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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLEU MAY 7 195&;imaliun_ Oistrict No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Rngilhalim Dill'ricf Ho.

59-014'783

STATE FILE NUMBER

R.gilﬁ

Ne.

"1. PLACE OF DEATH

LACE OF | 2. lia;%\ ll_zEEunENce {Where deceosed &.&T If institution: "“"'.'.':.‘ 7&;1&-
° Illinois St. Claft"
b, CITY (If ovtside corporste limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits
you St, Louls, Missouri Yes [ Mo [] rom  East St. Louis Yos [ Mo []
¢. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET N {If outside, give locaticn) Reaide on Form
o hEhrution St. Mary's Infirmar] ADORER4-B John Robinson Home¥s(d M
3 WAKE OF DECEASED Firet Widdis Cont CDATE Wouth Do Yeor
EUIA CANNADY pearw March 22, 1959

5. SEX
Female _3

6. COLOR OR RACE
Negro

7.
; wWioowED[)

uAnnlen@ NEVER MARRIED] ]
pivorcen[ ]

8. DATE OF BIRTH

June 29, 1905

9. AGE (In yoars
blrshduy)

53

FUNDER | YE
Manths

i
IF UNDER 24 HRS.
. Win.

M ousew

t0a. USUAL OCCUPATION (Gln kind of werk dene
ot of werking (i

., aven If retired)

106, KIND OF BUSINESS OR
INDUSTRY

None

1. BIRTHPLACE {City and state or country)
Sardis, Tenne

ssee {

12. CITIZEN OF WHAT COUNTRY?

u,

S; Ao

13 FATHER'S NAME

} 13h. MOTHER'S MAIDEN NAME

Jim Taylor

Annie Bell Lowry

T4. NAME OF HUSBAND OR WIFE
Samuel Cannady

15 WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yos, give wor or dates of service)

(Yes, ne, or unknawn|
I Fat

14. SOCIAL SECURITY NO,

Unknown

17. INFORMANT

Mr, Samuel Cannacy, 44

]E St L%uis 11,

MEDICAL CERTIFICATION

PART I. DEAT

18. CAUSE OF DEATH (Enter onl

ine for {a), (b), and (c).)
\VASCA&SEDBY ijo Tﬁqw&r\‘

IMMEDIATE CAUSE (a)

IR

ary embolism
VA

|
|
inson ‘
|

INTERYAL. BETWEEN
ONSE

T ARD DEATH

mﬂf%@\a&%s (S

coron
Conditiens, i any, . DUE TO (b) Q- v VaANY O
which geve risa e
ahove tevse (s),
ststing the under
] couss last. DUE TO {c

4901

PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! dissass condition glven in PART | (=)

19. WAS AUTOPSY

72?50 %&L

. [

0. ACCIDENT SUICIDE HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuwry in PART | or PART 11 of item 18.)

INJURY

a.m.
p-m.

20c. TIME OF How  Month, Doy, Yeor

20d. INJURY OCCURRED 20e, PLACE OF INJURY (o!r inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, wctory, strest, office bldg., etc.)
WORK AT WORK 7 . \ ,
21. | atended the deceased I"S-l /)/‘, . o 5 LZ!S ‘a;dlunmh alive on ( = ’5?
Death eccurred at g [

Yrathe date stated above; and to the best of @y hm-l.aé from the couses stated.

220. $|GNATURE

(Deagree or title)

5 (? H.D. [

| 22b. ADDRESS

7 50 Ne

é‘ g}uls Tll

zagj\'_rze-s‘lcu

H+]e] yal
I3 DATE ¥3c. NAME OF CEMETERY OR CREMATORY 234. LOLATION (City, town, or county) [State) St
‘emova 3/30/59 Local Cemetery Mounds, Illinois

24. FUNERAL DIRECYOR

e W %

@ét“@&ﬁo ugh AV

25. DATE RECD. BY LOCAL REG.

MAR 25 '59

1 Eccbal re €

on Raverse Side)

Lo Bith 0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ........... ST

wotking under my personal supetvision,

Student ..o e
Signature of Student Embalmer

Licensed Emba

P. O. Address. 2

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 handwriting.

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

LY

3




