THE DIVISION OF HEAL TH OF MIS50URI

INTERVAL BETWEEN

ﬁ ONS;T MSTH

18. CAUSE OF DEATH [Enter only one cause per line for-(a}, (b). and (c}.]
FART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO () m M & / N

\Y —_
Meslth, - FII.EI] APR 151957 STANDARD CERTIFICATE OF DEATH . - 10048
Walfars - ‘v-, r-: FILE NUMBER2802
:::Ifil:. . . Ragistration District No. . ..............._3_..1._8mury Registration Distriet Neo. . 1%.. - Regulror s Ne..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I:ud“lf Institution: Rosidenca before
o. COUNTY a. STATE Missouri b. CDUNTY . ‘ : admission)
. 300 b. CITY {If outside corporate limits, give TOWNSHIP anly} | Inside Limits €. CITY . B lnside Limits
. 1 OR .
1-36 d TOWN St L0u15 Yesyt NoQ TOWN St Louis - YesChr NoD
e. FULL NAME OF {If NOT inhospital, givelocation)]Length of stay in Ib .
HOSPITAL O d. (If outside, give location) Reside on Farm
3 /0 wstiTuTioNFaith Ho spital 10 yrs ¥ ADDRESS 1416A DeSoto Ave | Yeo NeoX
5 3. ::::'l:‘lsol'n First Middle 0  Lox 4 06\:5 Monts  Day Yeor
I
3 (Type or print) Juanita Charlton oatv Mareh 20,1957
2 . SEX 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED [ ]| B DATE OF BIRTH 9. AGE (In yeara | IF UNDER § YEAR liF URDER 24 HRS.
E Femala / White WIDOWED 5 4 oworcen [ Dec.20. 1920 | S-S“Irrhdev) Montha | Daws | Houra | Min.
: -110a. :SUAL occuw}Tlouk(‘GwIe;md ofu’zjort dor; 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
2 uri most of working life, even if retire
v 1 press operator| Machine Shop Arkansas / U.s.
-56 13. FATHER'S HAME 14. MOTHER'S MAIDEN NAME
(-]
e Jerry F.Cannon Mattie Smith
a 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT —Addressy
hel {¥ea. no, or unknown} | (If pes. pive war or daies of service)
z no | 432-28-5378 Guy Charlton 1416ADeSoto Ave.
8
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which gare risp fo . -

bt cauae (o - Colleivol L Uik Plnr 1/ 2.
#lating the under- )

lping cause last. DUE TO (e) A J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only standard nomencloture in item 18. MNo sympioms will be listed. All

: z f 4
| . =3 PART (1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATERTO THE TEIMINAL DISEASE CONDITION GIVEN N PART L(a) 3. x;i;g;g;g‘!
: - = !
o
. 5 d /ves¥@l no O
_: E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 1'of item 18.)"-
I | o . o a |, /70K
S 4 = [ 2c. TiME OF [ Hour Monm Du. Year
- LS INJURY ¢ m. P - .. )
1) ' E pP-m. -
5= X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (. 9., in or ahout Aome, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
. - | WHILE AT D NOT WHILE farm, factory, sireet, office bdyg,, etc.)
. g WORK AT WORK - -
. ‘ —
! - 21: J actended the deceased !rom_'_ﬂg_z&L‘ , to and last saw ":":;. alive on &
: .‘5- Death occurred at . m on the date stated above; and to the beat of my knowledgs. from the causes stated.
. ‘: 22a, SIGNATURE {Degree or Hrle) 0 2Zh. ADDRESS R 22c. DATE SIGNED
Sy / ¢ 0/ Moden LA h1fe7
. I3 23a. :umn.. cnznnﬁ‘. 2y o 23¢. NAME OF CEMETE CREMATORY 23d. LOCATION {City, town. or county) ¥ (State)
i ° EMOVAL tipen ']
B E Buria . 23 1957 | Memorial Park Normandy Mo.
]

24. FUNERAL DIRECTOR ADDRESS 3 AP REG, [ 26, REGISTRAR'S SIGNATURE
wm.J.Morrell 3710 N.Grand Ave. | MAR 22737 gcm_é/,?mﬂ Jh =

{Licensed Embalmer’'s Statement on Reverse Side)
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oo "% . 7' " - STATEMENT BY LICENSED EMBALMER

.

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

- |

by me, orF by ..ottt i ceeaaeas eeeetesneernanaaeaaaanan ceeeansn , Student Embalmer No..-........

working under my personal supervision..

Student ... ..
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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 OWN handwntmg ) .
If this body is not embalmed fact should be so stated above. . o s
. " ' - ¢ ‘.‘ ) o .‘




