JRI DIVISION "OF 'HE_“AJI'.TI-I — STANDARD CERTIFICATE OF DEATH ' — — 26
EI LED VSRwMilﬂ:gonlb?:wiLglgq___-_%1_8_?rimary Registration District No. ]:.Q.Q.3.--_Raqimlr': No. AG.&O__ 60 S‘E}ESNt?BEE

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If institution: Residerce before
a. COUNTY a. STATE Missouri b. COUNTY Texae admission)
b. C{l}'{!\' (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b c. CO'I!Y Inside Limits
TOWN TOWN ¥i N
ST. LOUIS, MISSOURI Cabool “0 Nolx
(-3 i‘lg.épﬁwfogF {If NOT in hospital, give location} Inside Limits d. :l.;%EEETSS {If outside, give location) Resids on Farm
INSTITUTION BARNES HOSPITAL Yas @ No (O Yuf] Ne OO0
3, (I:AME OF DE)CEASED First Middle Last 4. DOA'}'E Month Day Year
ypa or print
SAMUEL P. GANN DEATH APRIL. 29 1960
5. SEX 6. COLOR OR RACE 7. Morried DB Never Married [J qa. DATE OF BIRTH | ¥ AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Diverced [J 8 /9 /18 97 6 2 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of, working life, even if retired}
MR stEE Horton,Mo. U.E,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Connie Cann Martha Crossland Jesse Gann
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} }{If yes, give war or dates of tervice}
Yos W T Unknown Jesse Gann, Cabool,Mo,
= 18. CAUSE OF DEATH {Enter only one cauvie per line for {a), (b}, and {(c). INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: QNSET AND DEATH
z tmmeDiaTE cause (o) _ Thrombosis of the Left Femoral Artery 3 months
R
| s Conditions, if any,}  DUETO () ATrterlosclerosis 5 YRARS
wbl::iv':h gava rln‘ I;)
shove cause fa),
stating the under-
lying cause last, DUE TO (c) 450' 0
z PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART UI. If decessed was female was
g diseare condition given in PART | (s} there a peegnancy in last 90 days.
3 lDYulDNoIDUnknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART }I of item 18.}
[ PERFORMED? a a
v YESE NOO
3 20c. TIME OF Houyr Month, Day, Year
a INJURY am.
; p.m. » -
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.0.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [g farm, factory, street, office bldg., ete)
NOT WHILE AT WORK (O
21. | attended the deceased fro 1 60 " Iom_aa;_lﬂmd fast saw R:; alive on APRI]— 291 1960
Death occurred & on the date stated sbove, and to the best of my knowledge, from the causes stated.
& T2, 316 4 or title) {225, ADDRESS 22¢. DATE SIGNED
5 e BARNES HOSPITAL  /m /o
- - r
Z | o 5uRiAL. CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) 7 (State)
= " REMOVAL [Specify)
| Remov 5=3=60 Buckhorn Cemetery uckhorn Mo
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R?fi&\? SIGNAJURE
> a2
%| Alvert H.Hoppe,Inc.,L700 Washington Blvde WMAY 2 1960 | #a /TP
Cd T e~

{Licensed Embalmer’s Statemnent on Reverss Side) — Jf’ @ .
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘

or by Student Embalmer No.

working under my personal supervision.
Student Signed éz;"l—() g QJ‘“’C

Signature of Student Embalmer
Licensed Embalmer No. C/’O L- i_,

Trmgy e P. O. Address_@{@uﬂ
R 1t

. . .

PP

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to cor
with the abqve const:futes grounds for revocation of Iccgnse)a . - i

If efbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be sojstated, above. 5 ; | , . Qe




