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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

BIRTH NO.

Ao 77
fLE0 MAR 28 1954

VOOLL

State File No... R,

nee. o157, noaT/ 7 eRiusRY REG. DIST. o ﬂZchu!mrlNo _.!-24?5...._..

dAST ANDARD CERTIFICATE OF DEATH

a. COUNTY

. PLACE OF DEATH

St.Louls

2. USUAL RESIDENCE (Where deccased lived. If {nstitatlon: residence befors
8. STATEMiSSOU.ri b. COUNTY D“t Lotligmhfm,‘

b. CI . ¢ Ty
T‘I’ (I cutnide corpurate limits, write RURAL “dw‘::uw gTALYErLEEpEﬁ) c. A (U outalde corporate limits, writa RURAL acd cive m?b/f ’
TOWN 2pays ToWN Northwoods (Normand v)
d. F;I{J(I.).SLPT_I{\AH;:EO%F (I not in hoapital or lns'ﬂ:uupg. glve streot addrom or loestion) A%rgl% (It rural, ghve bocation)
INSTITUTION N s Hospt, 6810 Roland Ave,
 NAME . . dl (L
ARG s (Fist) b. (Miadle) e (Last) 4. DATE (Mm&h’} ]f%“ (Year)
(Typeor Print)  J BIIES Gannon oAy Mar.7/ 4
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, g 8. DATE OF BIRTH . AGE Un yeen| i oea + Yuun |  troen 1 s
Days | H
Male white REVEYOR] 3/5/54 blrtuday | B | B | 2
10a. USUAL OCCUPATION (G week | 10b, OF BUSINESS OR_IN- | 11, BIRTHPLACE ;
dane dusing et of workina lie, oves  etied) | o ,:f S DORTRY (Gta ox forelen somutzy) 9 SRS WHAT
Nona ,AZQA}Q St.Louls Co, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o ' el 0 Gloria LaCroix ‘ None
Ig“w:’s °?ECEA§EP E\(IEI:_!N U.5.ARMED macas; 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME - ADDRESS
No SRR None Geo, Gannon 6910 Roland Ave.

18. CAUSE OF DEATH
. Enter only cnecsuse per
line for (a), (b}, and (c}

*This does not mean
tA¢ mode of dying, stch
ar heart fallure, asthenia,
de” It means the dis-

INTERVAL BETWEEN

ON/SET Aﬂa DEATH
ﬁ%ﬂ

1. PISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH®"5) {ML
DUE TO @& (%@MM(—} Cl#[ '),2{)

MED& CERTIFICATION

ANTECEDENT CAUSES

Morbdid conditions, if any, giving
rise to the above catise (a} stating
the underlying cause last.

care, infury, or complh
tion which caused death,

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS -

Conditions contrituting to the death but not
related Lo the disease or condition causing denth.

19a. DATE OF OP_IEE)AlG 19b. MAJOR FINDINGS. OF OPERATION T R ‘2. AUTOPSY?
o
Ry e o BB
21a. ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (ex..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
- SUICIDE . bome, farm. fastory. strest, offios bldg., ate.) Vais . AN .
HOMICIDE
21d. TIME {Month) (Day) - (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY - WORK AT WORK,
fz1 hercby certify that I auended deoecued Jrom _- %T IHJV' to IB‘JV that I last 2aw the deceased

nd | ath occurred & ___._QD from the caua;.a,and on the dale slated above.

7%&%“6?vﬁwﬁﬂqu y

24c, NAME OF CEMETERY OR CREMATORY m@cmon (Olty, town, or county) - - (State) -

Calvary Vemetery St.Louis Mo, . .- . .
25. FUNERAL DIRECTOR'S SIGHNATURE T ADDREYS

24b. DATE - |
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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

Student EMDaImEr NGuivssisnnsacnssonnsnsanes

.;._.éz /3’”%—/
_ icensed Embalmer No.......éz..é. é3_- .........
. P. O Address._,z.z.g.ié_ (Sl st

‘}‘F LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

working unde rsonal! supervision.

Signedi..eesfecas v -
Studen i

s
g -abtw



