RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

&I LED VSNAUE 3.m.¢1959 _________ 3_ 1.8_Jr|rrurv Registration District No. 1003

=60—-032563

8043

emea_Registrar’s NO, (omem

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

7. erriedk] Never Married [

MAGANN
/88T

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. |f institution: Residence before
a. COUNTY 5. STATEllinois b. COUNTY Randolph sdmission)
b. Ccl)‘{RY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)‘LY Ingide Limits
TOWN_ ST, LOUIS, MISSOURI own  Tilden e O Ne Xy
¢, tqlgépw}\ME OF (if NOT in hospltal, give location} Insida Limits d. J'\SI;RDEIEETSS (If cutside, give location} Reside on Farm
‘ L OR ., \
[ eriution BARNES HOSPITAL Yor OF Mo ) B Nen
N 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
l (Type or print) DEOFTH
i GAYLE E. A AUGUST 12 1960

5. _SEX 6. f(i!ﬁ} OR RACE -

Fem le ] Widowed [] Diverced [ Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
Hiins Baticf gorking life, even if retired) Indipendence,Mo U.S.A.
13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Samuel Bush

Unknown

Merritt Magann

15. WaS DECEASED EVER IN 1.5, ARMED FORCES?

(YeNno, or unknown] | (If yes, give war or doates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Merritt Magann Tilden, Il

PART .

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
sbove cause {a),
stating the undaer-
lying cause last.

DUE 7O (b}

DUE TO (<}

18. CAUSE OF DEATH (Enter only one cause per line for (&), (b}, and (c}.
DEATH WAS CAUSED BY:

SUSPECTED DISSECTING ABDOMINAL ANEURYSM

INTERVAL BETWEEN
QNSET AND DEATH

5 YEARS

A5 A

g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART )., l; deceased  was :emc'li’ dwu
=2 ARD I !i:r i er lH TC there & pregnancy in last ays.
z C IOVASC Y NS c Iov R IEI Yes | K Ne I 0 Unknown
J

¥ | DISEASE WITH ARTERIOSCIEROSTIS. ]

- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)

[] PERFORMED' m] O a .

o YES [ NO

- 3

5 20c. TIME OF Houl Month, Day, Year

al INJURY am.

[} p-m.

x

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., inn or about home,
farm, factory, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

. —/APRIL 9, 1930

to. Aln‘ 121 19& and loat saw ::‘lﬁﬂ on——._l_wslr 12 l

21. | atterded the d
D“;h occurred  at /—/ h: E5 P—M- —{_\ m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. RE ’ [Degree or title} 22b. ADDE s HU ll 272c. DATE SIGNED
R : ' M. D. 8/1z3/60
Z3a. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) fstatd)’
REMOVEL {Specify) :
BdFial 8-16-60 Caledonia Sparta Il
24. FUMNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppé Inc.,}700 Vashington, Blyd. AUG 15 1360

Wﬂp




A IFIEH R SRANAR

STATEMENT BY LICENSED EMBALMER |

|

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

or by

. St;.ldem Embai'l-'ne'r No.

working under my personal supervision.

Student

Signature of Student Embalmer

Mgtel'isthes dljova MUSTABE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRIT!NG (Failure to cor
with the above consfitutes grounds for revocatjon of license).

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

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




