IVISION OF HEALTH OF MISSOURI :
THE D 42068

¢, 300
o | FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH State File No.oiomomein
BIRTH KOG, REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO-]_O_OB. Registrar's No. ..10956
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived. 15 institotion: residence befors
! “) a. COUNTY - a, STATE b. COUNTY wdintmisn}.
- L Mi=souri .
b. CITY (1t o rpura ,* v . LENGTH OF . CITY . nee
(If outelds eorpurate limits, write RURAL .ndm‘:-:.bip} %TAY e oo ptaeel] [ i d"-;f;‘“_mmgoﬂ:?umwﬁg
Town  St. Louls Town St. Louls REETRTDT
d. FULL MAME OF (If not in hospitsl or Igstitution, xive strect address or locatlon) - STREET (If rursl, give location) ¢ &
HOSPITAL OR ADDRESS en f /i :
wsTiTuTion Luthern Hospital / 1027 S. Boyvle - )
| 3. DNECEASOEFD a. (First) , b. (Middle) ¢ (Last) 4 DSIE (Month) (Dey}  (Year)
Tvpe or Print) Llarence Raymond Cann DEATH Dec . 13, 1955
5, SEX L‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yeurs| ir nDER 1 YEAR | 0 GNDER b HES.
’ WIDOWED, DIVORCED (Bpedif. i laat day) Monﬂu, Days | Hours | Min.
Male White | Married March 31,1901 |

10s. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Giy sag State o Foraigs Conotry) o 12, CITIZEN OF WHAT

i h o during most of workiag life, cununlind)

| ammer Man & Welder-St.louls Car [Co, St, Louis, Mo. U.S.A,

i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

| . David Gann | Anna Gott Marie Gann

' lg' WAS DECEASED E\(!‘IER 1IN U.S.ARMED i?RCiE-f 16. SOCIAL SECURH‘S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, 0o, o uoknown) | yom, wive war or dates of service .

fio None Arthur Gann 4211 Swan Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Foter only onecoussper | 1. DISEASE OR CONDITION _ g ,d "}5“ AND DEA
Iae for &), (b, and () | DIRECTLY LEADING TO DEATH?(5) W & E« L
*Thiz does not mean ANTECEDENT CAUSES zg: . ’ e gé: "& / M’,’. "‘ . / M

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
as heart faflure, asthenta, | fise to the above cause (o) slating 4

ete. It means ihe dis. § ‘e underlying couse laat. m % / 4 5 ﬁ - e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or compli DUE TO {c) " -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (" ¢ . f Oninrdlercon_| - pr
Conditi tributing to the death but not -
rd::r(:i t? f’h:od"iuune mﬂmndiflo‘rtiumuaiﬂg de .?l mm o y PP
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION | 7 TGl —e— _ — 2| m. AUTOPSY?
TION 4, —y g
’ - —_ YES wo LJ
2ia. ACCIDENT (peelty) 21b. PLACE OF INJURY (s.e.. faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUATY) (STATE)
SUICIDE home, farm, lastory, streat, office bldg..ev.)
HOMICIDE SY¥o 0
21d. TIME (Moath) 1Day) (Yeard (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | work AT WORK .
2. I hereby certify phat [ auended thc,dc:eased from / 27 é 19 ‘S'j , lo /2’//3 135;- that I last saw the deceased
alivg on . and that death accurred at ,9-_13_P ., Jrom t‘e causes and on the date stated above,
NATURE M wﬂe)( 22 ADDRESS J | 23c. DATE SIGNED
W Zvv G|, /%-_("'
. 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, of county) @ (Btate)
T[%l. EMOVAL (Bpecity)
urial Dec 16;1959 New St. Mar _
DATE REC'D BY LOCAL l(zs FUNERAL DIRECTOR'S $1GNATURE ADDRESS -
UEQ &lﬁﬁ Xy Kriegshauser 1,228 S.Kingshighway Bl.

"')OLM (l.icensed Embalmer’s Statement on Reverse Side)




Vb IR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
32 e s TR 3 N P PR . Student Embalmer No...........

working under my personal supervision..

Student....oooieriiiiieicriiia i iieieieaaaaaas Signed . L A& 7T T
Signature of Student Embalmer

Licensed Embalmer No{‘!‘&
P.O. Address _._...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

17 this Body i$ not emmbalmed, fact should be so stated above. *




