. Mo, 300

. 10.48

‘”X

WRITE PLAINLY—USING 1INFADING BII.ACK INE—MAEKE A PERMANENT RECORD

L]

4.

|

]

FILED, EEB 2

IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

0 195% STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __3_‘ 2 —

State File No.ourissmsy ...g..a.?
PRIMARY REG. DIST, NO. _.‘é-_Q_. Regittrar's No. ﬂé—/Z.—.—..

Student

Affton High School

I. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers decesssd lved. If I before
COUNTY STATE admbmion’,
o St. Louls - Missouri b CONTY ot Louis
b. CITY (¥ outclda corputate limits, writs RURAL sad give ¢. LENGTH OF ¢ CITY (If cutslde parporsts limite, write RURAL and give o
township} AY (o thiy placs) OR
TOWN  pffton T B TOWN Affton 27?7 2 s
d. FULL NAME OF (If not in beapisal or | slva stract addrem or lofatlon) d. STREET (IF rural, mive location) 4 -
HOSPITAL OR ) ADDRESS — 7
INSTITUTION s ££ton High School €926 Mackenzle Rozd
33E%%ES°E’E a. {First) b. (Middle} c. {Last} 4. DATE {Month) (Dey) (Year)
( T¥pe or Print) Claudette C. Cantrell DEATH  Feb. 10, 1953
5, SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| W V0EK 1 TIAR | 7 Gooth 51 vms,
WIDOWED, DIVORCED amun last birtbday} |Months| Days | Hours | Min.
F W Never marriedd| Aug. 12, 1937 15 l |
L T o | 6 KMo 8 MSWES G5 | T OMTAAR (1 o s i oo | R

Tacoma, Wash. «S.A.

[Iaa. FATHER'S NAME

13b. MOTHER'S MAIDEN

No

Ralph E. Cantrell Evelyn Mirth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. 0o, or unknown) | (I yes, slve war or dates of servies) 498;_38_893 p

NAME 14. NAME OF HUSBANL OR WIFE
Weatherby —————— :
i7. INFORMANT' 5 SIGNATURE OR NAME ADDRE 55

Raloh E. Cantrell 6926 Mackenzie Rd.

18. CAUSE OF DEATH MEDICAL CERT!IF, CATIO IgT[RVAAl;‘ gn Tgu
.||. Eoter only onecenseper | I- DISEASE OR CONDITION M g E . ) m

Jine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5)

Tt e | i 1 Muz 6 reot
the moce of dying, such | Morbid conditions, if any, giving DUE TO (0)
os heart faflure, asthenia, | Tive to the above catse (d) sating . P . FN
de. It means the dis. | (B¢ underlying cauac - o o -
ease, infury, or complica- i DUE T? _(c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~"- - ~+-- ¢ I

Condittons contributing to the death but nol
related to the dizease or condition causing death.

192~ DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .  %-*%" . ' T . . | 2. AUTOPSYY

. TION / v
. - L2 ves L) wo [
21a. ACCIDENT (Boweity) 216, PLACEOF INJURY te.s..ln orabeot | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bome, larm. [actory, sirset, offios bldg_ ets) - . - e .,

HOMICIDE ) ] . i
21d. TIME (Moath} (Duy} (Year) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vnm.n'r KOT WHILE,
INJURY AT WORX

i

alive on

2. I hereby ufttJy that 1 attended the deceased from

.i_/.f_", Izﬂlo j__&_ IBQ tha! 7 lost saw the deceased

23a. T

1 ﬁg and that dmth occurred at

., Jrom the causes and on the dale slated above.
23¢. DATE SIGNED

/)uJ M /333

23b. ADDRESS

le BURIAL, CREMA-
N, REM VAL (Boealty)
remation

24b. DATE
Feb., 13, 195]

24c NAME OF CEMETERY OR [ MATORY
f Missourl Crematory

‘2Ad? LOCATION (Olty, town, bt ooumy) . ., (Bl
St. Louis, Mo. . .

DATE REC'D BY LOCAL

15

'S SI
Lo H Dol -1

((aued

7 TNEPRIPETOR CIIGATEE Mortudld S

L O Dl DDEWS O _Ma

oSummmmkm&do)



oy

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

SEUAONE veusvcscionsesnarersasarasancrnatas Signe
Student Embaimer

Note: The above M‘US’I‘ BE SIGINED BY THE LICBNSED EMBALMER in his OWN HANDW G. (Failure to comply W
the above constitutes grounds for revocation of license.)

»

If this body is noi embalmed, fact should be so, stated above. .. - ' S S
- ..’{l'.‘:‘- . . -




