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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 2§ 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

'REG. DIST. MO, 31 8 _PRIIARY REG. DIST. NO lgoj. Regisirar's No.#ﬁ.mom...

2929

State File No.cwcvscnenans

'BIRTH KO. 7
1. PLACE OF DEATH (2 USUAL RESIDENCE (Wbers d lived. I Loatitatbon: befoi e
a. COUNTY a. STATE Vis :111‘1 b. COUNTY sduwimloni.
b. C]T‘I’ (I cateide corpurats Umits, writs RURAL and ‘h;hl. %.:rALYENSL_H_. BF‘ c. ng {If outalds corporats limtts, wriw RURAL and tho township)
TOWN  Saimt Louls tovmblo] STAY dapiesieesl) Qv Saimt Louis = /) ?
d. FULL NTAAMEOORF {If not in bospltal or institution, give street addrems or lpoation) STI;tREEEgS . {If rural, give location) 6’
INSTITUTION Homer G, Philli 3 I;Iospi tal fD 3063 Madisonm St,
3. I;JEQ:ME ot; s. (First) . (Middle) Y S-m) 4, DA"I‘_'E (Menth) (Day) (Yean
(Typeer Prin)  Normen s A, Cannon oA Jan. 4, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yusre| # DiAx 1 YIAR | ¥ CROCR 3 103,
. DOWED, D{VO (Specity) last birthday) nnan-l Days | Hours | Min.
Male Negro eparated / Feb, 12 3908 44 1301 22 |
103, USUAL OCCUPATION (G todofxerk | 10b. KIND OF BUSINESS OR IN; | II. BIRTH (City and Seate or Foreips cannirr), | 12, SITIZENOF WhaT
_Decorsater Self Columbus, Misssissipoi / USA
\{IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Louis Cennom Mamie Nicholas Cormesl Camnon

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You, 50, cr unhoown) | (If yus, glvs war o dates of serviss)

No

=

SOCIAL SECURITY
NO.

7. INFORMANT' S S1GNATURE OR NAME
Mamie Cannon 3063 Madisom

- ADDRESS °

18. CAUSE OF DEATH

+ |i. Entex only onecause per

1ins fox (m), (b), and (c)

*Tls doev nol mean
the mode of dying, such
o3 beurt fallure, axthenia,

¥ ate. It meoas the dis-

caat, injury, or complico-
Hon whick caused decth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, \
i 2

rise (o fhe cbove coude
the xnderlying couse lost

MEDICAL CERTIFICATION THTERVAL ETwEeN
) = et/ ¢

DUE

1. OTHER SIGNIFICANT CONDITIONS —@A—aliod et/

o et s itvpmpdy gy PSS Y —?'A—Maaf-ﬁo Reoe., |
19. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION /0?42 O ARikt. e ok /. 9\95 o. nn[jus/v/
-MW&_ & ) D
ﬁp{wom Y (oe. oo sbost te. gmm OR TOWNSHIP) (ooumvu . (STATD
Zig. TIME __ Mmd) up) (Y alemp | 2te. IIURY OCCURRED | Zir. HOW DID INJURY OCCUR? ol
wilny Sxec H 53 /A5m | e L] et E 781X
. Ry
|z 1 ber Jyﬂdldknddlhadcmudfrom___._._._m# L 19—, that ] last saw the deceased
| _clive on 18___, gnd-tha! dealh oceurrved at FOS 1 m., from the causes and on the dotc Jdalt'd abon

44%

muue) m.mnn:ss %{

KRAME OF CENETERY OR CREMATORY .
Washington Park Cem,

249. LOCATION (Oity, towp, or mty)

n Parl St. Louis County, I!issour:l

- TUNEAAL DIALCTOR'S $1GNATURL ADDRLSS

B, Koo s—— 1221 N, Grand Blvd




IR ) : Y )

4

STATEMENT BY LICENSED EMBALMER

I hereby certify thag the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Student Eatalmer No.

o und"w e M—ﬂv tddﬂ—"—JL/

SLUAONE L .vnvressencsarsassacsstannionboatas

Student Embalmer / - é: Embalmer No 46’&70

P. 0. Address LS .2 [N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (detomplymd:
dnabo-nmnsmmgrmdnhrmo!ﬁmx.)

Kthnbodyunotembahmd.kﬂ:hmldbcwmdlbom

. - ‘ .




