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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before !
/.S 300 o. COUNTY o STATE e oo mumd b. COUNTY admission)
ev. 1-57 CITY (if outside corporate limits, give TOWNSHIP oniy) Inside Limits <. CITY Inside Limits
Tg{}m St. Louis Yes [ No [ TR f, ; Yes(] Ne(J
FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give locotion} Reside on Farm
|
::%STPITTU»%LIONR Homer G, Phillips g =2 3 ‘%DRESS 2745 Madison Yes [] No[]
3 NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) op |
John ﬁ{ Cannon DEATH 12 28 57 ‘
5. SEX |-6. COLOROR RACE[ 7. mnmsoDn:e'vsn MARQEDE 8. DATE OF BIRTH 9. AGE (In ysors §F UNDER i YEAR] IF UNDER 24 HRS.
M last birthday) [ Months | Days Hours Min.
Male Negro wooweo[]  oworceol)| foed 22 19/C 1
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z a 18. CAUSE OF DEATH (Enter only one cause per ling-fyr {a), b}, and (c) INTERVAL BETWEEN
b o o PART |. DEATH WAS CAUSED BY: 1 - ONSET AND DEATH

e w IMMEDIATE CAUSE (a) / e
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5 = which gave rise to . ﬂ
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B4, @ .,9_ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi réfated 15 the terminel diseose condition given In PART | {a) 19. WAS AUTOPSY

I L % PERFORMED?

3% 8= . : yad YESX] No []

% 5 x[J=[ 205 ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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§3 <E5[ 20c TIMEOF .Houw Wenth, Day, Year

5 £ Gpd INJURY ™ am.

- > B .

% I p.m.

2 E é 1 20d. INJURY OCCURRED 200 PLACE OF INJURY (o.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY .+ STATE

° % e WHILE ATD NOT WHILE D . farm, factory, sfreet, office bldg., etc.) . ) ,

H WORK AT WORK )

Ty 3

B < 2. 1 attended the decsased from __12=26=57 Lt 12=28=57 and last 40} aliveon 1 2=28=07

E H Death occurred ot 1:42 m on the date stated above; and to the best of my knowledge, fmfn the couses stated.

;—E 22c. SIGHATUR ‘7 M‘ 2. ADDRESS ot 22¢. DATE SIGNED

> 3 w 12= 57

e W ( .D. 2601 Whittier Street 2-30-5

23o. Bfi'muﬁsunlon z:;/DATE ,23<. NAME OF GEMETERY OR CREMATORY -] 2 Wm, o county)
EMOY . i -
(Spocyy) {/‘—i/f-g o Mﬂg‘fm - : sccod (4
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STATEMENT BY LIC:ENSED EMBALMER
Lo ‘

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

DY M€, OF DY evveerrreeeeserreseessessereessesssseessns ettt eerennerertaaaaseeeaeereerrasarrnnnn ., Student Embalmer No. ...................

working under my personal supervision.

Student

“am s -
AR DN

Signature of Student Embalmer

-
Llcensed Embalmer No/fé 3
= ) Addre?ﬂ/f@%w,

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

If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




