.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE(?BF DEATH

- DEPAATMENT OF PUBLIC HEALTH AND wm.num
AMENDED __gﬂ_ﬁﬁa AN H

__.Primary Registration District No.'

Registrar's No.

—

—62-048350.

12273

STATE FILE NUMBER

DG NOT WRITE
ON THIS STUB Y §
. 1. PWAGE .OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
Vs 300 8 a. COUNTY a. STATE Mis s.ourib. COUNTY admission}
Rev. 4/59 % b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)‘LY Inside Limits
i -
: g TOWN St.Louis TOWN St.Louis Y I NoJ
W c. FULL NAME OF [If NOT in haspital, give location} Inside Limits d. STREET (If cutside, give locaticn) Reside on Farm
—_— e HQ5PITAL OR . H.o ADDRESS
2 : g g‘ wstitutioN 5t,,Louis City spital Yol Ma[] 26272 lafavette Yes O No G
3 a" 3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yeasr
{Type or print) Ha d C OF
- ymon arlis Gan DEAH  December 20, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [J  MNever MarrieJTX |8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
s 0 L&ale White Widowed [ Divorced (] L],/6/1913 }49 Montha | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Fe) 2] dusiog most of orkmg life, aven if retired)
z TPhess” Upera A tor Gaylord Box Factory Pulaski Co.,Mo, US,_
7 0 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e ie G Martha Ali
2 Connie Gan r Alice Grossland None
8 I U<') 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address -
- (Yes, no, or unknown)| (If yes, give war or dales of sarvice)
o 5 o Unknown Albert Gan, Dixon,Mo,
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), #nd (). INTERVAL BETWEEN
10 uz.l ART §. DEATH WAS CAUSED BY: Ol SE& AND DEATH
S — o % IMMEDIATE CAl )
1 0 o Q
[ ]
- [ o Conditions, if sny, DUE TM}M\‘&\Q\\ M“.h& o
]2¢5 - } W ('B wbhOh:h gave rl'lo( 1)0 3
T2 S e wndar o 10 \m \
13 - Ivingg:auscu last. DUE T u \\ ? \A alb \Q - 1 ks |
% g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTNIG® YO DEATH but niy, related the terminal PART NI, deccaled was female was
= disease condition given in PART | (a) . r there a pregnancy in last 90 days.
7_:," » = QAL N\ .
E E ' - ’ O Yes [ O No {1 Unknown
uEJ E 19. \PNAg AHEODF"?SY 20a. ACCIDENT SUICDIDE HOMDICH)E 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nafure of injury in PART | or PART Il of item 18.)
g 5 TS No O LV s a— o D>zt _
z |2 &| < TIMEDF ool Montf Day, Year |
o INJUR .M.
w O |2 I em \W~30-b1
¥ o S A\~
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY TOWN,_OR LOCATION COUNTY STATE
o WHILE AT WORK [J for ctory, stgeet, office bldg., etc.}
5 a NOT WHILE AT WORK (i QJ’ M
- - 1 ¥
[TT]
E o = é 2171 attendefl the deceased from. . 1o and last saw hnm slive an
- ; 9 Death slturred at m on te stated sbove, and to the best of my knowledge, from the causes stated.
e, 23
g E 8 8 . {Degree or mle) & 22b. ADDRESS 22¢. DATE SIGNED
= % Mt-/’r’-/ '
S s D> /3T /2 > sl
R < Q 23b. DA 23c. NARE OF q Y OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
o] a : anddis
2 :'{ 152242 Frien p Cemetery . Pulagki Co.,Mo.
= /{/ FUNERAL DIRECTOR ADDRESS 25. DATE éET air L REG. | 26. REW 3 W
i > >
= =y Albert H.Hoppe,Inc.,! 700 Washington Blvd.DEc A /D,
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sl e N e e STATEMENT .BY LICENSED EMBALMER

.. ) . T el . - 4
A R T T s e R spp AT
|"hereby certify thaf the;body whose name.is recorded on the reverse side of this certificate was embalmed by me,

or by SRR Student Embalmer No.

working under my personal supervision.

. s .
- Student Signed - gZT '\-/V@
Signature of Student Embalmer : : Qagd/ 'i}'lﬂ
- .. . ’ . L Embalmer No 0 X/
P. O. Address é A . 7%0

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




