<

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

<~

DEPARTMENT OF COMMERCE
Burgau on' THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

= STANDARD CERTIFICATE OF DEATH
Ri gE ’rm;{sMAlB _? ..g_l_% l 8 Primary Registration Dastnct No ..____..........__..._._J( ]n q

T2
2448

State File No

Registrar’s No.

1. PLACE OF DEATH:

{g) County
(&) Clty or town

(c}

St.Llouis

{If outaide ciLy of town limits, write "RURAL" end nume of township)
Name of hospital or institution: Q

_Enroute City Hospital

(If not in hoipitul or institution, write street number or localion) =
(d) Length of stay: None

In hoapital or institution

25 Years

{Specily whother

In this community
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED: Yo X7 U
() sate. Missonri (8 County...,.o. __.._._ V
tc) City or town St.Louis p
(L outside city or town limita, writa "i\'URAL ]
(@) Street No.... kL4 California
{Lf rurnl, give tocation)
(e} Citlzen of forelgn country? No é {Yes or No)

If yes, name country

3. (1) PRINT

NAME Sarah A Gann

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ MEYCh

0 Social Sec 20, Z~___l 5_f._
3. (&) If veteran, 3. (¢ i it
@ veteraa No N ,.NQ Y year..... 4 5 hour. minute 1_' M.
hame war. (TR0 | 3% R
21. I hereby certify that I attended the deceased fro.
/ 5. Color or 6. (a) Single, widowed, married, 19.. . to 19
4, Sex F / race w Q divomed__fildﬂﬂ.e:ﬁ..., that I last saw b alive ot 10t
6. (5) Name of husband o wife. . Go(c)- Age of husband or wife if |{ #nd that death on the date and kour stated above.
alive oo .....o.._... YAy
7. Birth date of deceased Jan 1 1849
(Month} (Day) (Year)
8. AGE: Years - Months Days If less than one day
96 2 14 lir. min.
0. Birthoace.. D€toOn County Mo.. Missouri
{City, town, or county} (State or foreign courdtiy) s o okt
i . N Other conditions /’ﬂ
10. Usual occupation (Inclade Dregnancy within 3 menihs of déathy ©
11, Industry or b ; . POYSICIAN
P Cottner ) L, Ma)cz)){ ﬁndmﬁgs: L ] . —
5 12, Name [ o ¢ : : = q fot- operations...... < Underline
& L 13. Birthplace Unknqm;_ - . ) 7 $§$5§ to
(City, town, 1o . tate or foreign country, Of auto; T should be
é 14. Malden name wﬁﬂﬂﬁ‘l autopsy , . chzu'geﬁ sta-
. tistically.
§ 15. Birthplace. Frerma— E&E{gm Saie wheigzumw) 22. Ii death was due to external causes, fill in the following:
16, (aj‘ Jaformazt Monrce Gann ‘ « 3 || @) Accident. suicide, or homicide (specify)
6)_Addres 3032 Carol:.ne () Date of sccurrence
' Wh did inj 7
v @ . Burial ol " ) Date thereor.... 3. /1T f45__ || (@ Whesedidinjury occur T S S TR

{Maonth;

St.Matthews: 7

{Burial, mmltm, ar remnvul) {Day) (Year)

() Place: burial or eremation

18. (a} Signature of funeral director. g%‘Wn__

230) Lafsyelte Ave.
(3) Acddress
1. (“) MAR 1 ﬁ 13&5“ ﬁ (l'lu i rnr-nunalma)

(d) Did injury occur in or about home, on farm, in industrial place, in pu.bhc place?
7 . (Specify type of piace) 3
Whi 211 ———— ) Menns of injury. b e

Dat&ﬁzn(é 5

Address. /a2 O

d local re

{Lictitacd Embalmer’s Stntement on Heverse Side)
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 STATEMENT BY LICENSEDD) EMBALMER : T

Ly

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

"""""""""" : : - : Reglstered Apprent:ce No. L

working under my personal supervision.

Signed... //-\\ /X /ﬁ M/p&? ’
Llcensed EmbalmerNo 2 M gg

h P. O. Address 3 /7 j Mf/uwnﬂm\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T!NG. (Fallure '?!Iy with
the above constitutes grounds for revocation of license.)

If thls;_bogy is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No,..._..

4
Registration District No..__ - _X_ Primary Registration District Noég_é._g._... Registrar's No. Y' y S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{0} County.
(%) City or town ./ nl (\7 PP (a) State (3) County.
(I outaide clly or town llmltl. write "RURAL™ nnd nams of township) (¢} City or town
(¢) Name of hospital or Institution: (If outaide city or town limijls, writsa “RURAL™)
(If not in haapitn) or jostitztion, writs street number ar kocation) (d) Street No. (If rurs), give location)
{d) Length of stay: In hospital or institution
(Specify whether {| (¢) Citizen of foreign country? (Yea or No)
In this community. q?
years, months or days) If yes, name counlry. e S
() PRINT MEDICAL CERTIFICA \
mu. NAME ‘""4‘” o 20. DATE OF DEA S
3 TH: Month........ :
3. () If veteran, 3. {¢) Social Security ? ;( -4 -
pame war Ma YR A AP 1 L P U, & W, 117 1 S M
5. Color or 6. (a) Single, widowed, married, JI e T :
4. Sex \.7- race divorced....—w.......... 19
6. (&) Name of husband or wife....._..._ ... 6. (¢) Age of husband or wife if \
Duralion
7. Birth date of deceased. .. ____.. ” _._.__..,[_._ o
1h)
8. AGE: Ymra Mouths s—- Due to....
A —.....min,
Due to
9. Birthplace ﬁ\%&\
ty, to (Stats or lumugn couniry} -
Other conditions
10. Usual mlﬂ /’ {Lnclude pragnancy within 3 manthe of death)
11, Industry or busin PHYSIGIAN
E Majofr findings: JE—
operations
g 12. Name Undetline
=1 13. Birthplce 3?&3‘&2%5‘;
{Clty, town, or county) {Stata ar foreign country) Of autopsy. should be
g 14. Malden nate charged sta-
ustically.
Eg 15. Birthplace [T ———rrr G et e 22. If death was due to external causes, £il in the following:
16. () Informant {a) Accident, suiclde, or homicide (specify)
{d) Address {#) Date of occurrence
. @ - {5) Date thereaf {¢) Where did injury ooctir?. T pr—
{Barial, cremation, or removal) (Momh) (Day) (Yeur) {d) Did injury occur in or about homs, on fa.rm. in industr:a.l place in puhlxc plaoc?
{c) Place: burial or cremation
(Specify typa of place)
18. {(a} Signature of funeral director While 2t WOrkZueerroo o G) Mennsof injury—
(b) Address__ —
v o ARG f /57&27/( 25, Sessture (M4, D, orcther o
o {]
{Date received kocal registrar (Regiatrar's signature) Address . Date signed_____.___..







