S,

THE DIVISION OF HEALTH OF MiSSOURI

58-042793

, Walfare STANDARD CERTIFICATE OF DEATH 47¢-n  STATE FILE NUMBER -
Publie '
Service F[L 1 D EC 1 ]g%gisrmtion‘ District No. 3 /}7 Peimary Reg_is"a‘l_i_or! District No. ﬁﬂ_-n_.ﬁ_- Raglshnr s No. No., ,3 0 Ql _____
ys
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
.]3(;(17 ; o. COUNTY g4 . Louis 4 o STATEMissouri b COUNTY St, Luny'w®
- b. CITY (if outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside lelu
OR TOR /
TowN_St.2 John ' Y“% No [} Town S, John ¢d 7,‘ Yuﬁ] No []
. Sgls.'l;l;_lACAEOF (IF NOT in hospital, give location) | Length of stay in 1b d. S]['}%EREES (If outside, give location) Reside on Far
Al Al E
INSTITUTlm-E)}_]_Z leenora Q9 Years 9112 Leenora Yes [] No[%
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) OF
Carl Ps Cannady beATNov. 17, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years IFUNDER 1 YEAR] IF UNDER 24 HRS.
) MARRv: g’zvsn MARRIED ] Feb 26 1908 9 %CE; E;.'ﬁduy) Months | Uays | Haves | .
5 Male White wiDo oivorcenf |
4 . USUAL OCCUPATHON {Give kind of work done [ 10b. KIND OF ausmEss OR V1. BIRTHPLACE {Ciry and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= rim, mos wor lifw, avan if retired)} INDUS ]
1 Si’l Y 981" S Shoe CO. Sto LO'LllS MO. U.Svo
= 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéHAND OR WIFE
3 . -
. James W, Cannady Lily Shoemaker Minnie. Cannady
}
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Y.n,N or unlmqwn)l (I you, give w%duul of service) Ll'93 07 997Jﬂqinnie Cann ady 9112 Lee nora
? 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ unknown natural causes AL
7

All dizeoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rizse 1o
bo {a),
:ta"i:g i::‘:ad:r- } ??;‘5‘
g lying cawse lost. DUE TO (¢}
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease cendition given in PART 1 (a} 19. WAS AUTOPSY
3 PERFORMED?,
fro YES[] N
% | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o OdJ O O
S| 20c. TIMEOF Hour  Menth, Day, Year
a INJURY  a.m.
= P
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
\\'H[[_E ATD NOT WHILE 0 foren, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from , 10 and last saw E glive on
Death occurred ot ] >y 4 m on the date stated gbove; and to the bast of my knowledge, from the causes stated.
22¢. SIGNATURE MW(Krgm 22b. ADDRESS 220, DAT
Herbert W, Domké MD Health Commissfioner 801S.Brentwood,Claytdn / /{f
r3
23a. BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} tsf«-)
EMOVAL wcify) .
uria 11)20}58 Mount Lebanon Cemeterly St. Louis Co. Mo,

24.

FUNERAL DIRECTOR

Collier Mortuary, St. Ann, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/-

(E-54F

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement an Reversa Side)

sk T Mmg



STATEMENT BY LICENSED EMBALMER

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

by me, or by _ ., Student Embalmer No. .. ........c.eeuees

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No..?m?f‘?‘

P. O. Address.

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 hcense) .

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, .




