. Health,

& Weifare

. Public
h Servics

5. 300
r. 1-56

Coronar cannot certify to a death dua to natural causes.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | myst be cosuvally related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

---5-1.8..Primar7 Registration District N1003

F“_ED OCT 2 3 19_5§ agistration Distriet No. .

58037663

ATE FILE NUMBER

e G200

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceascd lived

. If institution: Residencebafore
Missour’i b. COUNTY aghission)

a. COUNTY a. STATE

b. CITY (If cutside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
OR OR
toun Ste. Louls Yes NoD Town  Ste Louls Yest Non

c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b . . .

" HOSPITAL O TREET (If outside, give location) Reside on Farm
3¢ INSTITUTIONDO A City Hosp = MDDRESS 1104 Carr YesO NoO
SuAMEor L eSS E - T, M K _‘E"_}a K wown | oM Month  Day  Year

{Twpe ayd’;fm Earnsstine Cannon oeatn Oct o 1558
5. sEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [J] B DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 MRS,
3 fost birthday) |ifonths | Dawm | Hours | Min.
female Negro wioweo [ 3 owvorcea{]25 May1918 40
-]10a. USUAL OCCUPATION (Give kind of work done (10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and stuic or country) 12. CITIZEN OF WHAT QOUNTRY?
umw most 0 ?Ln?ma life, coen if retired)
Hoasess housswork 3t. Louls Mo. ¢ U.S.
-J13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Frank Cannon Berdie Taylor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address
{V¥er, no. or unknown) (If pes, pive war or dates of service)

no no Berdie Cannon 768 Bavard

PART i, DEATH WAS CAUSED BY:
IMMEDQIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause p«?'m for (@), (B), and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

occurred at

him

Conditions, rj ang,
which gare rise fo bue To (3)
above cquse ;)-
stating the under- .
- lving cause last, DUE TO (¢} - - — T
=] PART 11, OTHER SIGNIFICANT CONDI B E COue) a 1.7 Was auToPSY
|,<.. . PERFORMED?
2 , el hoer, /Yssﬁ no []
= XL Homicioe [ 298, gescrisenby Y Cinsnine gt Lo M, i ) ot
« ] A7 ITC cxeeoc. f
= | 20c. TIME OF 1 Moenth, Day, Year g % l i
] INJURY ST / py- el =
al /730 7 s d
X | 20d. INJURY OCCURRED 20z. PLACE OF INJ . ., it or ghout kome, SYOWN. OR LOCATION . UNTY STATE
WHILE AT NOT WHILE [ actoryy siedty, ofics bidg, efc.)
WORK AT WORK PRl o
2. 1 attended the deceased from i e 0 , te and 1ast saw D% alive on

m on/ﬁ?da te atated above; and to the beat o of-may knowledge. from the causes stated.

e S LBl

%00 (Yaer’

L2c. DATE SIGN
[rofodor

(&

{Licensed Embalmer's ng_tg‘ment on Reversa Side) /

3

}36. Lc?gmf«_?\\. 235. DATE = 23, NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, toun. or county) (Smu)’
pecify . - .
val | gl 0€7 /947 |Father Dickson Cemetery [st, Lonig Co. Mo
_MJNERAZ,NRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§ REGISTRAR'S SIGNATUR
Roliable Funeral Sys. 1389 N.Un 0CT1 0’58 2 5] 2 475,



L : . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
byme, OF By .. oiiiiciiiiiiiiiiiirnine st e aas PN  Student Embalmer No.........

working under my personal. supervision..

LT L SR . Signed % KEWV.K A

Signature of Student Embslmer . }
‘ Licensed Embalmer No.‘.’:{'ﬁ.

P. O. Address%b,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
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.
. . [T .

e s APy




