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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT R.'ECOR.D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH RO HLEL MAR 5 1954 REG. DlIST. NO. N él: PRIMARY REG. DIST. no._._ﬁz___ RegufranNa._..{/?A................

7045

State File No

(Yea, n&runkmwn) I (f yew, aive war or dates of servios)

L87-2L-559%

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If Lustivudi sdancs betor
a. COUNTY St.Louis a. STATE Mo. b. COUNTY adaimion).
b. CITY (If outside corporats litits, write RURAL and give c. LENGTH OF [ <. CITY 4. Is Bexidence within
OR o o . " ¥ | OR . eorparated towes
Town University City tomatin)| SAY faigoeel SR St.Louis S R
d. FULL NAME OF (If act in hoapital or institution. eive streot address or locstion) o STREET (If rural, give [ocation) o .S
HOSPITAL OR :
iNsTITUTION 7150 Princeton Ave,. ADDRESS 5591 Waterman Ave. Z
3.5‘EAC%ES%FD a. {First) b. (Middle) ¢, (Ln?t) 4. DA;'E (Month} 5;, (Year)
(Type or Print) Joseph . Cantoni vear Feb,.24,1954
5. SEX ) 6. COLOR OR RACE | 7. m&%%g. NEVER MARRIED, / 8. DATE OF BIRTH 0. AGE&E?" \¥ UNDER t TEAR | IF OMDER n1 was,
y {Bpecify, t ¥, nthe H Min,
M. W, | . Sept.7,1895 58 i el el
102, USUAL OCCUPATION (Give kied of work | 10b. KIND OF BUSINESS OR_IN- | 11. BI
during most of warking life, even & resived) | v DUSTRY | oo WTHPLACE  (Civy wad Seate or Foreign couneer) () | 1 SUNTRYT "HAT
avern er Tave e A/ S¢.Louis,Mo. ele
n‘laa. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME GF HUSBAMD ' OR WIFE
Ambrose Cantoni Marcelline Cantoni |Mrs.Sadie Cantoni
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs.Sadie Cantoni,5591 Waterman Ave.

18. CAUSE OF DEATH
. Enter obly onecarise per
line for {a), (b}, and (¢}

IN I-DIS.EASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not megn | PANTECEDENT CAUSES

INTERVAL BETWEEN
0NS$'I' AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
" the underlying cause last. -

the mode of difing, such
ax heart faflure, asthenia,
de. It means the di-

ease, infury, or complica- DUE TO (&)

1l. OTHER SIGNIFICANT CCNDITIONS

" Conditions contributing to the death but ot
related to the diseaze or condition causing death.

tiom which coused death,

19a. DATE OF OP'.IEI%’;J. 19b. MAJOR FINDINGS OF OPERATION - & AUTOPSY?
_ 2. oo / ves (] wo I

2ia. ACCIDENT (Bpwcify} 21b. PLACE OF INJURY (ox..incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)

SUICIDE, bome, farm, factory, strest, office blde.,#x0.)

HOMICIDE . - .
21d. TIME (Mouth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. , WHILEAT[™] NOT WHILE
INJURY o | woRK AT WORK - :

z2. I hereby iy haf. attended the deceased from bi ..2.4_1, to M, 19& that I last saio the deceased

alive on , 18 . and that occurred al 23 am from the causes and on the date stated above,

{Degres or %r 23b, AD :

23c. DATE SIGNED

o -2 3T-SH

Xy

24a. BURIAL, CREMA; 24b. DATE R w\ws OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
M@t [Peb ;27,195 alvary Cemetery _ ‘ St.Louis,Mo.
DATE, REC'D BY L%CEAGL REGISTRAR'S SIGNATURE ER RECTOR™ 8 51 GMATURE ADDRESS .
it s . y.oes {- i Senidtler/ /‘ £ "I‘l‘_[. =£ ‘{/ __.r L_.ﬂ‘-q.-ﬁJ 38110 Lindell BlVd‘

mmodEmbdmnSutm fn Reverse Side)



— e e s - — -

"STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ocuiciiiririrnmrie e e i
Signature of Student Eabalmer

==
Licenssd Embalmer vegle P

P. O. Addresgs~ Ry

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above. *



