5,

Mo . 300

. 10.40

PUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRY

ALEDDEC 1 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'38.)5‘)

State File No...,

. NRL
BIRTH KO. REG. DIST. NO, 3 ] 8: IMARY REG. DIST. WO. -—-]-D-D-Sleg:mcr 5 N;l:.{(_:t_){) ...........
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decossed lived. If instltution: resklonce befora
a. COUNTY . STATE . . b. COUNTY admisslon).
* . Missouri 4 72
b. Cg};f (If outnids corpurste Limits, write RURAL snd give ; g_r;-vsﬂlfll'i: DI?F) c. CgY {If cutelde corporate limits, write RURAL and give toweakip) /’;’
TownSt . Louis, Missouft*™ ¢ " town  St. Louis ‘i
d. FH(%‘IS-PPI{‘AT_E OF (If not Ln hoepital or institution, give streot sddress or locstion) d. ASTREEI- (I rursl, give location) 4 O
Nerorion 6116 Adkins Ave. ?DL 6116 Adkins Ave.
3. 5‘5@25 E%Fl:_) a. (First) . b. (Mjddle) <. (Last) 4. DSTE (Month) (Day)  (Year)
{ Type or Print) Archie ¥. Lannon cEatd Nov .20, 1849
5. SEX 6. COLOR OR RACE { 7. MARRIED, 8. DATE OF BIRTH & 9. AGE (o years| Ir GRDER 1 YEAR | 7 UNDER 10 wEs.
. y day) Mantha | Dy H Min,
Male //|White Jan.19,1893 | “B%° [ o | Eo
10a. u§u.§u. O&fupﬂlw (Gifve kind u(';:r’]; 10b. KIND OF Busmessnclnji‘;T gi‘; 11. BIRTHPLACE (Btata or :or-ua"-mwn |ztgm%uop WHAT
ABBEEES LWty _ St. Louis, Mo. ')\ v
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR W|FE
Michael E. Lannon Margaret Daceyn Hilda Lannon
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR;IOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown} | (If yea, wr of dMa- of gprvice) ., . . N .
ye's Worid War T Hilda Lannon 6116 Adkins
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ |g;§g¥hgm
1. DISEASE OR CONDITION
- obar only onecsuper | TOIRECTLY LEADING TO DEATH(gy Q

line for (a), {b), and (¢}

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch
ar heart fotlure, asthenia,
ede. It means the dis-
caae, infury, or complica-

Morbid conditiona, if any, giring DUE TO (b)
rize to the nbove cause fa) stating -
the underlying cauee last.

PUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF oPTEEJAN- i95. MAJOR FINDINGS OF OF:ERATIOH

v
iy

o 20. AUTOPSY?

~ves [ o'l

21b, PLACEOF INJURY (e.g..in orabout

21a. ACCIDENT (Bpaeity) 21c. (CITY, TOWN, OR TOWNSHIP) . (courmr) .\1%) Y
SUICIDE hom..fsrm,fnetorv,nmt.nﬂeubld&.m.) )
HoMICIDE: - WS o ARy e :
?Id. TIME - (Mg'n&). ﬂ?lﬂ-\" ch'-.r_) (I!our) Z'Ie INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF . X RGN Y WHILE AT{—] NOT WHILE . .
INJURY WORK AT WORK

2 J h'&éby c’ért‘:fy that I atiended the deceased from _IA..u-_\_51 g)_ﬂ fo M 19_1 that I last saw the deceased

Jative'on _ O 1§~ I.‘.L:é; ard Ihat death occurred gt =2 "

m., from the causes and on the date stated above.

5. SIGNATURE *97‘/&\ : (chmeortit!e)

23b, ADDRESS . DATE SIGNED

26 (¢ (0 far [y

BURIAL. CREM,L b. DATE

Fii N By 5 1 o340

24c. I\A“E OF CEMEIERY OR CREMATORY
Nat. ional Cem. : .-

| 24d, LOCATION (City, town, or county) / (B{ate) -
Jefferson-Brks, Mo.

DATE REC'D BY LOCAL- j’j Slﬂ

25 FUMERAL DIRECTOR' 8 SIGNATU ABDRESS
cuthern g‘”une r‘a‘l 'ﬁome
Grand Blvd.

NOV 25 "aid

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘

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

..  Student Embalmer No.

working under my personal supervision.

Student ...... “etssserersanesbbeanan venansa
Student Embalmer

P. 0. Address 232 2- )

Note: The above MUST BE SIGNED BY THE LICENSED MALMERin his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




