pt. Health,
., & Welfore
S. Public
Ith $ervice

. 5. 300
v. 1-57

o

atc. must use only stendurd nemenclature in itam 18, Mo symptoms will be listed.
Part | must be cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coroner,
All diseases in

FILED SEP 29 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.1.8.Primory Registration District _&1003

o98-034072

STATE FILE NUMBER

e e Reqisfrur'sN_o._S?

07 ]

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived

{Type or print)

CORA

CAMERON

CANN

. IF institutio sigance befora
a. COUNTY a. STATE L. b. COUNTY /ﬁ“mﬂ)
a i # o N )
b. CITY (I eutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY 43 é lnside Li
> Yesﬂ Ne [ ] OR 3 2 2 YesfE] Ao D
| o 5%, Touis TowN Univergity City
FgLL NA&\%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside; give location) Reside on Form
—H SPITAL OR ADDRESS
S INSTITUTION pda Genera g 2 7275 Kingsbury Yos [ Mo [
3. NAME OF DECEASED First Middle Lust Monith Day Year

4. DATE
OF
P Sept,

6, 1958

B. DATE OF BIRTH

during mest of working life, aven if retired}

7ife

INDUSTRY

Home

5. SEX 4. COLOR OR RACE! 7. uARRIED[ ] NEVER MARR|EDD 9. AI(;E (Jn‘z:,;; l:\‘::tr?ERI;LEAR IEOUNDER 2;::25.
Q Ir' -} E] » urs -
P ! W wooweo(® L ovorceol]| Jyne 26, 1867 &y |
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

o

USA

130. FATHER'S NAME

E.

I, Cameron

13b. MOTHER'S MAIDEN NAME

Elizabeth Sullards

Nevada, Mo.

14 HAME OF HUSBAND QR WIFE

William A, Cann

15. WAS DECEASED EVER !

N U. 5. ARMED FORCES?

{Yes, no, or unlmqwn)l {If yas, give wor or dates of sarvica)
No No

16. SOCIAL SECURITY NO.

None'

17.
Mr. Frank C, Cann 7554 Hoover

INFORMANT

Address

(17)2

PART I,

Conditlons, if any, DUE TO {b)
which gove rise to
above cavse {a),
stating the wunder-
lying couss last. DUE TO (<)

18. CAUSE OF DEATH (Enter only one cause per |me far {a), {b), and (g).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

PART It. OTHE

R SIGNIFICANT CONDITIONS CONT TING TO DEATH but nat related tg,the terminagl d-uu # condition in PART [ (a}
; = : //t) P PERFORMED? _ .
- — ; YES[C] NO

19. WAS AUTOPSY

4

200 ACCIDENT SUIGIDE  HOMICIDE

C

20b. DE&CRIBE HOW INJU

Fxe/ e

RY O RRED. {(Enter nafure, of injury in PART | o

R T Il of item 18.}

20c. TIMENQF  Hour
INJURY D a.m.

MEDICAL CERTIFICATION

? om7-2298€

Month, Day, Year

0./¢ rﬂﬁr<3;‘5£;‘>"76«w23/ﬂy

77

Death occurred ot

9 H 30 Pm on the date stated above; and to the bess of my knowledgn, from the causes stated.

20d. INJURY OCCURRED 2Da. PLACE OF INJURY {e.g., inor about home, /Of CITY, TOWN, O LOCATIOIQ GOUNTY STATE
WHILE ATD NOT WHILE 0O farm, fo streat, office bldg., etc.} c

WORK AT WORK M

21. 1 attended the deceased from 7‘- 1:77 -*51? to 4 5’}) ond lost saw hl live on 9__ —-5((

220, SIGFD‘F}E
7S]

afftitle)

[a]
A‘h@

2. ALDRESS

16 Hampton Village

22¢. DATE SIGNED

9/8/1958

23a. BURIAL, CEEMATION 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5ta1e}
EMOVAL (Spagify) .
emoval |Sept. 9,1958 OQOak Hill Cemetery St, Louis Co., Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

de

r

SEP9 'S8

(Licensed Embaimat’s Stotement on Reverse Side}

fﬁlsmm s SIG;ATUR:: , :




STATEMENT BY LICENSED EMBALMER ~—

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

DY M@, OF DY it s risi e ra e s ra et g ssera s et et e e b n e branas ., Student Embalmer No. ............ceeveee

working under my personal supervision.

Student oo e e v Signed /M U g 7%6 w%/

Signature of Student Embalmer

) P. O. Address.....éz.Zé.Q?.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds _for‘revogation of license). _ ~
* If émbalmed by a STUDENT,-he alsc shall sign in his OWN handwriting. * .

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




