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. 10.48

L)
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED MAY 4 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A966

Jogeph Cannon

Mariah Dillon

é State File Nn
. C P
BIRTH NO. REG. DIST. 318 PRIMARY REG. DIST. NO]DO Regitirar’'s No...........(.;...‘.)..l.'..".'.‘.".....
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dacessed lived. 1f institution: residance before
a. COUNTY a. STATE M b. COUNTY admimion).
[o]
b. CITY (1t outeide corpurats limits, writs RURAL and pive ¢, LENGTH OF ¢. CITY (I sutelds eorporats leaits, write BURAL and give townahip)
OR . townahig)| STAY (in this place) 7,.
TOWN ot _ Touis Life TOWN 2 I :
d. FULL NAME OF (I not in hospital or 1 jon, give street add orl . STREET (If raral, give locatlon) :
HOSPITAL OR ' / b‘onm-:s
INSTITUTION. Rags, 5476 Delmar 5478 Telmar
3. NAME OF . (First b. (Middle €. (Last,
Ly i 3. (First) (Middle) ) 4 DATE  (Momth) (Dey) (Yew)
(Typeor Priv)  J Ame€ T Bawer DEATH ppril 24, 1951
5. SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lo years| IF OWGEN | YEAR | & UNDER b ENS.
WIDOWED, DIVORCED (Bpaclfy) ) last birthday) |Montks| Days | Houms | Mia,
F Vi dowed Dec. 20, 1860 [90yrs |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE. {(State or torelen sountry) 12. CITIZEN OF WHAT
done during met of warking lifs, sven if retired) i DUSTRY - / COUNTRY?
Housewife Home Chicago,- 111
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Fmile G, Bauer

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yys, give war or dates of sarvios) - NO.

o one No Dr, Louis Bauer M,D, 5476 Delmar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsusper | I DISEASE OR CONDITION _ . ONSET AND DEATH
line for {8), {b), and {¢) DIRECTLY LEADING TO DEATH (a}

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b) {
a1 heart failure, asthenia, | rise Lo the above cause (o) sial
de. It meons the dis- the underlying canse last,
case, infury, or compl DUE TO (o) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disense or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D

21a. ACCIDENT (Bpecity} 21, PLACEOF INJURY (0.5 lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, offics bldz..st.)

HOMICIDE
21d. TIME (Momth)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ; ; 2/

WHILEAT ™) MOT WHILE ‘
INJURY = | “work AT WORX .

2. T hereby certify that I attended the deceased from Aefime | ==, 1057 , to Lfe=m BU{ =, 19 5T, that I last 12 the deceased
alive on H::ﬁ&, IQﬂ., and thal death occurved at m., from the causes and on the date staled above,
23a. H§GNATURE 0 (Degree or title} | 23b, ADDR 2Z3¢. DATE S}
G WO b ywallen, 345/
|AL. CREMA-, b, DATE e, N.A.M.E OF CEMETERY OR CREMATORY m LOCATION (Oity, wwn.m’emt!) (5tate)
TION. - o
Cremat?lon *¥' | April 26,1981 valhalla Crematory | 8¢, Londs Co. Mo,
mﬂ.’:’o BY LDCAL REGISTRAR SIW 25. FURERAL DIRECTOR'S SIGNATURE - . Aim{lsss
Rog. | 4 i @ lxasn deat dove 6/ 7578 bmais 2o,
==fﬁ)= ~(Hcensed Echbalmer's & o0 Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

/M, ¢ Do et lobi

Licensed Embalmer No... 22 Lz 2

P. 0. Address é />(§tp/%%d

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

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

working under my persona! supervision.

Student cooeresscnns Ciseressrestaetaiananas Signed
Student Embalmer




