walth, - . THE DIVISION OF HEALTH OF MISSOURI . ‘_-)8_00}71 02

Welfare FILE[] FEB 2 8 1958 STANDARD CERTIFICATE OF DEATH * STATE FILE NUMBE )
ublic 31 ase
ervice Registration District No. . ___ ..Primary Registration District No. 1003 __________ Registor's Nn ___________
. PLACE OF DEATH " ’ 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residencs befo 4
300 a. COUNTY o STATE Micoouri b. COUNTY udmmry/
1-57 b. cnv {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. cg';r Inside Limits
TowN St. Louis . Yes [J Mo [] o ST lg Py YesUJ Ne[]
c. FgLFlh.lNAl}:\EOOF {lf NOT in hospital, give locotion) | Length of stay in 1b ;DREEEES {If outside, give location) Reside on Farm
HOSPITA R
2 7 msTiTuTion Homer G, Phillips 2// 2 905 Vanderventer Yes ] Ne [
3/ NAME OF DECEASED Firat Middle Lost 4. DATE Month Day Yaar
{Type or print) . . QF
_Erbie CANNON Coo: >E R. DEATH 2 3 58
5 SEX 6. COLOR OR RACE} 7. oo Ly TN -8 EOE 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
e marfie A credemrien[] |q ,Jm;-a:'g FAMDER [ YEAR] IF UNDER 24 Mt
Female | Negro | eebeedS  meomeOCas 7 49 1% 14 l I

100. USUAL OCCUFPATION (Glve kind_gf work dene
during.mo s working life, sven if retired)

10b. KIND OF BUSINESS OR B[RTHPLAC& (City and stats or cuum y) /' lTlZEN OF WH COUNTRY?
] ’mnusmv l ‘ ON‘c A
lsbg MOTHER'S MAIDEN}r_ [ 14. NAME OF HUSBAND OR UIFE
Address E

15. WAS DéEZEASED EVER IN U. 5. ARMED FORCES? 14 SOCIALQECUR[TY NO. INFORMANT

\J
{Yes, no, or unkngwn)| {1f yeu, glve war or dates of service) “W e - i Ef 2 [ ‘E ! : !
i [— Y 7]
18. CAUSE OF DEATH (Enter only vne couse per line for (o), (b), and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; (_ ONSET AND DEATH
IMMEDIATE CAUSE (a) H L‘ (‘ Lo »] !!e EhS'DSIS Ia %E l [ ] !!e‘ Plnpi 1S

DUE TO (b) E_in.‘rlertmmc‘ Cor tivipuap 0t teev y

13a. FATHER'S NAME

Conditiens, if any,
which gove rise te }

gbove cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Voctor, coroner, efC. must use only standord nomenclature tn item (0. No symploms w

g lylng couse last. DUE TO (c) d
- = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse :ondllion given in PART 1 {a) 19. WAS AUTOPSY
v R 7/ * . ;’gRFORMED?
K g s no[]
- 21 200, ACCIDENT '"SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
K] 8 d O d
]
v O 20¢., TIME OF  Howr Month, Day, Yaar
¥ 8 INJURY-  am.
‘,:'. "E ) p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY (#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE] NOT WHILE — farm, foctory, street, office bidg., etc.)
& WORK AT WORK

: -3=5a

f 21. | attended the deceased from 12-24"57 , to 2-3'58 and last saw };:xalivo on 2-3
H Death’occurred at 63128 P . m on the date stated above; end to the bast of my knowledge, from the causes stated.
? 22a. su:Egu;E { VA (Degree or title) U] 22b. ADDRESS Z2e. DATE SIGNED
< .
2 - M.D 2601 Whlttier Street 2-5-58
z s «—flm/{/{m/l) y e

230, BURIAL, CREMAT
MOVAL (gpacit

72b. DATE bNmE ZF CEMETERY OR CREMATORY 2. LEION (Cty, town, or county] ﬁ;)
dw? me ‘ ADDR 55 o= orvE ngﬁv_,ocu,sg WURE —

{Licensed ulbclnof s Statement on Reverse Side) / ~
> f 2




g '

A

STATEMENT BY LICENSED EMBALMER
4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' BY Me, OF DY oottt et e s senn g v s e s e eearanene , Student Embalmer No. ...................

working under my personal supervision.

Student ......... Signed ..

. - - A O

“Licensed Embalmer No....l.

- | o : P. O. Addre;sﬁm.%

Note: The above MUST BE SIGNED BY THE L1ICENSED 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.

.
Is '




