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NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %

PLAI

WRITE

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 10 jg55 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.3L?_ PRIMARY REG. DIST. Nu‘ﬁ.i_ Registrar’s No. ‘ ?'l

State File No.winiie e rrinsmsncarnina

BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Inatitution: residence before
8. COUNTY &, STATE b, COUN ncdiniseion),
St,louls Missouri St.Louis
b. CiTY (1 outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY q_ 3 (s 4. Is Residence within limits of
OR - wrshi v ae ) al wn
oen _ Clayton R PPoR ") S wellston / HERL
d. FH(I.)..LFNTJ_\ME OF {(If not in hospital or Lostitution. glve strect address or loesilon) ASD.I-[?REEE;S {E runl, dvg loeation) -
INSTITUTION QEESEEESt.Louls Co, Hosptl 6434 Ridge Ave,
3, DPJE‘?:NE‘ES.EFD a. (First) b. {(Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Tvpeor Pine) _ Bdward D Capntrall o] /20/56
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED. NE\\;’ER ?gSRRIED 8. DATE GOF BIRTH 9. AGEI::.::‘:‘)‘“ LI!’ ﬂ&u 1Dn'.l!l F UNDER u WES.
(B; ) on H .
Male White '‘HEPrREE™ = | 2/13/1913 g Il Rl
10a. USUAL OCCUPATION (Ciw - 10b. KIND BLIS| R _[N- 1. BIRTHPLACE N ; T f R
:omdnrin; et of working I.:I(:.'::.k:;f:-'d:dl; Ob. KI OF BU INESSD?JST{?Y 1B {City and State or Foreigs Onunlry)/ Izcgbn%aﬁ?FWHAT
Machinest Factory Springfield,TI11l,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE
Unk Unk, Lillian Cantrall
:E{. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16, SOCIAL SECURLBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, or unkoown) | (5 you, pive war, ar dates of service) .
Yes f Unk Lillianp Cantrall 6434 Ridge *

TION EMOXAL peclty)
I

1/23/58

Memoriasl Fark Cemetsg

18. CAUSE OF DEATH MEDICAL CEﬁTlFICATION INTERVAL BETWEEN
_Enter only onecausoper | I, DISEASE OR CONDITION _ - : ONSET AND DEATH
Aine for (a), (b), end (¢ | O'RECTLYLEADINGTODEATH Gy _yilInkmowm natural causes AAALAL
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as heart falluse, asthenia, | Tise o the above cause (a) stating
e, It means the dis- the underlying cause lost.
ease, infury, or complica- DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bit not
related Lo the disease or condition cousing death,
19a. DATE QF OP_F%Ahi 15b. MAJOR FINDINGS OF OPERATION ) M. AUTOPSY?
7?_9:{ YES D NO m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.,inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, factory. atreet, office bidg..,ew.)

HOMICIDE )
21d. TIME (Moath) {Day) {(Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY = | “woRrk AT WORK

2. I hereby certify that I atiended the deceased from 18 , lo , 18, that I last saw the deceased

alive on ___/)} , 18 , and that death occurred af l,.ﬁﬂam from the causes and on the date slated above.
23a. SIG':NATU# or title) 23p. ADDRESS Bc DATE SIGNED
Herbert R. 651 S. Brentwood Blvde 25-56
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or colmty) (Stat.e)

ry St.Louls Co.Mo,

DATE REC'D BY LOCAL STRAR'S SIGNATURE

[~20-S5E¢

. FUNERAL DIRECTOR' S S1GNATURE DREASS




n

~STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lttt iiiitiriieerccroceicisaseaaaeaenaaa e ataatranan basenann , Student Embalmer No,...........

working under my personal supervision..

Student.....cooiiiiimiiiiiiarr i eiiiaeean
Signature of Student Embslmer

Licensed Embalmer No

. 0. Address //27@%

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




