 13. Birthplace Arkansas ! _ the cause to
{City, town, or equnty) {Siato or foreign country) Of autopsy should be
& { 14. Moiden name Mattie chaged sta-
= - tistically.
S{ 15. Bisthplace AI‘kanS a.s l 22, If death waa due to external causes, fill in the following:
= . (City, town, or connty) (Slau: or foreign country)
16. (a) Informantms Jean_. Rll..ey e (o) Accident, sulcide, or bomicide (epecify) ==
(5) Address 'M—l'? A Carol ine St. (b) Date of occurrence
. (3 Date thereof. L1 =Ga=44 | {9 Where didinjury occur?

17. (@) B(ur" al

Burial, cremation, or removal)

18. (a) Signatuge
()] Addl%

(Munth} {Day) (‘l'elrj

fuperal dirgtp

) 23 S:znntnr!‘ / f

19. (o)
(Data received local rexistrar}

{City or town} (County)

St
() Did injury occur in or about home, on farm, in industriat place, in public 1?130‘3?

. (Spem.fy Iype of place)
While at work?m.. —_—

inj “t.‘;* e e
W éam) I
...___..1515 Lafayette. . ' nm

N Address..

{Licensed Embalmer’s Statement on Reverse Side)




I3

s : “ T

* STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed/jm WQ/M/L _____________________

Licensed E(balmerN 2& -
P. O. Address fw'fb‘“M_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to wmply with

the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




