THE DIVISION OF HEALTH OF MISSOURI 3 AR98

. 5. Np, 300 /
Ve HEDNOY 8 1951 STANDARD CERTIFICATE OF DEATH . g i ..
! BIRTH No. REG. DIST. No.318__ PRIMARY REG. mﬂ% Registrar's No......... 33.9.?..
0 i. PLACE OF DEATH 2. USUAL RESIDEN bere decessed lived. If instiwstion: residence befors
. COUNTY . STATE 3 admimional.
i * Missoursy > WY e
b. CITY (1f outside corpurate mits, writs RURAL and give ¢. LENGTH OF c. {If outedde carporsts Umits. write RURAL and give lo'uh.{m
wownetip)| STAY (Lo this place) j 5 7
TOWN St.Louis TOWN St. Louis
4. FHlo_SLPfI!PPtEOOF {lf not in hospital or institation, give streot address or location) Asf;rDRR& (1! rural, give location)
INSTITUTION St, Johns Hosp. S756 Maple Ave,
3. I:I'\I'E»!‘\:ME %IE a. (First) b. (Ml-ddle) ¢, (Last) - 4. DATE (Month)  (Day) (Yean)
(Typeor Priney  BoTNATd Michael Cannon peatk  Oct. 22, 1¢51
8. SEX d 6. COLOR OR RACE | 7. MARRIED, glls\\;sgclggnman : 8. DATE OF BIRTH 9.:35 (Inn,u- & e P THS | W o a R
pecity] Days { Houra | Min.
Male White R Feb, 9, 1903 I 38 | l
t0a. USUAL OCC:J{PATION (th!n:dworl; 10b. KIND OF BUSINESD%R gl‘; 11. BIRTHPLACE (Btate ¢ foraign oountry) / IL&:II}TJTZENOFWHAT
during m retired Yi
Bhos BRI sman Vandervorts Cincinnati Ohio
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
HenYry Cannon Mary Finnegan Roberta Canncn
I5. WAY DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Y eu. 0, &1 unkpown} I {1f yus, give war or dates of servics) NO. .
: Roverta Cannon 5756 Maple Ave,

18. CALSE OF DEATH MEDI CERTIFICATION THTERVAL BETWEEN
. Enter only coscausoper | I DISEASE OR CONDITION . ‘Y ONSET AND DEA
Jlinefor (8), (b), and (&) | P'RECTLY LEADING TO DEATH® ) 7

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, gwug DUE TO (b)
o# Beart failure, asthenia, | ride to the above couse (a} stating

etc. Tt meana the dig. | the underlying cause last.

care, infury, or complica- -DUE TO (¢)
tions whleh coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dlsease or condition causing death.

193, DATE OF OPERA 196. MAJOR FINDINGS OF OPERATION . ’ ' 20. AUTOPSY?
72#‘/ S~ | Carctgeorus 0} yes [ No]g

215, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnorabout | 21c. &lw. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, fare, fagtory, strest, offfos bldg., eeo.) :

HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
F . WHILEAT ] NOT WHILE
INJURY WORK AT WORK i
2. I hereby certify that I atiended the deceased from _,%,’ 83& , lo ____3"'3 , 1957, that I last saw the decensed
alive on 2'2‘ 1937 and that death occurfed at _! 2 m., from the causes and on ihe date stated above.
2a. SIGNATURE %ezmor tit—s 23b. ADDRESS DAJE SIGN|
T P28 A Srandthe |RZDE
24s. BURIAL, CREWA- | 245. DATE 24c. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) * (tate)
! Efﬁﬁ” 10-25-51 Calvary Cemetery St.yLouis  Missourl

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

DATE RECD BY LOCAL
- "REG.

ATURE o P %n fm nm%w

{[icensed Embelmer’s Statemest on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

...... Student Eabalmer No.

working under my persona! supervision.

Student cu.evecieans Sign
. Student Embalmer

Licensed Embalmer No DA 2

P. O. Addres&a%{:nj Aucction

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

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




