. No. 2
[—2.43
527-39

1 X35697

76

oo

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

Registration District No.”___.{ ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....‘f-?._g...z_..é_

829?5/
N SY9

State Rile No.,

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

() County t. Louis agee
: Manchsst (a) Stte__Migmourl . {2) County 42
() City or town ne siory
© N . (lrnluuh!. sity ufi towo limit, write “RUBAL" and name of towzekip) (¢} City or town St Louis C;
c ame of hospital or inatitution: (11 outalde city or tawn limits, write "HURAL") 7
Nanchsater Nursing Home ¥ 5 Strect No. 4972 Faipviow.
L. (l; notin bn;pit;l or lm:smu::n. -;rh-[-m number of lecatbon) (1 rsal, ¢lve fooation)
{ th . tal or institution
@ Length of stay: In hospital o (Spocify whether || (¢) Citizen of forefgn conatry? Neo (Yes or No)
In this community
yoars, montha or duys) If yen, name country.
' MEDICAL CERTIFICATION
3.(a)PRmTJ%MEJW [’x{/v ‘o A/ y
FULL NAME 2 d
4/ 20. DATE OF DEATH: Momnth M day. GrA
3. (8 If veteran, 3. (¢) Soclal Security 19¢ 4 :
rarme war No No none year. hour & .. minute 497K M
21. I hereby certify that I attended the deceased t'mnmg-l_. 1
Color o 6. (a) Single, widowed, married, to. W) 3 1 e
s sex Malo d race_White | divorced... B2TTI04 that T last saw h AN alive on 9 1w
6. (b) Name of hushand or wife. e 6. (£) Age of hushand or wife if || #nd that death occurred on the date and hour stafed above, -
Adﬂ hid&..(l%mmn__ J— alive__. ¥ . vears Immedizc cause of death 7 Duration
7. Birth dat: of deceased Janua'ry 4 1866 /
(Month) {Dny) {Year} N
8. AGE: Years Months Days If legs than one day Due to
7 B 1 28 hr. min,
Due to
o Birtomee__ JB0CKBOD Miveouri (7
- (City, town, gr conaty) (Btats or loreign country) AT - - .
. ” h Other conditions
10. Usual accupation (ln::,ludn progoancy within 3 mouths of deuth)
11, Industry or business it iee e A - X PHYSICIAN
= - . Major findings:
B ( 12, Name James W. Cannon Of operations...... -
= . - AR . . . - . derli
%\ 3. Binhplace JBCXB0N Uigsouri g : 7 S :hE:cﬁlz;e“E
. 1Y, tawi, of niy] {State or forcign conniry) of I*: ca
g { 14, Maiden mg_ﬂ’i.;_@fbﬁ"héieg,ls.t.on_.....____._.._z sutoney j ~——"!'E::,‘,'J§.§;€
£ Jackson Misrour : tiaticall
% 15. Birthplace P p— Gt :nlrn :unu,) 22. If death was due to external causes, fill in the following:
16. () Informane__ Mr8. Adelaide Cannon, |} @) Accident, suicide, or homicide (specify)
(5) Addrens 4972 Fairview,St.Louis Mo, (&) Date of occurrence
17. (o) TOmoval by hearsqb, Date thereof......0=—9=1944 te) Where did injury oecur? TS -
(Boriat, crematian, or remoral) (Menth) {Day) (Year) {dy Did injury occur [n or about home, on fa:m. l;indn:trfal ph’ce. in publh: p!ace?
(&) Place: burlal or cremation O34 _Coue 281y, Jackson, Mo
18. (5) Siguoture of funeral director C. Hoffmeiator Colonia M%-J,c ary —(L':;’:iliv bpealplice) _Mm__g_ T
& a 6464 Chippewa, St.Louis, Mispourj. P
. @ lm 4="19 & .5 o s& ” 1,3? 2. SIznam.re__Q e C (M. D. or sthes). ..........
) {Date recelved ksl reqistrer) {Rrabotrar's chimatnre) 1 Addresy_.....oD 807 pm Date ﬁmed;_.g:_l’_“'

{Licensod Embalmer's Siatement on Reverse Side)




A=)

] ’ . wdiss L I A . '

} hel‘-ebyify that the body whose name is recorded.
[}
’ W ............ d M 4.

working under my personal supervision,

= = Licensed EmBalmér'No' .0 7/ .

CoL _;" K P 0. Address ....... JX/V,.J AP

‘Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in lus OWN BANDWRITII\G (Faﬂure to compl¥with
the above constitutes grounds for revecation of license.)

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




