. No. 300
. 10.48

¥

“

WRITE PLAINLY—USBING IINFAﬁlNG BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH.

._gmni:ulrJ\_MAR 210 1954 REG. DIST. NO, _3_@”::1»“' REG. DIST. NO. 10031(.,“"””.',___25.89 v

3925

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. It L ad befo. 4
&. COUNTY a. STATE b. COUNTY adadmion.!.
_ Missouri Ho#T
b. CITY (1 outeids corpurate Umits, writs RURAL and cive ¢. LENGTH OF ¢, CITY (If outside porporats limits, write RURAL and give townahipy i
X ) tewnehip)| STAY fin this plare) oR ¥/
TOWN St.Lounis ,Mo. TOWN St . Tonis
d. FULL NAME OF (If not in bospital or institution, give street addrem of location) . STRE : (1f menl, ghve boeation)
HOSPITAL OR . i ADDRESS
INSTITUTION Mismnri Pacific Hospital 6934 Vest Park
3-6‘&@&%&% - (P 1"“) Zg_‘dﬂl?) C) c. (Last} 4 DS‘II_:E (Month)  (Day) EYm)
(Type or Prina; & o DEATH >p ‘¥
A 6. COLOR.OR R.n.cs 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yesry| ¥ MO | TIAR | ¥ Domw 1w,
g | WIDOWED, DIVORCED (Bpecify) last birthday) nmul Days | Hours | Min.
2 7| Sept.18,1884 69 . |
108 YUSUAL OCCUPATION (chwékindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
domdmincmmdwwﬂull‘h.mulurf:l) ! DUSTRY (City aad State or Forsign Covatry) 'z'cgll:‘rl‘}'lz'g’{'?r WHAT
_B.e_ﬁ.\'_&d_.ﬂaﬂ.ma.d_lm.ﬁdman Fairfield , I114nots /
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Cannon Flora Gray 1 . ‘Mauderiria
15, WAS DECEASED EVER IN U, S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yen. 0o, or unknown} | (If yes, sive war or daies of sarvice) NO. i
yes W.W .#1 - Mauwle Cannon 6934 West Park : __
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Epter only onscausoper | |- DISEASE OR CONDITION CJ ¢ M ' : ONSET AND DEATH
Jime for (a3, (b, and (¢ | P!RECTLY LEADING TO DEATH @ AL Cinmna, O Dy
T docs mot oucen | ANTECEDENT CAUSES 2” Wﬂm -y ,@I/WL
the mode of dming, such | Morbld conditions, if any, ng N >
a2 heart fallure, asthenta, | Tite fo the above caute oy dart ST ey C A _
de. It mieans the dis- | IA¢ tnderlying couse loet. ' .
eare, injury, or complica- DUE TC () |
tion swokich caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
/ related to the diacare or condition cousing deafd.
'l%yDATE oF OP%%AN 195. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
N 7/5Y ' 3 e AL (/) _ ves [l [
Z}n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. In crabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e, farm, (satory , strest, ofioe bidg..s%e) -
HOMICIDE . ) ) )
214. TIME (Meath) (Day) (Yesr) (Hewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - :
~ INJURY . . mnun ugwuu 18 O x
2. I Rereby certify thaf. I altended the deceased from (UM‘ . 19(:3-, o __ : u“‘bﬂ, ngr'«" that I last saw the deceased
alive on-Odnd~ Sn _ 19.03  and that death occurred af 2032 S, from the causes and on the date stated above.
21a. SIGNATURE (DW or title) | 23b. AD'QRES f . | Z3¢. DATE SIGNED
@4-0—&’ A O €Fog Ydsont B2/ vy

24s. . BURIAL, CH.EIIA- 24b. DATE
TION REMOVAL (Byectty

He

DATE REC‘DB"I'

MAR22 1

24, I\AME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, of county) (State)

1 *

St.Louis GCo.,Mo,
ADDRESS




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

- , Stucdent Emdalmer No.

working under my persona! supervision.

SEUAONTE vucuscrorrasrssasarssssssnsratanins i
Student Embalimer
Licensed Embalmer No v
h P. O, Address ,% %ﬁ'w .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘y(éailm to comply with
the above constitutes grounds for revocation of license,)

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




