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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Dgﬁ:MENMOAPEECg 11941
Registration Diatrict Nn.g_g._i_

BUREAU OF THE CENEUS

MISSOURI STATE BOARD OF H

E H
STANDARD CERTIFICATE] ORBEATH

Primary Registration District No—__

9220
2630

State File No.

Registrar’s No.

1. PLACE OF DEATH:

(a) County.
(8} Clty or town

@ N R Ave v

St. Louis, Misscuri

(If outaide city or town limits, writs “RURAL" and name of township)

/

(&) Length of stay:
In this community,

- (If not in hoapital or Institution, write strect number of location}
In hospital or institution

{Specify whether

yeary, manths or days)

fi

2. USUA-L RESIDENCE OF DECEASED:
(“l) Smtg__MiSSOUI'i (#) County. a4 l
@ ClyortownSts LoOuis, /7

(Ef outaide city or town limits, write “RURAL" )/

6218 Vermont,

(Ef rural, give location} d

(d) Street No

(e) If t'oreigu born, how lang in U. 5. A2 years.,

MEDICAL CERTIFICATION

3. (o) BRINE Clarence E. Cannon
FULLNAME - 20, DATE OF DEATH: Mumh_MABR.Q,H_ day.. @ éé_—A
3. (b) If veteran, __. 3()SodalSecurit
nal:l:::: None . 3”-237 7 year. ’ 9- l hour 5 minute M
21. I hereby certify that I attended the d M.:I fmthg-Ela§39r4iB
5. Color 6. (o) Single, widowed, married. [| 19, . MaIrc 9 et
wsctale |7 White |T 7 /MaTrTed chat [astsaw b AT aiveon. MATCh 20, 1941
6. (b) Nameof husband orwife ... ... 6. {¢) Ageof husband or wifeif || #nd that death occurred on the date and hour stated above. Durati
France s Cannon. alive....E L yeaTs Iménediate cause of dmﬁn L} T oy .
embe 2 Loronary Lmpo m, -
7. Birth date of deceased... ﬂ_\%ﬂ;%____l '6:3)"8‘8‘9 ...... T = TERU ATy 28 1941
8. AGE: Years Months Days If less than one day Date to. ;.: i ‘]
$
51 4 12 . e PR
Due to.
5. Disthplace.... M(:I&,ai,u..a.._)_..()m - : N ,
ey OF ouy ot or forelgn country CHranic Interstitial
10, Unusl occapation...... AASROUSE. AMPLOY@G.: | O cond por “;g,,,, e E——— i7
11. Industry or businenL.ac lede Gas Co. ’ qub now edge PHYSICUAN
g 2._Nime......... A S88¢..Cannon....... Major fndings: m———m——— : ol
2\ 13, Binnpl Missouri a _ ‘hﬁ%:,';'tj
E { 14. Maiden name. %ﬂ*ﬁﬂ‘gh (Stata or forslgn coantry) Of autopey. _::hjulde::e_
N o 3 x tigt m“y,
= 13. Birthplace Misgourd A If death was due to external causes, fill in *he following:

16 E::) Informant”

(Clty, towp, or county) . (Btate or country)
2. _

(%) Address..

17, (@) ngnial._______ (#) Date thereof

19, () e 2RE]

Barial, cremation, o remaval) (Honﬂl) (Duy) (Year)

(c)P!aubuﬂalormmnﬁnnMT He PE

{Date roceived local reglstrar) (ﬂeli-tnr (] llmtm'-)

22,
(a)
(&)
(e)
D

Accldent, suicide, or h
Date of occurrence.
Where did injury occur?

{City or town)
Did injury occur in or about home, on {arm, {n Ind

icide {specily) -

(State)

plme {n public place?

S 3
(Specify (tmo ) MW—Q——-—-

3. M.D.ofS@m_____

o Whﬂealwor

i 320 Métropolitan BldE:om st SLRBAL

(Licensed Embulmer’s Statement o Reverse Side)




2

'ﬁ».@ e ﬁa,mw :

Wﬁ_ ... . - - ‘

A

"STATEMENT BY LICENSED EMBALMER L

.

I hereby certify that the body Whose name is recorded on the reverse side of this certificate was embalmed by me, ofr by,

Regtstered Apprentlce No

/ @4«44;«-.«.
icensed Embalmer No / Yol P

P, P.O. Address o A7,

Note: The above MUST BE SIGN'ED BY TH'E LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Failure to comply wit
the above constitutes grounds for revocation of license.) . ..

N It thmﬁbody is not emba]med, fact should be so stated above.

working under my personal supervision.

Signed...........




