THE DIVISION OF HEALTH OF MISSQUR|

Health,
. Welfare STAN DARD CER"H(ATE OF DEATH STATE FILE NUMBER
Public i ]
Service rl [_ED N OV 2 0 igsagis‘TU'i°ﬂ District No. _____.-___._._.,.......3,1‘8Primory Registration District N°10()3—-—- Registrar's N 0-643-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldence bel
COUNTY . STAT b. COUNTY admi s3i0
3°° - > STATE Missouri
CJTY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CiOTRY InsideLimits
) 'I'OWN St. Louis Yes [} Mol ] TOWN - m Yes[] Ne[]
c. ESL’L_ NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. STREEEis'S T ' (If outside, give location) Reside on Farm
SPITAL OR D
L?lNST:TUTION Homer G, Phillips A5G 1322 Biddle Yes [ Ne [
r—r.l
3. NAME OF DECEASED First Middle Lost 4, DATE Month Cay Yeor:
(Type or print) OF
Victoria Cannamore DEATH 11 4 58
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED K] 8. DATE OF BIRTH 9. AGE (in years I UNDER i YEAR] IF UNDER 24 HRS.
lIggt birthday) [ Months | Days Hourx Min,
; Female 3| Negro wioowen[ ] ¢ oivorcen[ ] 10-25=54 4
‘;‘ 100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote &r country}) 12. CITIZEN OF WHAT COUNTRY?
. duri i king life, even if retired INDUSTRY
: uring most of working Ii even il retired) St. Louis’ Missouri o USA

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

Chiney Canamore

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, . ARMED FORCES?
{Yus, oo, or unknawn)|{If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17.

INFORMANT
Chiney Canamore

Address

1322 Biddle

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).}

INTERVAL BETWEEN

w
o
=
]
&
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
;. w IMMEDIATE CAUSE () __T,B, Meningitis, 12 days
g
| & Candltions, If ony, DUE TO (b
t w‘:l:ch gave riv-( l)o }
above couse (a),
z tating the und
] Iying cause lost. 7 DUE TO (c) O/OXN
- ==y = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disenss condition glven in PART | {a) 19. WAS AUTOPSY
T @ hi PERFORMED? 2
_: g i YES[] NO
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= -
E (] | O
S j Q 0c. TIME OF Hour Month, Day, Year
5 afs INJURY  a.m.
';1 3 £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHiLE 0 farm, factery, street, office bidg., etc.)
& 2z | work
E 21. | attended the deceased from 10—25-58 . o 11-4-58 and last saw her alive on 11-4-58
g Death occurred ot A ET 35 P m on the date stated obove; and to the bast of my knowladge, from the causes stoted.
- 22a. SIGNATURE {Degree orffi &) | 22b. ADDRESS 22c. PATE SIGNED
-l
z s M,D, 2601 Whittier Street 11-5=58
23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR cneua}onv :r;d LOCAT]ON {City, town, or county) {$1ote)
MOV AL {Spacify} _ f ‘ % Z
ruria) | 21-10-5F T recpmivo0dlmmelo] SO 57 L1105, /Y2,

M. FUNERAL DIRECTOR ADDRESS

3 4 4._...3., % 3 Af .'

(Llcmucd Embplmer's Statement on Reverss Side}

25. DATE RECD. BY LOCA REG. | 2

NV & 'R8
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STATEMENT BY LICENSED EMBALMER

3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. ......coeeinnens
working under my personal supervision.

SHUABNME  covverieiiiiiintiisiisiensrarerarissatrasrsssinransses

igned & W0 LA \ 7 Ay
N ?ignature of Student Embalmer

xy - .L1g:ensed Embalmer No
B A L P. 0. Address’% 7

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




