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WRITE PLAINLY—USING UNFADING BLACK INK—:MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED JAN 26 198¢

2645

Stats File No

DIST. WO. _3_1_8_ PRIMARY REG. DIST. nolOO.B_ Registrar's No.........Ql_’Zl...

HewNry CMWVM 1FRANCS

i line for (a), (b), and (c)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

mK“T") I (I yes, dﬂmwd.ntuulurviw)

18. SOCIAL SECURITY
NQ.

! BIRTH NO. REG.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institotion: residence before
a. COUNTY a. STATE Missouri b. COUNTY adoission}.
b. CITY (I outside corpursts limits, writs RURAL and give " gTAl.YE::Gmd?L c. cgg ' . £ 1 Bactenes wlthis w
TowN . St. Louis TOWN St. Louis = G-
d. T&P?'FA{EOOF (If not In bospital or institation, clve sirest addrem or loeation) .- ﬂgﬂ% (U rural, givy loeation) 3 '/ 7
INSTITUTION.  Homer G Phillips Hospital fm 3922 Cook O
3. g&mz %FB ». (First) b. (Middie) ¢ (Last) 4, 03}1-: (Month) (Dey) (Year)
{ Type or Print) Henry — Cannon . peATH  Jan, L 1954
5. SEX _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8, DATE OF BIRTH 9. AGE (o years| v Otz t vEAR | #F ONOER w0 EmS,
. DIVORCED ¢ ) l!unhl Dwrs | Hoars | Mia.
e |
10a. USUAL OCCUPATION iGhvekind of work- | 10b. KIND OF BUSINESS o%r - | 11 BIRTHPLACE ¢y cag stase or Foreigm Constry) 12 GITIZEN OF WHAT
iy STeele rIeNPh: s, Temvt
132. FATHER'S NAME 135, MOTHER'S MAIDEN KAME F

18.-CAUSE OF DEATH
. Enter only onscauseper | 1. DISEASE OR- CONDITION‘ -

DIRECTLY LEADING TO DEATH® (53

- © MEDICAL CEgl'lFICATION - e iR Igrrétrwnnmm )
‘Carcinona of St.cmach ‘with Metastases Undet.,

“This doer nat mean ANTECEDENT CAUSES

the mode of dying, such
e heart faRure, asthenia,
e, It means the dis-
ease, infury, or compli

rise to the abose cause

Morbid conditions, if m)v g{ﬁ‘:g DUE TO (b}
the underiying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bt not
related to the disease or condition cousing deafh.

tion which caused death. .

Post;operativé Sub-i'.otai Gastrectomy

19, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION g 20, AUTOPSY?
TION
_ ves (1 wo K]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s tn or abous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, sirest, offios bidg.. sre) ) . .
HOMICIDE . -
21d. TIME (Mooth) (Duy) (Yeas) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY | o | THREAT[T] NOT e IS/ X
N1 .hereby t at1 aueuded the deceased Sfrom _}.2;2L 19_53_ lo _]L!-l__ 19_514. that I last saw the deceased
live on Sl and that death occurred: atlQ_.J.l.Qa m. _from the causes and on the date slated above.
.&usn ((W (anoor title)c £3b. ADDRESS * 2%. DATE SIGNED
. D. 2601 N Whittier St 1-l4-5h

ua BURIAL cﬁzm- 24b, DA

QRc.er/

245. NAME OF CEMETERY. OR CREMATORY

+ (Biats)

no

24¢. LOCATION (Oity, town, or county)

D cem 1S

IVEL din )

DA D BY,

25. FUNERAL DIRECTOR'S S1GNATURE




) . STA']?‘EMENT BY LICENSED EMBALMER

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

working under fny personal supervision..

Student .cooinrii e et v ien e
. Signeture of Stodent Embalmer

Licensed Embalmer No...é.é
P. O. Add;ess..‘é’.{ﬁ.—.’%._é.:é

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

T4 this body is not embalmed, fact should be so stated above,

}




