AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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EATH in plain terms, 6o that it may be properly classified.
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CAUSE OF

N WD 2445,

SIS

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

CERTIFICATE OF DEATH

Homer G Phillips Hospital
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{8) County........ ... ! Registration DIstricl No.....ooininiin o e s
{(b) ‘Township......... ‘  Primary Registratlon District No... | 3 L P& ... Registered No............... 8443
() City.... St. Louis () SwreetNo... 200 L ... N Wh 113'!1181' ......
1f death occurred in Hupiull or Institution, write its name inatead of street and numher)
(e) Length of residencein cliy or town where death occurred 15 Ivh., mos. ds. (f} How long In U. 8., il of forelgn birth? yra. mod. da.
2. PRINT FULL NAME..........ooooooooo..... JONRN CBOMOM.......coocersemrrsssssssssosms s s
(s) Residonce, No . 2325 St | g TR et e b
(Usuai place of abode, if no street address, writa county or city) (I nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word) 23. DATE OF DEATH {MONTH, DAY, AND YEAR) Sep; 2 1937
; M C Married _ __|l;; 1+ HEREBY CERTIFY, That I attended decsased from
A. IF MARRIED, WIDOWED, CR DIVORCED
HUSSAND oF Naney Cannon Aug. ,19.37 o Sept.. 2. ,10.37
OR, [
Ilastsawh... 1M aliveon..... Sep‘b.z .......................... . 19.37 Deathisgaid
6. DATE OF BIRTH (montH,oav annveary  Oet, 15, 1890 to have oceurred on the date atated ubove, 863535 . m. BeMe
J. AGE YEARS MONTHS Davs If LESS than 1 || The principal couse of death and related eauses of importance were as follows:
) day, .o hra.
Daie of onset
min
— 46|10 17 I Bhlnonery. tubereulosis with cavitation
[+] i workt'ione,uaaw.yer,bookkeeper,ete .................... 1&1’01‘61‘ ................... ) 8/5/3"
E 9. Industry or business in which work
x was done, a3 saw mill, bank, etc....ccoceorirccrernnnn. etz o JOUN | OO USSR S ,/\
a 10. Date deceased last worked at 11, Total tim! (yurl) ....................
Q this occupation (month and spentin this ﬂ
0 year}....... occupstion. ..ot e IO A NEREIO SO0 SOOI SO,
12. BIRTHPLACE (ciTvorTown). ... M1884883ppl ... | QBT conUrIbOLORY cBTSES of Impo
(STATEORCOUNTRY) 7T evmeosmsssmsessroseseesesssesssosssssasassssd P
. ” I
£ | 13 NAME Alfred Cannon v
T
B | 14, BIRTHPLACE (ITY OR TOWN) Mississlppi Name of oneration Date of
w (STATE OR CQUI‘ITRV) Ame O OPETALION....ccicaemirscccnrsnss b tratasen . RFBLE Ok
- What test confirmed diagnosis?. @110 1e8)  was there an autopsy?... ¥.08.
14 . i X
U | 15. MAIDEN NAME Patty Matthews 23, Tf death was due to external causes (violence), fill in also the following:
5 16. BIRTHPLACE (CITY OR ToWN) Missis 81 ppi ::;::1: ;;::;:i: g:clzz:lclde? ............................ Date of injury
z (STATE OR COUNTRY) (Specify ci:y"or mwﬁ;'_:':;unty. and State)
Specity whether Injury oceurred in Industry, in home, or in public place.
17 IN(FORMM;T.............................EIQJ.m..HIlliard
ADDRESS,
2601 g Whittiar Manner of IDJUIY ...
18. BURIAL, CREMAT! W Naturoof fnjury
s £ DA‘I’L__.),A?W.H),
AP 7|| 24. Was disease or injury in gny way related to occupation of doeeuad? ................
15, If 80, spacify. [
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/{té&‘a’w M PN S AL I , Licensed Embalmer No!?/aé_- ....................

. NEp R -
"hereby certxfy that the body recorded on t&e_ reverse sid@his certificate was_e.mb‘aqued by.... 771‘0
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L.E RIS T
No iOr by . i Reg1stered Apprentlce No ..... :
e .' . I" ;. .
working under my personal supervision. . watn 4 i : é C
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) : . ’ Llcensed En(balmer N f\ﬁf_.n.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax]ure to comply w

the above constntutes grounds foqrevocahon of license, )
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