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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 20 1956 STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. 1003 Rtgulrdr.rNd

248'?4
- 6332

State Filc No...

"BIRTH WD, REG. DIST. NO.
1. PLACE OF DEATH Y, | 2 USUAL RESIDEMCE (Wbere deceased lived. If Inatiration: reshloncs bafors
a. COUNTY ‘r__:__:-lr-?/ F—>1— r’)u!__S‘ aSrATE/M(S_S() UR] b. COUNTY adinbulo

b. Ccl"";‘( (I outside corpurate lmits, write RURAL and ‘i':.,hi &I’AI;(ENGTH OF c. CITY (If outslds sorporate limits, write RURAL and give townahiy)
o) this )
own ST, Louve ( ™" él"v::; ow ST, Lowvr s ,,20‘1"?
. FULL NAME OF (If aot in hos or |oatitution, give streot addrem or loe-t.bn) d. STREET (If raral
HOSPITA = ADDRESS
INSI'ITU‘II"I(())N —§—-7- RE "-JVT Al . 4 D (o t 32 C?L ScennT /"V
3. NAME OF a. (Flrst) b. (Middle) c. (Last) . 4. DATE {Month) {Day) (Year)
DECEASED — T _ i
(Typeor Primey S5 IN DR E W JoHnv CANTONV) DEATH VLY  CTT19470
5, SEX C 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B|RTH 9, AGE (lo years] r tvoER 1| TEAR | & NDER 4 HEs.
)ﬂ/l WIDOWED, DIVORCED (Bpacit SEPT { 8—9 7 Lt birthday) Monl.h' Duys | Hours | Min.
MAR RIS |
10a, USUAL OCCE'PATmu(’Gmunddtwk 10b. KIND OF BUSINESS ?IR 'i{i\' 1. BIR'I'HPLACE (Sut-orlordnm C 12bngr=%Eh4?OFMdAT
moat «arl STan
TRVERRBWRER | L\ QUOA N4, M ISSOUR <)

13a. FATHER' s NAME

FeY

BROSE CANTO

13b. MOTHER' S MAIDEN

P R Tl dncCANTR ) MARY RATAE R “SF

NAME OR WIFE

(Yos, nnwm I

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{11 yom, ghvs war or dutes of servios)

ne

16. SOCIAL SECURITY

1,87-32-2621"°

17. INFORMANT' 'S SIGNATURE OR NAME L1

S 2/ C.ADDRESS

7 JJ/)I_Q.) -

, Enter only oneceitss per

18. CALUSE OF DEATH

Itwe for (a), (b), and (¢}

*This does not megn
the mode of dffing, yuch
a# heart feilure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

CARCINOMA. 6F R 16+ T Tong

INTERVAL BETWEEN
ONSET AND DEATH

[PVl

Morbid conditions, {f any, giving DUE TO (b)

rise {0 the above cxude (o) stating

the underlying couse lost,

DUE TO {c)

2L | Y EAR
IV, ETAS7ASES Te MECK

—

case, infury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disezes or condition causing death.

74 5%

MJ\RC“-:3

w VT H

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION < A f7\ CtihGag A OF . -1 7'01({5 20. AUTOPSY?

MEFLASTASES

Toneck, Topoves (AN wl] 0@

[

21a. ACCIDENT + (Mm 215, PLACEOF INJURY (s.£.. In or about

2lc. (CITY. TOWN, R TOWNSHIP) 7 (COUNTY) (STATE)

SUICIDE N bome, tarm, fagtory, mrest, ofice blds,.ete.) — _
HOMICIDE i
21d. TIME (Month} (Day): (Year) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILEAT ] NOT WHILE —_
_ INJURY = | WORK AT WORK - - .
2. I hereby 19_.*2..,?,' that I last saw the deceased

if that T attended the deceased from M,Ngﬂo gaélai,
alive MM, 19_&, and that death occurred at __L_ﬁ , Jrom the tauses and on the date sialed above.

DATE REC'D BY L%CAL

Za. SIGNATURE / (Degree or title)| 23b. ADDRESS L,\g_ /1;}1,0_“,%, J| ¢, QATE SIGNED
W (4'(0[:1/"\/‘—&4\ M D, ’)O V ('-L{'\ ’IW"/‘??('-
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY _ | 24d. LOCATION (Otty, t,own or connty) " (Btate)
TION'gw{g'lm” NCalvary Cemetery St,Louis Missouri

2 |

July 9th.1956

L,

25. FUNERAL DIRECTOR'S SIGNATURE AGDRESS

3840 Lindell Blvd.

— o

(Licensed Embalmer’s Statement on Rew

Side)

\




STATEMENT BY LICENSED EMBALMER , |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymerne.
. Student Embaimer No.
Student ..... vitetreaererannetennsinsstneas Signed f %UZQ"‘O > =L O

St dent Enbalnar
: . Licensed Embalmer No. 3 é C—g

working under my personal supervision.

P. O. Address__..cz..g M

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

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




