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STANDARD CERTIFICATE OF DEATH
REG. DEIST. MO. L‘Ez 2 —

stae it M2 B3O

PRIMARY REG. DIST. noxiL_é_?_. Registrar's No,e%[.é..az.é.........

1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Where decetssd livad. [ inatitation; residencs ofore
a, COUNTY . a. STATE . . b. COUNTY aduinalan),
St. Louis Missouri Lincoln

b. CITY (I outzlde corpurate lmits, write RURAL and give “'M J STAlﬁiﬂl: FEF’ ¢. CITY (1f cutxkde corporste limits. write RURAL and gve township) j
1] cwl
T°WNRJ.ghmond Heights, o Lt/ TowN  Bedford Township . '
d. FULL NAME OF (If ot in howpital or lnstimlon glve atreot address o locatlon) d. STREET 1F rursl, giva locdlon) =
HOSPITAL CR - ADDRESS
INSTITUTION. St Mary 8 Hosmta 1 @#ﬁf% /
3.DNE;%:NE’IESOEFD a. (Flrst) b. (Mlddle) ¢. (Last) i 4, DSFE (Month) (Dap) (Year)
(Type or Print) Albert Benton Cannon oEATH Sapt 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (Inn;nl' ¥ UNDER 1 YEAR | F UWDER 4 s,

George Cannon

Catherine

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yeu, poorunkmwn) {1 yee, xive war or dates of serview)
o T -

16. SOCIAL SECURITY

Unknovm

17. INFORMANT" ¢

SIGNATURE OR NAME
Laura Cannon - Troy, Missouri

. ED (Boacily) Months | Days | Hi .
Male/ | White Married | May 25, 1878. | o)
m:o I,l..IdSIJAL 2&(‘::!&.:1";2:1 u:!(:b::::n‘f:fml; 10k, KIND OF BUSIH%,%D%ETEN‘E 11. BIRTHPLACE (State or forelgn oguatry) ‘ C \ 12%&%@(?1:%,\7
Salesman St. Charles, County,"Mo| 17.S.A.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

nn

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

Mne for (), (b}, and (¢}

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia, |
dé. " It means "the dis-
eese, infurp, or fil

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rite to the above cause (o) stating

the underlying couae last,

MEDI C

ERTIFICATION

iiimml. BETWEEN
AND DEATH

DUE -TO (c)

ok Zppofetl
Gt Dol

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizezie or condition causing death.

4N B3YX

13a. DATE OF OPERA- |.19b, MAJOR FINDINGS OF OPERATION o .| &. AuTOPSY?
TION *
_ L . ~yes [ wo 0]
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (s.5..incrabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE boms, larm, fagtory, strest, offioe bldg,, st0.) . ., R
HOMICIDE .
21d. TIME {Month) (Day} (Year} (Houn) <] 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE L. L
INJURY - o | “work AT WORK 4 A
27 kercb‘y aitended the deceased from :%3_/_1 , IB.(?,_!MI I last saw the deceased
QQQZ.,W that death occurred.at m. from usey and on the date stated above.

FE A e

23b. ADDRESS

43¢ N

el

BURTAL, CREMA-
EMOVAL

nreial

TIO

24b. DATE

9/10/49

Z4c. NAME OF CEMETERY OR CREMATORY

11 Cemetelry

Anderson Hi

-24d. LOCATION (Clty, town, oz couaty) /

csméﬁ.

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' 8 swnruu

4. Albert H. Hop

‘ADORESS

ne-4700 ﬂashington




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nii

s recorded on the reverse side of this certificate was embalmed by me, or by eomecemeee

.............. \ Student Embulmer No.

working under my persona! supervision.

Student ..... teeresernsresenrastsraasanannn S:gned.}m
Student Embalmer
. Licenzed Embalmer )7
P. 0. Address

bl

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




