THE DIVISION OF HEALTH OF MISSOURI

29306

2. I hereby certify that I, aitended the deceased from ey 2 19575, 00 a,«-m—, 21955 ., that I lost sow the deceased

0,300 N -
| AL ALG 23 195, STANDARD CERTIFICATE OF DEATH Stote File Mo e mmrmmrroeern
' BIRTH MO, REG. DIST. RO, 3‘8.’paluuv REG. DISY. NO. 10 ah’wmrnrlN’a ........'24.50_
1. PLACE OF DEATH . - 12 USUAL RESIDENCE (Whers decessed livad. If lnstltotion: residence befo.e ]
a. COUNTY / : a. STATE b. COUNTY sdinlaton:.
Missouri 2 1 {nC
b. CITY (1 outsids corpurate limits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (U ousside sorporsta limits, write RUBAL a5 pive township? .
- . . wownship) | STAY (iz thin placeif| OR - d
TOWN  St. Louis J{ TOWN  St. “ouis
a . d. FULL RAME OF (1 not 15 hospital or instivation, give strest add, or location) i d. STREET (1f rural, give loeation)
o ! HOSPITAL O ADDRESS '
%} INSTITUTION 4012 Junieta St. 4012 Juniata St.
a 3. NAME OF 5 (ru-n). 1 . (Middle) ¢. (Last) + DATE . (Month) (Day)  (Yer)
| (Typeor Piw)  Adelaide .. Q. Cantoni - DEATH  Aug. 3 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| v VNOIR £ TUMR | ¥ owotn 1w,
E / WIDOWED, DIVORCED (Bpecity last birtudar) Hmhl Duys | Houn | M.
F W liidoved 2~ | Sept. 17, 1895 56 |
g a. % 2&:2?1:&1 (Cve kbad of <ock 105, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i1 wad State or Foraign Courtry) 12 ogﬂrﬁ!‘r?’ WHAT.
i Retired - Packager Forbes Coffee Co. | St. Louis, Mo. -
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14, NAME OF HUSBAND OR WIFE
Q Charles F. Jones | Mary Elizabeth Brown aptiste John Cantoni
i [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT' 5 STGNATURE OR NAME ADDRESS
< {Yes, 0o, orunknown) | (1 yes. give war or dates of service) NO.
P o Raymond J. Langhammer 4012 Juniats St.
] 6. CAUSE OF DEATH MEDICAI.. CERTIFIGATION INTERVAL S TWFEN
i .|| Eoter anty anecsuseper | 1. DISEASE OR CONDITION M&A ONSET
Z | 'ne for (s), (bb,ead (@ | PTRECTLY LEADING TO DEATH® () ,ﬁ(’ v |
E «708 dovs 1ot mean | ANTECEDENT CAUSES
the mode of ding, such | Morbld conditions, If any, giring DUE TO (B}
3 as heart fatlure, asthenin, | rise to the ghooe catse (o) stating . . " o M 1
8 [lde It meons the aip. | the wnderlying cause foK. - - (‘j& : Vl/(_,\,’ U -
o eant, infury, or compli DUE TO (e) - _ f
5 || tiom rohter comscd geath. | 11. OTHER SIGNIFICANT CONDITIONS I y
= CQunditions contributing to the deaih but ot
. 3 related to the disense or condition cousing death,
E 9. DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION : ) - oo ) S 1|, 2. AUTOPSY?
) TION ) :
2 \ 0] w
o || 2te- ACCIDENT (Bowctty) 21b. PLACEOF INJURY (.5 tmorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE heme, farm, [setory. sirest, ofies blig. sse) L oy [
& HOMICIDE _ : . -- .
m ks
) . OCCURRED | 211. HOW DID INJURY OCCUR?
B 2 TME  cea, d;m (Yo} Heun | 21e. INJURY
R IR T | AT s YA22s
P
E alive on M-T 2 , 192 , and that death occurred/at Aﬂﬁﬂﬁ Sfrom the caudes and on thc date stated above,
E. A Da. SIGNATURE , (Degree ot titlo) | Z3b. ADDRESS ac DATESIGN[D
ot /( .,)_J S _) k'L } '7
E Us BURIAL, cm:uA- 24b. DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy ﬁ’ (Sl.n.tc)
& TIGR REMOYAL abssty | ), yst 6, 1992 Lakéwood Park Cemetery| St. Louis Comnty, No. .
DATE REC'D BY LOCAL 'S SIGNATURE 25 FURERAL DIRECTOR'S slcu

UG I RES. M m,%—l g 20 1gl‘mel g‘%grsgo og%aiLfcd’ortua

NWIWmeSHﬁ




Dr. A. H. éewing
. @342 St. Louis Ave.,
2 to 3:COPM

smrmsm’_ BY LICENSED EMBALMER

e ittt e

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

et tenemenrrysraren e semers : - Student Enbalmer No.
working under my persona! supervision,

Student c..oiciiisisirassanrrsnonacantianae éﬁ(t‘”_ W
Student Embalimer

Licensed Embalmer No 5’7/

P. O Add:e.ss_7_Z/ 2/ o

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply it
the above constitutes grounds for revocation of license.) .

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

- -




