DURI DIVISION -OF H‘EAI.TH'—STANDARD CERTIFICATE OF DEATH

MENDED

H

Epegmrailon guenct hﬁ

1959

09-037827

e iamuenme=asrimary Registration DHstrict No. _______________Registrar'y 2 _,97(]8,.

STATE FILE NUMBER

X

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where doceased lived.

a. STATE b. COUNTY

Missouri

If institution: Residence before

admission)

b. CITY (tf outside corporate limits, give TOWNSHIP only)
R

TOWN

Langth of stay in 1b

. CIY
OR
TOWN

t.Louis

Insice Limity

Yes 2 No (O

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR

Inside Limits

{If cutside, give location)

Resicde on Farm

Yesfgl No O

3707 Rutger Street

Yes [] No X

INSTITUTION CitY HDE :’I i] #1

3. NAME OF DECEASED
{Type or print)

First

Brnest W.

Middle

M

Last

cCann

4. DATE
OF
DEATH

Month

Day Year

5. SEX

6. COLOR OR RACE

7. Married [J
Widowed [X

Never Married [J
Divorced [J

8. DATE QF BIRTH

Q. AGE (last birthday)

IF UNDER 1 YEAR

IF UNgié 24 HR

Maonths | Days

Heours Min.

2-28-1885 | 74

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

U.S A

14. NAME OF HUSBAND OR WIFE

Dead
R

10b. KIND OF BUSINESS OR INDUSTRY

Swift Packj.%g Co lAnderson,S.C.
13b. MOTHER'S IDEN NAME
Nannag_Blaasi]ugnmea
T4, SOCIAL SECURITY NO. 17. INFORMANT

Rosg McC

i% {b}, and (c}. : \ !
LY

during most iwnrking life, even if retired)

Retired-Laborer

13a. FATHER'S NAME

I
|
Negro
’ 10a. USUAL OCCUPATION (Give kind of work done

Samuel McCann
15. WAS DECEASED EVER IN U.5 ARMED FORCES?
3, give war or dates of service)

(wono or unknown) I (”ﬁone

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Address

S

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise fo
above cause (a),
stating the under-

lying cause last. DUE TO (&)
PART Il. OTHER SIGNIFICANT COND"IOB:S, CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | {a
19. WAS TOPSY
PERF! D?
YEs@] NOOO

20c. TIME OF Hour
lNgJRY a.m.
-

p.m.

O S5/AN

FART IIL.

If deceased waeas female wes
there a pregnancy in last 0 days.

] T Yes | O No | [0 Unknown

iy inCARP 1 3t PAR] 1) of item 183
) a2Z X

WW a?/-a/f
WHILE AT WORK [

204, CITYjﬂJN OR LOC, . COUNT
MM j%
NOT WHILE AT WORX (J - -4
| attended the deceased from——_—%. 13 ard last saw :;; alive on
- /\ m on the date stated above, and to the best of my knowledge, from the causes stated.

/300 Pl Lolnks

23d. LOCATION (City, tawn, or county) I(s:m)/

St.Louis County,Missouri

26%:;!? SIGN UfE m p-

e

Mansh, Day, Year

7o .?/.sy

20e? PLACE
farm, fpltogr.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED STATE

21.

2 j 22h. ADDRESS
%4;@w2é¢:ﬁWag/
%/NAME OF ETERY OR CREMATORY
Washinfton Park Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG.

N.Taylor Av 0CT 23 1959

{Licensed Embalmer’s Statement on Reverss Side)

24. FUNERAL DIRECTOR

C.W U

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

Student

Signature of S5tudent Embalmer

working under m? personal supervision. g.\ Q .t
Slgnefic \J\I"V'\ 2 ﬂ A

- Licensed Ewoj‘%\é\é l
P. O. Addr ' ,__,Q_,‘___ ffbf
e —
Noie: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG {Failure to compl

with the above constitutes grounds for revocation of license). . N
If embalmed by a STUDENT he also shall sign in his OWN handwriting.

I

firceeie, 1§ this‘bod} {5~ Aot embalmad; fati shouldTbe. sa'stited above. .C T [2vi 5.

- o . . N
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