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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally reloted. .

FILED APR 21 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-016670

STATE FILE NUMBER

—
Regurrunon District No. ....“,H3.,,,’, _____________ Primary Rpglsfruﬂon Dlifrll:l Na. ...___5.4_[._“.._......” Reglstrar s No.___, _g-.b_e_"__
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. If institution; Residepce before
a. COUNTY St. Louis . sTATE Migsouri b county St, Lotk
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY M Inside Limits
Tom Clayton Yes (& No [J TRy Overland 4‘ %% Yes[B NoZ]
c. szé_l NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, giva locotion) Reside on Farm
A
heroionst, L. Co. Hosp. ®.0.A, DORESS 9516 W. Milton Yos (] NoX]
3, NAME OF DECEASED First Middle Lasr 4. DATE Manth Day Year
(Type or print) OF
Robert A. B. Cannon peatH April 13, 1958
5. SEX 0 6. COLOR OR RACE T'MARRIEDENEVER marRIED] 8. DATE OF BIRTH ¢. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 KRS,
. la. irthda Manths | Da Hawur Min.
I Male White wiooweo[] | oivorceo[] Aug, 21, 1883 7’-1' ¥} [Mame I s » [
109, USl:lAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) I 12. CITIZEN OF WHAT COUNTRY?
MEEESTHER™ " o | ch¥E¥o Transit Martinsburg, Illinoilg  U.S.A,

13a. FATHER'S NAME
James A, Cannon

13b. MOTHER’S MAIDEN NAME

Fannie M., Hentrix

14. NAME OF H}JSEAHD OR WIFE

Birdie V. Cannon

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, mﬁrounkmwnjltll yes, glve war or dotes of servicw)
I — iy

16. SOCIAL SECURITY KO.| 17. INFORMANT

Address

3,1-10-5542 Birdie V. Cannon, 9516 W. Milton

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
Gunshot wound of the head.

INTERVAL BETWEEN
ONSET AND DEATH

3: YR mapr.13,1958

Conditions, if any, DUE TO (b)
which gove rise 1o }
obove couss (o),
tating the under- K
cZ, l‘ylng“‘:uu‘so lu::. DUE TO (c) 8 9 76
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal dlssase condition glven in PART 1 (0) 19. WAS AUTOPSY
= PERFORMED? o
& YES[] NOX)
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
g O K a Self-inflicted gunshot wound of the head
- . N
g Ac. TIMEOF .Howur Menth, Doy, Year
M)
3

20d. INJURY OCCURRED 20e. ;’LACFE OF INJURY(ef? R lnbc;:jubouﬂnme 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, strec! affice 9. 0 .
work 0 37 omk - B arage in of home QOverland St. Louis Missouri

21. | ottended the d ed from

Ml

Death occurred ot

ond lest sow o alive on

m on the date stated obave; ond 1o the bast of my knowledge, from the couses stated.

22a RE Degr, title) 22b. ADDRESS 22c. DATE
C:;;gu - oroner 7 651 So. Brentwood,ﬁ}gggﬁgiﬁpr ggg
23a. BUH]AL ﬁlﬂlﬂﬂ, ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, »r county) {State)

Pfsuov.u. _‘;3.1-!7)

L-17-1958

Anna City Cemetery

Annsa,

J1linois

24. FUNERAL DIRECTOR

Beymann Pros, Inc,

2501‘_ aocreff s odaon RAlzs DATE RECD. BY LOCAL REG.
Overland,

Mo.l t-15-cF

{Licensed Embalmer’s Statement on Reverse Slde)

26. EGISTRAR'S SIGNATURE
ézbﬂmé&.ﬁ%é%L



[ S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, 0T DY oo e v e e ee e e e r e , Student Embalmer No....................

working under my personal supervision.

Student ..o e
. - Signature of Student Embalmer

P. 0. Address. Y~ 4/ .......... ‘3"“

'Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWR]TING. (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.

»




