£ THE DIVISION OF HEALTH OF MISSOURI

LED JUK 20 10+ STANDARD CERTIFICATE OF DEATH e riem.. 2759
.48 JUN 0 ]853 S
BIRTH NO. _ RES. DIST. m_ PRIMARY REG. n% Registrar's No..... _55..8&
1. PLACE GF DEATH i 2. USUAL RESIDENCE (Whers d d lived. If iastitution: residence befors
‘a. COUNTY a. STATE . b, COUNTY .ami.een:.
_ . Missouri 2 2 &
b. CITY (f outedds corpurate limits, writea RURAL and g ¢. LENGTH OF e. CITY Residens J
Tgﬁu = rownsbiz)| STAY (ip this place? OR b ?‘;m _meo:lsu':‘mrl:wnﬁ‘-'m“?d
- .-} -3
St. Louis 73 TOWN  3t. lonis g
d. FULL N&{EO%F (If pot in hoapital or institution, give streot address or Iooation) o- STREET (If Tural, give loestion)
INSTITUTION ____ Homer G, Phillips
3.6<IAME OFD 8. (First) b, (Middle) . (Last} 4. DATE (Menth)  (Day)  (Yean)
{Typsor Print)  (haryiie Cannon DEATH  June 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH 9. AGE (In years| IF UNDER | YIAX | & UMOKR =1 i,
WIDOWED, DIVORCED (Bpacily tast birthday) |Months| Days | Hours | Min.
Male Negrao y ; 53 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | T1. BERTHPLACE . . 12. CITIZEN OF WHAT
Sone diring mest of working 1He, sven if retired} = DUSTRY {City and State or Foreign Coustry) "COUNTR‘{T
Laborer Warehouse Work Tennessee U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Chariie Cannon Unknownm e |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no. ot unknown) | (If yes, give war or dates of sorvicn) NO. .
No '> s Henry C

- || 1B. CAUSE OF DEATH - - . ICAL CERTIFICATION IOHTENSEI'W AL BETWEEN
csweper | 1. DISEASE OR CONDITION l . AND DEATH
| Enter only onecsweper § TyyipPeryy LEADING TO DEATH® J-l-& M Ny Mﬂ-«‘«.ﬁ.} ,
fine for (a), (b), and (&} @ . £
T30 docr oot mesn | ANTECEDENT CAUSES ¢ Xha -f‘-‘-" P
the mode of dying, such | Aforbid conditions, if any, giring DIHEE - o o ’
as heart feflure, asthenia, | rise (o the above cavse (o) stating
cte. It mecns the dig..| She underlying cause lost.

case, infury, o compli
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIO;
+ A it .

itiona contributing to the death but not

Condi
) related to the disease or condition cousing deatlhedln —llt il Z‘ s ?5 Jd otvol
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION ?00

: . 7 . ; . 20. AUTOPRY?
TION a&a;w f
“ ~. \ . YES NO D
21a, AN i] _~_ | 21b. FLACEOE, JURY(-.: tporabout | 2l (Cifrowngc?mwnsmn - %Nm (STATE)

A -, h hm
"‘ D .- ) ap-
. 21d. Télpg | {Month) (Day} (Year) maﬂ 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
~ wHu.EAr NOT WHILE T
URY/ |t ttct R EF Tgu. | "iomn YOT WHILI - N o~ : 590 30

271k certify that 1 altended the deceased from # , 19 , that I last aaw the deceased

W
AN

-

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

-

alive ony . 19 ond that death oceurred at/&&_ m., from the causes and on the date stated above, S {
(Degmen ftlo} } ADDRESS M _ l 23, DATE SIGNED
( : b A &y SF
24a. BURIAL. CREMA- | 24b. DATE T\ 24c. }(\15 OF CEMETERY OR CREMATORY | 244. LOCATION oy, town,o:wunty) . (Btate)
TION, REMOVAL (Spacity) )
Removal 6/6/53

DATE REC'D BY :%EAG!: E@sréi's su;n:? E 7, & ggﬁh:cmaw

—5'? (Licensed Embalmer's Statement on Reverse  Side)




——— .- c 4 am

o
f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............. PO + Student Embalmer No.............

working under my personal supervision..

Student .. ..o i ciririarea, Signed .|,
Signeture of Student Embalwer

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

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

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




