O

THE DIVISION OF HEALTH OF MISSOUR! 1;?6 6 4

PUED JUN 7 1956  STANDARD CERTIFICATE OF DEATH e Fil Ne
. . - 2 4
SIRTH NO. REG. DTST. NO. 3 1 8 PRIMARY REG. DIST. uo.m:i. Regizstrar's Non.... 52U9
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wherv decossed lived. 1If institgtion: reaidence befors
&. COUNTY a. STATE M b. COUNTY adinimion),
Qe
b. CITY f outslde corpurate limits, writs RURAL and give | ¢, LENGTH OF || ¢ QiTy 4. In Residence within Maite of
ng.” St Lou;l_ g towoahip) | STAY (o ibis place? T(?‘EN St . Loui q , - a{:'ig nhmenrp&r:uduuvz
d. FH(I:J-IS-F'?'FAMLEOOF (1f mot in bospisal or instleution, glve streot address or iocatlon) DRBS 1t rusal, pive loeation) ;\{ ‘-1V LO
inenturion Bethmsda Hospital ¢ u9u6a Winona Ave.
3. NAME OF 5 (Firsh) b, (Midale) ¢ (Last) 4. DATE  (Menth) (Dey) (Year)
DECEASED oF g
{ Type or Print) THOMAS C. CANTILLON oeari May 29,195
5, SEX 6. COLOR CR RACE | 7. &"ARF&IEB, NE\\:’ER ESR?IE‘E{/ 8. DATE OF BIRTH 9.’:(‘55 (I:.y;;n l’I; ux:x |D'f:‘.l.l ; UNDER 8 HiS.
[{ on! Mig,
Male | White HEFPLEd™ “7'| June 14, 1896 | “'BY" | o ]

lﬂa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ‘c“’ and Stete or Foreign c““"’o

CESIEE U P IEEF ™ | St. Louls Mets | St.Louls,Mo.

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

.  Thomas Cantillon May Decker Hilde Cantillon

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};I"C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
YYEF e | oy JW?#I““””‘ | Hilde Cantillon-l9i6a Winona Ave.
18. CAUSE OF DEATH ) ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION . : . ONSET AND DEATH

line for (8}, (b}, sad (¢) DIRECTLY I.EA.DING TO DEATH* ()

*This does mot mean ANTECEDENT CAUSES = . - Lf
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a8 hegrifallure, asthenia, | rise to the above cause (o) stating

ete. It means the dig. | ‘he underlying cause lost.

care, infury, or compli DUE TO (¢) ~
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS 4 .
Conditions contributing to the death but not
related Lo the discase or condition causing death.
19& ATE P A- 19, MAJOR FINBINGS OF DPERATION W 20, autdrsvr
Pd&.a/ YES B NO D
21( ACCIDENT (Opecify} i 21b, PLACE OF INJURY (eg..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory, sttest, office bldy .. s10.)
HOMICIDE . /.5,3 y\
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
. WHILEAT["] NOT WHILE
INJURY : m- | “WORK AT WORK o3

J-.

__Lll-ﬁﬁ: o_29 May _ 1956, that I last saw the deceased

m., from the causes and on the dale siated above.

2. T hereby certify that I atiended the deceased from
aliveon .29 May _ 19_56, and that death accurred al

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. {Deggen o1 jitte) | 23b, ADDRESS 23. DATE SIGNED
Zmé 634 N. Grand Ave., 5-31-56
URIAL CREMA- T 24b. DAY Azu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
{l )
emovarl | Juné 1,195 Sunset Burial Park | St.Louis County, Mo .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR!

¥ 31195%6°

25. 25, FUNERAL DIRECTOR' § 8| GNATURE ADDRESS
}ykﬁﬁriegshauser-AZEB S.Kingshighway Bl.

(Ficernsed Embalmer's Statement on Reverse Side)

e Tad it




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY .ouuiimuommmnreronemmnssssoa e emam s s noe s rrr st

working under my personal supervision..

—

LT L | L St TR
Signeture of Student Embalmer

Licensed Embalmer No..S.[.Q..q
s ' . P. 0. Address.‘).(;???f%,%)

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revotation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
b 7 this'body is not embalrmed, fact should be so stated above. )

-




