eclth, THE DIVISION OF HEALTH OF MISSOURI 58 __01 56 3 3

Waltare FILED APR 1 STANDARD CERTIFICATE OF DEATH STATE FILE Nw&b 5
wblic '
ervice 8 195;&“"“““, District No. ______.. q i 8 ,,,,,,, Primary Registration District ‘ﬂﬂ%---—-----—-—- —-- Registrar’s No. i = % ----------
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence g;.
300 a. COUNTY a. STATE Missouri b. COUNTY admi u-c;f'
=57 b. C|OTRY (M outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
\ TOWN St.Louis Yes (i N0 T towe  St.Louis Yeslf] No
c. ﬁgls.é.l_‘NAr%gF (If NOT in hospiral, give location) ] Lengih of stay in 1b d.’)STI')RD%EETs'S {Mf outside, give location) Reside on Farm
Al
0/ Nenruvion 209 N. 13th 2.s*f 1209 N. 13th St. Yes [T No[Y
3. NAME OF DECEASED First Middie 0 Last 4, DATE Moanth Day Y ear
{Type or print) OF
WILLIAM CANTER pEaTH APRIL 11th,1958
5. SEX O 6. COLOR OR RACE T'MARRIEDDNEVER MARR'ED[I 8. DATE OF BIRTH ¢. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS,
N D Iuéj_"hd“) Menths | Days Hours 1 Min,
Male White wooweo ] Dowvorceo[]] July 18,1896
I 108, USUAL OCCUPATION {Giva kind of wark done | 10b. KlND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
duripg mo gt of work Lits, aven if ratirad) STﬂY
PaiAt Maker int New_York / U.S.A.
12a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME OF H_UsBAND OR WIFE
Jake Canter Unknown
. 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18, SOCIAL SECURITY MO.| 17. INFORMANT Address

(on oo o ko W GRRES ) 494 ~09~8752 |DroJ.J.Vizgird 3511 University St,

INTERVAL BETWEEN

m j ' ONSET AND DEATH
e R Lt S—Aom

18. CAUSE OF DEATH (Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

iny for {a), {b). ond {c).}

obove couse (o),
stating the under-

Conditions, if any, DUE TO (b)
which gave rize to
| 4201
DUE TO (<)

Ilying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- »9- PART 1l, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl dissase condition given in PART | {a} 19. WAS AUTOPSY_/
& hy} PERFORMED,

- Y YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)

- wr
i o £l O ]
] -
v O 20c. TIME OF Hour Month, Day, Yeaor
2 5 INJURY  am.
';' k- : p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= WHILE AT~ NOT WHILE ) farm, factory, street, office bidg., ete.) , N
£ WORK AT WORK N . —

. Cudl S — -
£ 21. V attended the deceased fom Slays (5] 1o 5 nd tast 3w I clive on L4 T~ 50
- Death occurred of /l "f b L J/f : tha date stated above; and to the best of my knowledgd, from the causes stofed.

‘ 5 220. SIGNA U-\ {Degree or ml.) 22b. ADDRESS 22¢. DATE SIG)
o —

z ,;%% 7*%444( A 0 ’}511?%%144QWL»~fﬁ”* /7//r
3. sunlAL,MEMAYION, 23b, DAVE 23s. NAME OF CEMETERY OR CREMATORY 23d. LOCATHOM (Clty, town, or caunty) LT

REMOVAL {Spacify)

Removal 4L/14/58 Reth Hamedrosh- Hagodoll St.louis County Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DAM 1 ?% REG.

Herman Rindskopf Inc.5216 Delmar

{Licenssd Embalmer's Sictemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0L bY .ot e e e

working under my personal supervision.

Student v e e
Signature of Student Embalmer

* ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 If this-body is not embalmed, fact should be so stated above.



