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

'LED AUG 31 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. U-LPRIMV REG. D15T. W0

State File No...... ...d'() 982
-I—Q-—(—B—- Registrar'e No @643—

1. PLACE OF DEATH
n. COUNTY

2. USUAL RESIDENCE (Whers devensed lived. I inetituticn: remidence befors

&. STATE Mo. b, COUNTY _‘7 [:?7

¢, LENGTH OF
STAY (in this plaew)

b. CITY (I outeide sorpurate Lmite, write RURAL sod atve
township)

c. CITY

OR
TOWN  St. Louls TOWN St. Louls o
d. FULL NAME OF (If not in bospital or institution, sive street address or location) (¥ rural, give loeation) |
HOSPITAL OR DDR '
INSTITUTION. 4935 Daggett Ave. ; 4935 Daggstt Ave.
(Tvpeor Pint)  HENRY S. GANN DEATH  Aug., 3 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ™ 5, AGE (In years| IF UNDIR | YEAR | O LHDER &0 WS,
0 WIDOWED, DIVORCED (8pecity) / . last birthday) Monﬂa’ Dars | Bours | Min.
Male White M Jan. 26,1870 |
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ; : .
Goce during moes of morking Uie, wvan 1f ecired) | DUSTRY (City exd Stats or Foraiga Country) e SiNTRY HAT ‘
Loom Man-Judlow Shylor Co, Swaetwater,  Tenn, /
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE |
- - |
Unknown Gann Unknown Bsrtha Ganhn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

{Yas. 20, or unknown} | (If yes, give war or dates of service?

lls. SOCIAL SECURITJ
No

ADDRESS ‘

8. CAUSE OF DEATH
. Enter only oneocause per
line for (), (b), and ()

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

WIFICATION

ANTECEDENT CAUSES
Mor¥d conditions, if any, giring DUE TO (b)

*This does not niean
the mode of dying, such

Mrsi*A. R. Menzel 20649 Melvipn Ave,
INTERVAL BETWEEN

2 . ONSET AND DEATH

.QML M y2o%

rise to the abope catise (a) stating

as heart fatlure, asthends, TN underiying casst Jod.

etc. Jt means the dis-

1

DUE TO (c)

taze, Infury, or complica-
tion which cauged death, . OTHER SIGNIFICANT CONDITIONS

' Oandamummﬂbmiﬂ 1o the death but not
related to the disease or mdmcm causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
TION .
ves (1w )

21a. ACCIDENT {Bpecify) 21h. PLACEQF INJURY (e.x-.foorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoms, larm, [sgtory, srest, cfies bidy., #10.)

HOMICIDE , .. ,,? 9 ? 0 '
214. TIME {Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? Y i

OF . - . WHILEAT[™] NOT WHILE

INJURY m. A'rwam(

19151 that I lasl saw the deceased

22, I hereby certify that I attmded the deceased from IQ;LZ_' lo
alive on _ﬁ‘.ﬂ'ﬂ:’_ IQ_L and that death rred at &-QS.A m., fro the eauses cmd on the date slated above.

Da. smnm’u;.\o? g Z Q (deonm

23b. ADZ) ﬁo_. %UU(L# % 2. D.MES.IEE; !

(Rt 15E

-

s

2 BURIAVL CREMA: | 24b. DATE 24c. NAME OF cl»:mr—:n-:hv OR CREMATORY . LOCATION (Olty.juwn. or ghonty) (Btats) |

) . . .

Bemoval " |4 Laurel Hill Gardens St Louts Co. Mo, |
IST! S SIGNATURE 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

iegshauser 4228 S Kingshighway Bl.

/

{Licensed Embaimer’s Statement on Reverse Side)




L4

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 . e

working under my personal supervision..

Student Signed. MJ ﬁﬁﬁ ......................

Signature of Student Embslmer

P. O. AddressF2 W tsArug s

7

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 handwntmg.

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

L
Wl
H



