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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED APR 23 1358

Ragistrotion District No. v .

THE DIVISION OF HEALTH OF MISSOURI| —_ :
STANDARD CERTIFICATE OF DEATH s?n% Fngg;B?assz i

__8,_Primury Ru!istrulinn Dislfiﬂ No. l_Q.Q___________.. — Reglsfrnr s No..._ __5_@:21_-_.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . . b COUNTY cdmission}¥
Missouri
b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . Yes [[] No [ OrR 2 Yes[[] No[]
Tow  St., Tonis Tow St,, louis
<. EgLS.PL_I'?AITEROF {}f NOT.in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A . I ADDRESS N
2/ wstumion 4,553 Aldipe ) /0] L8553 Aldine Yes [] No[]
3. ?TAME OF DE;:EASED First Middle O Last 4. DATE Month Day Year
ype or print J‘ean tte QP
gube Cannon oeA™H March 28, 1958
5. SEX 3_ 6- COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDW 8. DATE OF BIRTH g, AEE' i’ﬁ.ﬁ:ﬁ;} :::r?‘eaé;sm I:c::DER 2:M:Rs.
Female Negro wooweo] ) ewvorceol| March 17, 1957 |

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, even if retired INDUSTRY . . 4
N i * (R e St. Louis, Missouri | U. S. A,
130. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Freddie Cannon Lillie P. Chisno Child
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address
Yo or u wn! w8, give wor or dotes of vervica ] . -
(o o e U e s e sf o) | None Lillie P, Cannon 4553 Aldine

PART I. DEATH WAS CAUSED av
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one couse per lin

o for ? , (b}, and (c).}

INTERVAL BETWEEN
Z ONSET AND DEATH

which gave rise ro
above couss (a),
steting the wnder-

Conditions, 1f any, } DUE TO (b) @MJ—&M— %wu a.«..u.t—ﬂ_

lying couse lost, DUE TO (:)
PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o |.h. terminal diseass condition glven In PART ) {a} 19. WAS AUTOPSY
. . PERFORMED? c;z
/ YES[] NO

200. ACCIDENT SUICIDE  HOMICIDE
g d

20c. TIMEOF .Hour Month, Day, Year ™

/INJ RY a.m. szg\g

MEDICAL CERTIFICATION

ﬁ?YéJ7b

WORK AT WORK

WHILE ATD NOT WHILE ) , / form, factyy; est, office bldg

21. | ottended the deceased from
Deoth occurred ot

end last hw him * alive on

20d. INJURY OCCURRED 20e. PLACE OF INJ Y(ug,lﬂorcboutheme, 208, ClTY OWN, OR LQCATION « STATE
e Vo0

« m on the dote stated abave; ond to the best of my knowledge, from the couses stated.

1AL, CREMATION,

REMDV&.éSJ::lIy) 3/2/5 8

g ; (Degt: or title
23b. DATE

Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICHN {City, town, of county) (srhte)
Greenwood Cemetery St.. Louis, Missguri

3 22b. ADDR 22c. PATE SIGNED /']

300 2lak 227

25. DATE RECD. BY LOCgﬁEG. 6. EGIATRAR'S SIGNATURE

MAR 29

24. FUNERAL DIRECTOR ADDRESS
éﬁ);%ma./ 1221 N, Grand

{Licenssd Embalmer’s Statemant on Raverse Side) F, qm
.




I

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiiiiiiiiiniie e vie vt v ree s eirre s rsnren e st ebastasereas st sssrrransnrranss .» Student Embalmer No. .......ccoovvveneee

working under my personal supervision.

SNt ceiviiiiiicii e e re s taeaaas
Signature of Student Embalmer

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. L

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

* '..1:>’-.?‘i




